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Abstract: Wharton’s jelly (W]) from the umbilical cord (UC) is a good source of mesenchymal
stem/stromal cells (MSCs), which can be isolated and used in therapy. Current knowledge shows
that even small changes in the cell environment may result in obtaining a subpopulation of cells with
different therapeutic properties. For this reason, the conditions of UC transportation, cell isolation,
and cultivation and the banking of cells destined for clinical use should be unified and optimized.
In this project, we tried various protocols for cell vs. bioptat isolation, banking, and transport in
order to determine the most optimal. The most efficient isolation method of WJ-MSCs was chopping
the whole umbilical matrix with a scalpel after vessel and lining membrane removal. The optimal
solution for short term cell transportation was a multi-electrolyte fluid without glucose. Considering
the use of WJ-MSCs in cell therapies, it was important to investigate the soluble secretome of both
W] bioptats and WJ-MSCs. WJ-MSCs secreted higher levels of cytokines and chemokines than W]
bioptats. W]-MSCs secreted HGF, CCL2, ICAM-1, BDNEF, and VEGEF. Since these cells might be used
in treating neurodegenerative disorders, we investigated the impact of cerebrospinal fluid (CSF) on
W]J-MSCs'’ features. In the presence of CSF, the cells expressed consecutive neural markers both at the
protein and gene level: nestin, 3-III-tubulin, S-100-(3, GFAP, and doublecortin. Based on the obtained
results, a protocol for manufacturing an advanced-therapy medicinal product was composed.

Keywords: Wharton's jelly; mesenchymal stem/stromal cells; cerebrospinal fluid; stem cell therapy;
neural differentiation

1. Introduction

Stem cells are non-specialized cells with the ability to self-renew, proliferate, and
differentiate into different types of cells [1,2]. They have regenerative properties and are
not only able to repopulate damaged tissue but, through the secretion of different im-
munomodulatory factors, can modulate the process of inflammation as well (many of the
secreted factors modulate the reparation processes in situ) [3-5]. Thanks to these properties,
stem cells might be used in therapy concerning diseases that remain resistant to phar-
macological treatment, such as Alzheimer’s disease, amyotrophic lateral sclerosis (ALS),
multiple sclerosis (MS), and spinal cord injuries [6,7]. Although it is becoming increasingly
clear that mesenchymal stem /stromal cells (MSCs) have a weak capability to functionally
repopulate injured tissue, their regenerating effect based on secretory properties has been
repeatedly proven and has become the basis for therapeutic use in many diseases [8,9].
MSCs can be isolated from different tissues, for example, human umbilical cord, adipose
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tissue, and bone marrow [10-12]. MSCs obtained from different sources usually represent
a highly heterogenic population of cells and differ when it comes to clonogenic properties,
proliferation potential, soluble secretome, and senescence rate [13,14]. The number of cells
isolated from a specific tissue varies between patients and is associated with patients” health,
well-being, age, gender, and individual features and depends on many mechanical factors
such as isolation procedure or the conditions of cell transportation. Nowadays, the isolation
of MSCs from afterbirth tissues (e.g., Wharton jelly /umbilical matrix) is becoming more
popular, as these cells can be stored for a prolonged time and then used in regenerative
therapy [11,15-18]. Wharton’s jelly (W]) is a connective tissue (made up of numerous colla-
gen fibers, hyaluronic acid, and several sulfated glycosaminoglycans) within the UC, which
surrounds the blood vessels, protecting them from intrauterine pressure and ensuring blood
flow [18-22]. There are different isolation methods for WJ-MSCs, including a mechanical
method and an enzymatic method. While WJ-MSCs, W] bioptats, and whole umbilical
cords can be stored for prolonged periods of time, there are currently no strict indications
about which form is the most suitable for banking. Banking WJ-MSCs provides the op-
portunity for the autograft or allograft transplantation of MSCs in the treatment of many
disorders [19-21]. As the human umbilical cord (UC) is regarded as “medical waste” and is
usually thrown away after birth, the isolation of MSCs from UC does not cause ethical con-
troversy. Since the UC is an easily accessible source of MSCs, many preclinical studies and
clinical trials concern the umbilical cord’s Wharton's jelly [22,23] (www.clinicaltrials.gov,
accessed on 1 November 2022). Currently there are 73 active clinical trials in the world
regarding MSCs, 16 of which concern MSCs derived from UC (www.clinicaltrials.gov,
accessed on 1 November 2022, by using the search “active, not recruiting”). Most of the
ongoing clinical trials concern central nervous system diseases (1 = 13), brain diseases
(n = 11), respiratory tract diseases (1 = 13), premature birth (1 = 10), neurodegenerative
diseases (1 = 10), and musculoskeletal diseases (1 = 10) (www.clinicaltrials.gov, accessed
on 1 November 2022). Although the use of MSCs in cell therapies seems very promising, it
is important to point out that this kind of treatment is still considered “experimental”. Even
though numerous clinical trials have already been completed, the obtained results are often
incoherent and ambiguous. Most trials confirm the safety of MSCs therapies, but they do
not deliver any results concerning the efficacy of the aforementioned treatments. This fact
is associated with incoherent experimental protocols—differences in cell isolation methods,
in vitro culture, storage conditions, and cell administration, which strongly influence the
therapeutic secretory properties [17,24-26]. It seems crucial to establish standardized proto-
cols concerning the manufacturing process of a medicinal product (that would be delivered
to patients). We would like to present a proposal of a protocol selecting the most efficient
isolation method of MSCs from the human UC, a favorable way of banking (as W]-MSCs
are currently banked as cell suspensions or bioptats of freshly harvested tissue), and the
optimal transportation medium ensuring the best cell viability (for cells that are being
delivered to patients). Concerning the optimal transport solution, in which the cells would
be later administered to patients, there is no standardized or recommended medium for
that purpose. As the immunomodulative properties of MSCs support the final therapeutic
effect, we also focused on the soluble secretome of MSCs and W] bioptats exposed to differ-
ent conditions—different time of transportation or exposition to low temperature (—80 °C).
Considering the application of W]-MSCs for neurodegenerative diseases by intrathecal
transplantation, it was also crucial for us to investigate the changes in the cell phenotype of
MSCs cultured in cerebrospinal fluid.

2. Results
2.1. Isolation of MSCs from Different Regions of the Umbilical Cord (UC)

In our previous experiments, we compared the mechanical and enzymatic methods of
isolating W]-MSCs and, despite the much shorter isolation time, the mechanical method
seems to result with the subpopulation of cells possessing better clonogenic and differ-
entiation potential [26]. For this reason, in our current work, we have only compared
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mechanical techniques. Three different isolation methods were compared: (1) cylindrical
fragments of intervascular W] were obtained from UC slices; (2) cylindrical fragments were
obtained from the border area of the cord slices; (3) the blood vessels and the epithelium
were removed, and the remaining tissue was chopped into small pieces. The rate of cell
migration out of the bioptats and tissue fragments was observed for 12 days. For the
first 5 days no migration was observed in any of the experimental variants. After being
cultured for 10 days, the first cells to migrate out into the medium were those from the
tissue fragments previously chopped with a lancet (variant 3). These cells exhibited a
fibroblast-like morphology, which is characteristic for MSCs. Subsequently, the intervascu-
lar Wharton’s-jelly-derived MSCs revealed their presence (variant 1), but they were less
numerous than those of variant 3. At this point, no cells migrating out of the bioptats
derived from the border area of the cord were observed (variant 2). After 12 days of
culture, even more cells migrating out of the chopped tissue fragments and intervascular
W] bioptats were observed. At that time, cells migrating out of the bioptats derived from
the border area of the cord began to appear for the first time (Figure 1). The most efficient
isolation method of WJ-MSCs proved to be the one that involves cutting the whole UC
with a lancet (after removing the blood vessels and the epithelium surrounding the cord).
These cells had the highest migratory properties and were characterized by the highest
proliferation rate. Cells derived by all the investigated methods expressed characteristic
mesenchymal markers—CD73, CD90, and CD105 (Figure 2A). Isolated MSCs were able to
differentiate into adipocytes—regular red fat drops were present in the cytoplasm of cells
in Oil Red O staining (Figure 2B). Staining with Alcian blue and Alizarin confirmed that
the MSCs differentiated into chondrocytes and osteocytes, respectively (Figure 2C,D).

Tissue chopped with lancet The border area of the cord Intervascular Wharton's jelly

After 10 div After 5 div

After 12 div

Figure 1. Isolation of MSCs from different regions of the UC. The rate of cell migration out of bioptats
and tissue fragments was observed for 12 days (div—days in vitro) (n = 3). Scale bars: 100 pum.

2.2. Cell Viability in Different Transport Media in Time

In order to ensure the highest viability of the W]-MSCs destined for transplantation,
a study concerning three different transportation media was conducted. The selected
media, which are widely used in clinical practice, were Optilyte (multi-electrolyte solution
without glucose), NaCl (0.9% solution), and glucose (5% solution). The viability of cells
was examined at the beginning of the experiment and then after 2 and 4 h of simulated
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transportation (4 °C). The percentage of non-viable cells (stained with propidium iodide)
was analyzed using FACS Canto II with FACSDiva Software (n = 3). The highest percentage
of dead cells was detected in the 5% glucose solution (12-16%). A great number of dead
cells was also detected in the 0.9% NaCl solution (10-14%). Optilyte seemed to ensure
the highest viability of transported WJ-MSCs, as the percentage of non-viable cells in this
medium was 7-8%. In all of the selected media, the percentage of dead cells increased
with the time of transportation. When it comes to Optilyte, only slight differences in
viability were observed over time (an increase by 0.3-1.2%). Regarding the 0.9% NaCl and
5% glucose, the differences in viability were higher compared to those in Optilyte. The
recorded 7-12% of non-viable cells at the beginning of the experiment (in all of the media)
was associated with the consequences of the cryopreserving and thawing procedures
preceding the experiment. The above-mentioned procedures might have had a negative
impact on the cell membrane and, thus, led to cell damage (Figure 3). According to the
obtained results, the medium that ensures the highest cell viability during transportation is
Optilyte. The optimal time of transportation proved to be the range of 0-2 h. The acquired
results have translational potential—they provide crucial information for composing a
protocol for the manufacturing and delivery of an advanced-therapy medicinal product
to patients.

100%
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Figure 2. (A) Flow cytometry analysis. The number of cells expressing CD determines the peak
in the lower-right quadrant. The latter analysis showed culture with a relatively clear expres-
sion of specific mesenchymal markers (CD73, CD90, and CD105)—more than 99% positive mark-
ers. Not more than 1% of the WJ-MSCs expressed negative markers (CD34, CD11b, CD19, CD45,
and HLA-DR); (B) adipogenesis—positive Oil Red O staining (red fat drops), scale bar: 50 pum;
(C) chondrogenesis—positive Alcian blue staining for the presence of cartilage glycosaminoglycans,
scale bar: 50 um; (D) osteogenesis—positive Alizarin Red staining, scale bar: 50 um.

2.3. Soluble Secretome of W]-MSCs and W] Bioptats

The therapeutic properties of WJ-MSCs are closely related to their secretome, which
consists of many chemokines, cytokines, and growth factors. The important factor that
needs to be taken into consideration when it comes to translational medicine is the form of
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cell banking—MSCs could be stored in the form of tissue bioptats or isolated WJ-MSCs. In
this study, soluble secretomes of the W] bioptats and isolated W]-MSCs were compared,
as the tissue bioptats (representing a heterogenous population of cells) were expected to
secrete different levels of selected factors than the homogenous WJ-MSCs. Another factor
that is crucial when it comes to ensuring the best quality of isolated cells is the time of
transportation required for the delivery of the UCs to the laboratory. The levels of the
BDNEF, HGF, MCP-1 (CCL2), SICAM-1, beta-NGF, and VEGEF secreted by the W] bioptats
and WJ-MSCs obtained from the UCs, which had been transported for 4, 24, and 48 h, were
investigated. The term “freshly isolated”, which will be frequently used in this section,
refers to WJ-bioptats that had not been cryopreserved or WJ-MSCs that had not been
derived from previously cryopreserved tissue (bioptats).

B Glucose (5%)
mm NaCl (0.9%)
Optilyte

0 2 4
Time of transportation [h]

Figure 3. Cell viability in different transport media in time (n = 3). The results are presented as
mean =£ SD.

2.3.1. Soluble Secretome of Freshly Isolated W] Bioptats

The levels of the secreted factors differed between donors. The W] bioptats obtained
from all three donors secreted HGF and CCL2 (Figure 4A,B). Considering donor no. 1 (D1),
the levels of secreted HGF increased with the time of transportation. The lowest levels of
HGF and CCL2 were detected for the bioptats obtained from donor no. 2 (D2). The bioptats
that were obtained from the UCs that had been transported for 4 h produced very low
levels of ICAM-1 (which was recorded for all three donors) (Figure 4C). The W] bioptats
derived from D2 did not secrete VEGF. When it comes to the other donors, the secretion of
VEGEF was barely detectable, excluding that bioptats that had been derived 4 h postpartum
from donor no. 3 (D3)—in this variant, the secreted levels were very high (Figure 4D). The
freshly isolated tissue bioptats did not produce BDNF or beta-NGF (Figure 4E).

2.3.2. Soluble Secretome of Freshly Isolated W]-MSCs

Similar to that of the W] bioptats, the soluble secretome of freshly isolated WJ-MSCs
differed considerably between donors. Cells derived from all the UCs secreted HGF and
CCL2, except the ones isolated from D1—no secretion of CCL2 was detected for the WJ-
MSCs isolated after 24 h. The secretion of HGF was not detectable 4 h postpartum for D2.
The lowest levels of HGF and CCL2 were noted for D3 (Figure 4A,B). Cells derived from
all the UCs secreted very low levels of ICAM-1 or did not secrete it at all. The highest
concentrations of ICAM-1 were noted for the WJ-MSCs obtained from D1 and D2, 4 h
postpartum (Figure 4C). When it comes to VEGE, the highest concentration of this factor was
noted for the cells derived from D1 4 h postpartum, while no secretion of VEGF was noted
for the cells derived from D3 (Figure 4D). Unlike the W] bioptats, the W]-MSCs derived
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from all three donors secreted BDNF—the highest amounts of this factor were observed for
cells isolated 4 h postpartum (Figure 4E). The W]J-MSCs did not secrete beta-NGF.

(A) HGF (B) ccL2
15,000+ 30,000
= ] — 20,000
T 10,000 =
2 2
5,000+ ~ 10,000+
0- 0-
1 2 3 1 2 3
Donors (D) Donors
(C) ICAM-1 VEGF
30,000+ 400;
300
— 20,000 =
£ £ 20
2 £
= 10,0004 100-
04 0-
1 2 3 2 3
Donors Donors
BDNF I WJ bioptats
e — . B Cells (MSCs)
800 —
600-
%, 400
&
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0 | ] |
1 2 3

Donors

Figure 4. Comparison of the soluble secretomes of freshly isolated W] bioptats and WJ-MSCs obtained
from these bioptats. The results are presented as mean =+ SD for each of the donors (1 = 3), for ** < 0.01.
Secretion of (A) HGF, (B) CCL2, (C) ICAM-1, (D) VEGF, and (E) BDNE.

2.3.3. Soluble Secretome of Cryopreserved W] Bioptats

W] bioptats that had been derived from D1 and D2 4 h postpartum and then cryopre-
served (—80 °C) did not secrete HGE. However, they secreted large amounts of BDNF (48 h
postpartum). No secretion of BDNF was detected for bioptats obtained from D2 4 and 24 h
postpartum. No secretion of or very low concentrations of VEGF were detected (D2 and
D3) (Figure 5). Cryopreserved W] bioptats did not secrete beta-NGFE, CCL2, or ICAM-1.
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Figure 5. Comparison of the soluble secretomes of freshly isolated W] bioptats and cryopreserved W]
bioptats. The results are presented as mean =+ SD for each of the donors (1 = 3). Secretion of (A) HGE,
(B) CCL2, (C) ICAM-1, (D) VEGF, and (E) BDNE.

2.3.4. Comparison of the Soluble Secretomes of Freshly Isolated W] Bioptats and W]-MSCs

After comparing the secretomes of freshly isolated bioptats and freshly isolated
WJ-MSCs, it was observed that the level of secreted cytokines and chemokines was sig-
nificantly higher for isolated MSCs than cultured bioptats (regardless of the time that
had passed before isolation). W]-bioptats did not secrete BDNF, while the isolated MSCs
secreted high levels of this factor (Figure 4).

2.3.5. Comparison of the Soluble Secretomes of Freshly Isolated W] Bioptats and
Cryopreserved W] Bioptats

After comparing the secretomes of freshly isolated W] bioptats and bioptats that had
been cryopreserved, it was observed that the W] bioptats that had not been exposed to a
low temperature (—80 °C) secreted higher levels of HGF and CCL2 than those that had
been cryopreserved. Tissue bioptats that had been exposed to a —80 °C temperature did
not secrete beta-NGF, CCL2, ICAM-1, or VEGF (only in the case of one of the donors was
VEGEF secreted, though on very low levels); they did, however, secrete high levels of BDNF
in comparison to the non-cryopreserved tissue (but only the bioptats obtained from the
UCs that had been transported for 48 h). The freshly isolated bioptats did not secrete BDNF
or beta-NGF (Figure 5).
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2.4. Morphology of W]-MSCs Cultured in CSF Obtained from Patients

As WJ-MSCs are believed to exhibit therapeutic properties and can potentially be
applied in the treatment of neurodegenerative diseases, it is important to investigate the
fate of intrathecally transplanted cells. A study concerning changes in the cell phenotype of
the W]-MSCs exposed to CSF was conducted. The cells had been cultured in the presence
of CSF for 7 days. During this time, changes in the cell morphology and proliferation rate
were observed. While being cultured in the presence of CSF, the cells became elongated
and formed axon-like protrusions over time (Figure 6A-C). The cells exhibited a high
proliferation rate for the first 3 div, which then slowed down considerably between 3 and
5 div. The cells stopped proliferating between 5 and 7 div.

Morphology of WJ-MSCs cultured in CSF
3 div (D)
(A). ;o - , ¢ 1007 . -
8091 M1
60

404

Positive cells [%]

204

o_
5 div

B

Neural marker

Bl Standard culture medium (DMEM)
Ml Cerebrospinal fluid (CSF)

7 div

©

Figure 6. (A-C) Morphology of WJ-MSCs cultured in CSF obtained from patients. Morphology:
(A) at 3 div; (B) at 5 div; (C) at 7 div. Scale bars: 500 um. (D) Immunofluorescence staining of neural
markers in WJ-MSCs. Expression of neural markers in WJ-MSCs cultured in standard culture medium
(DMEM) and cerebrospinal fluid (CSF) is shown as a percentage of positive cells for each marker. The
results are presented as mean =+ SD, for **** < 0.0001, n = 9.

2.5. Expression of Neural Genes and Markers in W]-MSCs Cultured in CSF (RT-gPCR Analysis
and Immunocytochemistry)

In order to investigate whether WJ-MSCs cultured in CSF undergo neural differen-
tiation, an immunofluorescence staining was performed (WJ-MSCs cultured in standard
culture medium served as the control). The cells were stained in order to detect neural
markers expression such as nestin, 3-III-tubulin, S-100-3, GFAP, and doublecortin. Nestin,
B-1II-tubulin, and doublecortin are expressed by immature neurons. S-100-3 and GFAP
are markers that are characteristic of astrocytes. WJ-MSCs, which had been cultured in
both standard culture medium and CSF, expressed the aforementioned markers. Con-
siderably higher expression levels of each of the analyzed markers were detected for the
WJ-MSCs cultured in CSF, compared to the cells cultured in standard culture medium



Int. J. Mol. Sci. 2023, 24, 652

9o0f21

(Figures 6D and 7A-F) Additionally, the gene expression levels for cells cultured in CSF
and standard culture medium were analyzed using RT-PCR (genes coding nestin, GFAP,
MAP2, NeuN, p-III-tubulin, S-100-f3, and NG2). B-actin was considered the gene of refer-
ence. The results of the RT-PCR analysis confirmed the previously obtained immunofluo-
rescence results. The expression of most of the analyzed neural genes was considerably
higher in the W]J-MSCs cultured in CSF, compared to the cells cultured in standard culture
medium. However, when it comes to nestin, NG2, and 3-1II-tubulin, the expression level
of these genes was decreased in the W] MSCs cultured in CSF (Figure 7G). It can be as-
sumed that in the presence of CSF, MSCs undergo neural differentiation—CSF promotes
neural differentiation.

Standard culture medium Cerebrospinal fluid

Nestin

B-lll-tubulin,

GFAP,

100 B Standard culture medium (DMEM)
80 Il Cerebrospinal fluid (CSF)

60
40

20

Relative expression (fold)

Figure 7. (A-F) Immunocytochemistry staining of neural markers in WJ-MSCs cultured in standard
culture medium (DMEM) and cerebrospinal fluid (CSF). Scale bars: 20 pm (A) and 50 pm (B-F).
(G) RT-gPCR analysis. Relative gene expression level (fold change, mean + SD, and n = 9) of neural
genes in WJ-MSCs cultured in standard culture medium (DMEM) and cerebrospinal fluid (CSF).
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3. Materials and Methods
3.1. Isolation of MSCs from Different Regions of the Umbilical Cord (UC)

Human umbilical cords (UCs) were obtained from full-term deliveries according to
the ethics committee of Warsaw Medical University, guideline KB/213/2016. UCs were
transported in Optilyte (NaCl, CH3COONa, C3H4(OH)(COONa)s, CaCl,, KC1, MgCl,Na*,
CH3COO~, Ca?*, and C4H50;%~; Fresenius Cabi, Poland) to the laboratory within 2 h after
birth. The 15-20 cm long UCs were cut with lancet to 2-3 mm thick slices, and

e cylindrical fragments of intervascular Wharton's jelly (W]) were obtained from
the slices using a 2 mm diameter biopsy punch (Miltex, GmbH, Viernheim,
Germany)—Figure 8(1); or

e  cylindrical fragments were obtained from the border area of the cord slices using a
2 mm diameter biopsy punch—Figure 8(2); or

e the blood vessels were removed using a 3 mm diameter biopsy punch, the epithelium
was removed with a lancet, and the remaining tissue was chopped with a lancet into
small pieces (approximately 4 mm?)—Figure 8(3).

@ Umbilical arteries @ @

Umbilical vein ‘ The border area

XX
X\

Wharton's Jelly ’

of the cord

12 div, 37°C, 5% C02, 5% 02

Figure 8. Experimental design.

The obtained bioptats and tissue fragments were then placed into 6-well culture
plates and cultured in the standard cell culture medium for WJ-MSCs: DMEM (Gibco),
10% human platelet cell lysate (Macopharma, Tourcoing, France), mix of penicillin, strep-
tomycin, amphotericin B (1:100; Gibco, Thermo Fisher Scientific, Waltham, MA, USA),
2 ug/mL heparin (Sigma-Aldrich), 37 °C temperature, 95% of humidity, 5% concentration
of CO,, and 5% concentration of O;. The culture medium was replaced every 2 days for
12 div (days in vitro) (Figure 8). The migration rate of the cells out of bioptats and tissue
fragments was observed tobe 1, 3, 5, 7, 10, and 12 div under microscope Axio Vert.Al (Carl
Zeiss, Oberkochen, Germany).
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3.2. Flow Cytometry Analysis

In order to analyze surface markers characteristic for MSCs, Human MSC Analysis Kit
was used (Becton Dickinson, Franklin Lakes, NJ, USA). In accordance with the protocol of
the manufacturer, fluorochrome-conjugated antibodies directed against APC CD73, FITC
CD90, and PerCPCy_5.5 CD105 (positive markers) and PE CD34, PE CD11b, PE CD19,
PE CD45, and PE HLA-DR (negative markers) were added to each sample. The samples
were incubated for 30 min in the dark at room temperature. The cells were analyzed using
FACSDiva software with the FACSCanto II program (Becton Dickinson, New Franklin
Lakes, NJ, USA).

3.3. Mesodermal Lineage Differentiation
3.3.1. Adipogenesis

After the cells reached a proper confluence, the standard culture medium was changed
to differentiation medium from the Adipogenesis Differentiation Kit (Gibco, Thermo Fisher
Scientific, Waltham, MA, USA). After 14 days of differentiation, cells were fixed with
4% PFA for 30 min and washed with PBS. After that, 60% isopropanol was added for 5 min.
Staining was performed with 99% isopropanol and Oil Red O (Sigma-Aldrich, Saint Louis,
MO, USA). The solution was diluted in distilled water (3:2). After removing isopropanol,
the stain was added for 5 min in order to verify the positive effect of differentiation.

3.3.2. Chondrogenesis

MSCs were cultured according to previously described standard conditions. After
removing the culture medium, the cells were detached by accutase and centrifuged. MSCs
were then seeded as a 5 uL drop/well in a 24-well plate and incubated for 60 min at 37 °C.
After that, a differentiation medium was added, and the cells were cultured for 14 days. The
cells were then fixed with 4% PFA. The fixed cells were then incubated with a 1% solution
of Alcian blue, which detects the presence of cartilage glycosaminoglycans, (Sigma-Aldrich,
Saint Louis, MO, USA) in 0.1 N HC], for 30 min at room temperature. Excess dye was then
rinsed off with 0.1 N HCl.

3.3.3. Osteogenesis

After the cells reached a proper confluence, the standard culture medium was changed
to differentiation medium from an Osteogenesis Differentiation Kit (Gibco, Thermo Fisher
Scientific, Waltham, MA, USA). After 21 days of differentiation, cells were fixed with 4%
PFA for 30 min and then washed with PBS. The cells were washed twice with distilled
water and stained with 2% Alizarin Red S (Sigma-Aldrich, Saint Louis, MO, USA). In order
to stain the cells, dye solution was applied for 3 min before rinsing with distilled water.

3.4. Evaluation of Cell Viability in Different Transport Media in Time

Previously cryopreserved WJ-MSCs (in cryopreserving medium: DMEM, 10% hu-
man platelet cell lysate (Macopharma, Tourcoing, France), mix of penicillin, strepto-
mycin, amphotericin B (1:100; Gibco, Thermo Fisher Scientific), 10% DMSO, —80°C)
had been thawed and cultured under previously described conditions until reaching
the confluence of ~80%. The cells were then harvested with Accutase Cell Detachment
Solution (Beckton Dickinson) and suspended in three different transport media: Optilyte
(NaCl, CH3COONa, C3H,4(OH)(COONa);, CaCl, KCl, MgCl,Na*, CH;COO~, Ca?*, and
C¢H50,%~; Fresenius Cabi, Poland), NaCl 0.9% solution (Fresenius Cabi, Poland), and
glucose 5% solution (dissolved in water for injection, NaOH, and HCI to determine the pH;
osmolarity—278 mOsm/L; pH: 3.5-6.5 Fresenius Cabi, Poland). The cells were then stored
at 4 °C up to 4 h, mimicking the conditions of transportation of the medicinal product from
the laboratory to the clinic. Cell viability was analyzed at the beginning of the experiment
and then after 2 and 4 h of simulated transportation. The cells were stained with propid-
ium iodide (according to the ThermoFisher Scientific protocol: Viability Staining Protocol
for Flow Cytometry, Protocol A; ThermoFisher Scientific) and then analyzed using FACS
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Canto II (Beckton Dickinson, Franklin Lakes, NJ, USA) with FACSDiva Software (Beckton
Dickinson) (Figure 9).

Optilyte

.

NaCl (0.9%)

Propidium
lodide

4°C,upto 4
hours

Figure 9. Experimental design.

3.5. Soluble Secretome of W]-MSCs and W] Bioptats

Human umbilical cords (UCs) were obtained from full-term deliveries (1 = 3) according
to the ethics committee of Warsaw Medical University, guideline KB/213/2016. The
15-20 cm long UCs were cut into 3 fragments of equal length. Each fragment was kept
at 4 °C in Optilyte for either 4, 24, or 48 h. After that time, UC fragments were cut with
lancet to 2-3 mm thick slices, and bioptats of W] were obtained from the slices using a
2 mm diameter biopsy punch (Miltex, GmbH, Viernheim, Germany). Then, the freshly
isolated bioptats were either: (1) placed on a 6-well culture dish and cultured according
to previously described conditions for the first 3 days, except the culture medium did
not contain human platelet cell lysate (DMEM (Gibco), mix of penicillin, streptomycin,
amphotericin B (1:100; Gibco, Thermo Fisher Scientific), 2 ug/mL heparin (Sigma-Aldrich),
37 °C, 95% of humidity, 5% CO,, and 5% Oy), (2) or they were cryopreserved for duration of
3 months (in cryopreserving medium: DMEM, 10% human platelet cell lysate (Macopharma,
Tourcoing, France), mix of penicillin, streptomycin, amphotericin B (1:100; Gibco, Thermo
Fisher Scientific), 10% DMSO, and —80 °C). After 3 days, the culture medium was harvested
and stored at —80 °C for future Luminex Assay analysis. The bioptats were then cultured
in standard culture medium (containing 10% human platelet cell lysate) until 14 div. After
14 div, when a great number of WJ-MSCs migrating out of the bioptats was observed, the
bioptats and culture medium were removed. Isolated WJ-MSCs were then cultured for
3 additional days in a medium lacking 10% human platelet cell lysate. After that time, the
medium was harvested and stored at —80 °C for future Luminex Assay analysis, same as
before. The same procedure was repeated for W] bioptats that had been cryopreserved,
although no cells were obtained (Figure 10). The withdrawal of human platelet cell lysate
was necessary for receiving reliable results concerning WJ-MSCs soluble secretome, as
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human platelet cell lysate contains a great number of different factors itself. On the day
of analysis, the cryopreserved media were thawed and prepared, in accordance with the
instructions and attached protocol of the kit (Luminex Assay, R&D Systems, Minneapolis,
MN, USA). Levels of HGF, BDNEF, sICAM-1, MCP-1 (CCL2), beta-NGEF, VEGF secreted by
cells, and bioptats into the media were analyzed on Luminex 200 Bio-Rad.

3 days 11 days 3 days
— A "
Culture without ) C}J:UFG
platelet cell Culture with platelet cell lysate without
lysate platelet cell
’ lysate
x Removal of WJ bioptats
Harvesting and cryopreserving the ] Harvesting and cryopreserving the
medium (1) = medium (2)

*

J*

3.6. Characteristics of W]-MSCs Cultured in Cerebrospinal Fluid Obtained from Patients

Cerebrospinal fluid was obtained from patients according to the ethics committee of
Warsaw Medical University, guideline AKBE /242 /2022.

Figure 10. Experimental design.

3.6.1. Morphology

W]J-MSCs were seeded on 6-well plate in the amount of 4 x 103 /cm?. Cells were
cultured in the presence of cerebrospinal fluid (CSF) obtained from patients for 7 days
(37 °C, 95% of humidity, 5% CO;, and 5% Oy). Cell morphology was examined at 3, 5, and
7 div under microscope Axio Vert.Al (Carl Zeiss, Oberkochen, Germany).

3.6.2. Expression of Neural Genes by Real-Time Quantitative Polymerase Chain
Reaction (RT-qPCR)

W]J-MSCs were seeded on T25 culture flasks in the amount of 4 x 103 /cm? and cultured
in WJ-MSCs standard medium until reaching a confluence of ~40%. At this point, the
medium was replaced with cerebrospinal fluid, and the cells were cultured for 3 additional
days. Total RNA was isolated from the cell population using the Total RNA Mini Plus
Concentrator (A&A Biotechnology), in accordance with the protocols of the manufacturer.
RNA was eluted with 20 uL of RNase-free H20 (Sigma Aldrich). The quantity and quality
of RNA were assessed using a NanoDrop 2000 spectrophotometer (Thermo Scientific). A
complementary strand of DNA (cDNA) from RNA was generated using a High-Capacity
RNA-to-cDNA™ Kit (Applied Biosystems, Thermo Fischer Scientific, Waltham, MA, USA),
in accordance with the attached protocol. Real-time quantitative polymerase chain reaction
(RT-qPCR) was performed using SYBR green Master Mix (Applied Biosystems) and specific
primers (Table 1) with the 7500 Real Time PCR System (Applied Biosystems) (Table 2).
B-actin was considered the gene of reference.
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Table 1. List of primers used for real-time quantitative polymerase chain reaction (RT-qPCR).

Gene Name Specific Primers

F: GGGAAGAGGTGATGGAACCA
R: AAGCCCTGAACCCTCTTTGC
GFAP F: CCGACAGCAGGTCCATGT
R: GTTGCTGGACGCCATTG
MAP? F: TTGGTGCCGAGTGAGAAGA
R: GTCTGGCAGTGGTTGGTTAA
F: ACTTACGGAGCGGTCGTGTATC
R: ATGGTGTGATGGTACGGGTCGG
F: GGAAGAGGGCGAGATGTACG
R: GGGTTTAGACACTGCTGGCT
F: AGCGCTCCTGGAAAAAGCAA
R: TTGAATCGCATGGGTCACGG
F: GTCTACACCATCGAGCAGCC
R: TGTGTGAGAACAGCACGAGC
F: CATGTACGTTGCTATCCAGGC
R: CTCCTTAATGTCACGCACGAT

nestin

RBFOX3 (NeuN)
TUBB3 (B-III-tubulin)
S-100-B
NG2

ACTB (B-actin)

Table 2. List of reaction components used for real-time quantitative polymerase chain reaction (RT-qgPCR).

Reaction Components Concentration
cDNA 10 ng (2 uL)
RT HS-PCR Mix SYBR (A&A Biotechnology) 7.5 uL
Specific primers (51 3') 0.25 uM/ uL (0.075 uL)
RNase-free water 5.425 uL.

3.6.3. Immunocytochemistry

Immunocytochemistry was performed to detect the expression of neural genes in
isolated W]-MSCs’ population cultured in the presence of CSE. The cells were washed with
phosphate buffer saline (PBS) solution (PBS; Sigma-Aldrich, Saint Louis, MO, USA) and
fixed in 4% PFA for 15 min. Obtained samples were incubated with 0.2% Triton X-100
(Sigma-Aldrich), 1% BSA (Sigma-Aldrich), and 10% GS (Sigma-Aldrich) for 1 h at room
temperature. Next, primary antibodies were applied for 24 h, and the samples were kept at
4 °C (Table 3). On the following day, the cells were washed with PBS and then incubated
with secondary antibodies conjugated with fluorochrome for 1 h (Table 4). Cell nuclei were
stained with DAPI (Invitrogen, Waltham, MA, USA). The analysis was performed using
confocal microscope Zeiss LSM780 (Carl Zeiss).

Table 3. List of primary antibodies used for immunocytochemistry.

Antigen Source Isotype Dilution Company
Nestin Mouse monoclonal IgG1 1:500 Merck
B-1II-tubulin Mouse monoclonal IgG2b 1:400 Sigma
5-100-B Rabbit polyclonal Polyclonal 1:100 abcam

GFAP Mouse monoclonal IgG1 1:1000 Biolegend

Doublecortin Rabbit polyclonal Polyclonal 1:800 CellSignaling
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Table 4. List of secondary antibodies used for immunocytochemistry.

. . e Fluorochrome
Antigen Antibody Dilution (ThermoFisher Scientific)
Nestin Anti-mouse 1:500 Alexa Fluor 546
B-III-tubulin Anti-mouse 1:400 Alexa Fluor 546
S-100- Goat, anti-rabbit 1:100 Alexa Fluor 488
GFAP Anti-mouse 1:1000 Alexa Fluor 546
Doublecortin Goat, anti-rabbit 1:800 Alexa Fluor 488

4. Discussion
4.1. Most Efficient Isolation Method of MSCs from Human Umbilical Cord

Evaluating the most efficient isolation method of MSCs from the human UC is crucial
when considering future clinical applications. In our previous work, we investigated two
different isolation procedures: WJ-MSCs were isolated by either mechanical- or enzymatic-
based procedures. Despite the initially higher proliferation rates observed in the first
passages of the WJ-MSCs derived enzymatically, the further passaging of both types of
differently isolated W]-MSCs’ cultures confirmed that only the mechanical method can
provide steadily proliferating cells for a longer time period. Moreover, WJ-MSCs isolated
enzymatically lacked the capability to differentiate into multiple lineages, together with a
drastic decrease in cell CFU (colony forming unit)-formation efficiency when compared to
cells derived mechanically [26]. Hendijani et al. compared two different MSCs’ isolation
methods for the human UC: (1) the authors obtained bioptats from intervascular WJ; (2) the
authors made incisions on 1.5 cm-long fragments of the UC, in order to expose a wider area
of tissue to contact with the culture medium (the blood vessels were not removed). After
24 h in vitro, the first cell migration was observed. The cells from both variants proliferated
for the next 15 days, although the cells derived from the W] bioptats formed denser colonies
than those obtained from the incised UC fragments [27]. Subramanian et al. compared
cell isolation efficiency from WJ, intervascular WJ, and UC epithelium. According to the
results, cells derived from W] demonstrated a higher proliferation rate and were more
viable [28]. On the other hand, Ishige et al. proved that cells obtained from the UC’s arterial
wall proliferated the fastest in culture, when compared to cells isolated from W] [29]. We
focused on the umbilical cord matrix to obtain a more homogeneous population, depleted
of epithelial cord lining stem cells, perivascular cells, endothelial precursors, and smooth
muscle fibers. It can be assumed that the method involving cutting the whole UC with a
lancet (after removing the blood vessels and the epithelium surrounding the cord) enables
better cell migration, as larger tissue fragments interact with the base of the culture plate.

4.2. Most Optimal Culture and Long-Term Storage Conditions

Previously, we have shown that cell cultivation under low oxygen (5%), which mimics
physiological normoxia, ensures the best cell quality. Cell cultivation under 21% oxygen
must be considered as non-physiological, as it is said to induce oxidative stress in cultured
cells by the increased production of reactive oxygen species (ROS). WJ-MSCs cultured
under 5% O, displayed a higher proliferation rate than those cultured under 21% O,. They
were also characterized by an unchanged plasticity for differentiation into the three germ
layers and a stable, correct karyotype [5,26]. When it comes to long-term cryostorage, our
results show that it is best to cryopreserve the isolated cells in a suspension, not as bioptats,
as no WJ-MSCs were observed to migrate out of W] bioptats after thawing. Consistent
with our results, Theofanis et al. stated that no MSCs’ cultures were obtained from W]
samples cryopreserved for up to 6 months in liquid nitrogen, despite the cryoprotection
from 10% dimethylsulfoxide (DMSO) and 5% glycerol [30]. It was also confirmed that the
therapeutic potential of MSCs reduces significantly during cryostorage [31]. In this paper,
we show that the secretory properties of MSCs decrease after exposure to low temperatures.
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4.3. Most Optimal Transport Medium for W]-MSCs

Optimizing cell transportation conditions, which ensure the highest cell viability, is
crucial when it comes to achieving a therapeutic effect. It is important to choose the most
optimal medium for cell transportation that not only is the best for cell viability but also can
be administered later to patients. The chosen media must comply with the EMA (European
Medicines Agency) guideline and must be specifically dedicated for clinical use. Most
studies concern the use of PBS for cell transportation, although it does not comply with the
EMA guideline, as PBS cannot be administered intrathecally. In this study, only media that
can be used in clinical practice were investigated (Optilyte, 5% glucose, and 0.9% NaCl).
Iftimia-Mander et al. stored the UC for 24, 72, and 120 h after birth, mimicking the tissue
transportation conditions. The authors kept in mind that the time of transportation might
increase due to logistic difficulties, etc., although no significant differences depending on
the amount of time that had passed were observed. Cell isolation proved to be slightly
more efficient, when it comes to UCs that had been transported for 72 h [32]. Celikkan
et al. transported the UCs in L-15 medium 15 (Leibovitz; Sigma; 1.4386) for 12-24 h. After
cell isolation, the cell viability in two different media was analyzed: PBS and Ringer’s
solution. Ringer’s solution ensured higher cell viability compared to PBS—93% after
6 h of storage. These cells also proliferated faster in culture [33]. On the other hand,
Petrenko et al. investigated cell viability after being stored for 24, 48, and 72 h in BTS
(Buffered Trehalose Solution), Ringer’s solution, Plasma-Lyte 148 (Baxter Health-care Ltd.,
Deerfield, IL, USA), and HypoThermosol FRS (HTS-FRS, BioLife Solutions Inc., Bothell,
WA, USA). Regardless of the medium used, the authors described the same dependence:
the percentage of viable cells was the highest for the cells being stored up to 24 h—after that
time the number of viable cells gradually decreased. The highest viability was observed for
BTS and HypoThermosol FRS. The lowest viability was observed for Ringer’s solution [34].
In our study, the viability did not drop below 84% in any of the media (considering that the
time of transportation was not more than 4 h). Similar to other reported studies, a decrease
in cell viability was observed in each of the media during transportation. Unfortunately, no
reference data considering chosen media were found among published papers.

After arriving at the clinic, cells can be administered intravenously, intrathecally,
intracerebrally, or intranasally—depending on the disease that needs to be treated. For
neurological diseases, the intrathecal injection seems to be most promising, as the circu-
lating cerebrospinal fluid helps to distribute the injected cells and their products through-
out the subarachnoid space. Another advantage is that lumbar puncture is a low- risk
medical intervention [25]. When it comes to heart diseases, MSCs can be administered
intravenously—this method proved to be safe in a group of patients with stable heart
failure [35]. The frequency of cell application is also an important factor that plays a critical
role regarding the therapeutic effect. Usually, a repetitive therapy instead of one single ap-
plication is needed. Depending on the disease treated, it takes about 2-5 doses of MSCs for
patients to show clinical improvement, although the therapeutic outcome varies between
patients and their condition [25].

4.4. Soluble Secretome and Therapeutic Properties of W]-MSCs

MSCs exhibit immunomodulatory and neuroprotective features. The effective use of
MSCs in cell therapy is mostly based on the beneficial effect of secreted growth factors,
chemokines, and anti-inflammatory cytokines—MSCs possess essential protective features
and promote regeneration. Understanding MSCs’” soluble secretome is crucial when it
comes to applying stem cell therapy in clinical treatment. W] bioptats and isolated MSCs
both secreted HGF, BDNF, ICAM-1, MCP-1, NGF, and VEGF, which is consistent with the
results obtained by Teixeira et al.—although the level of secreted factors differed depending
on the donor [36]. The obtained results indicate that W]-MSCs secrete higher levels of
analyzed factors than the heterogenous cell population of the UC (this population not
only consists of MSCs but also of epithelial and endothelial cells). This also confirms
the advantage of the mechanical cell isolation technique over the enzymatic method, as
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the mechanical method allows for a homogenous cell culture. The advantage of this
method was also described by Lech et al. [26]. It can be assumed that with a longer
time for UC transportation, the therapeutic properties of the MSCs inhabiting the tissue
decrease—the level of secreted factors by WJ-MSCs and W] bioptats decreases over time.
Cryopreservation has a negative impact on the soluble secretome of W] bioptats. However,
no reference data considering this issue were found among published papers. Tomecka
et al. demonstrated that WJ-MSCs secrete IFN-y, IL-4, IL-6, HGF, TGF-f3, and PGE-2. The
secretion of BDNF, TNF-«, IL-10, IL-17, and VEGF was detected on a very low level [17].
Salwierak-Glosna et al. observed high levels of IL-6, IL-8, IP-10, and MCP-1 in W]-MSCs’
secretome. The authors observed the secretion of IL-1, TNF-&, and IFN-y (when it comes to
proinflammatory cytokines) as well as IL-1ra, IL-4, IL-10, and IL13 (the cytokines involved
in the anti-inflammatory response) [37]. Teixeira et al. confirmed, with the use of the
Luminex method, that MSCs secrete factors such as VEGF, beta-NGF, BDNF, IL-6, and
GDNEF [36]. VEGF and IL-6 were secreted at a high level, while the secretion of beta-
NGF, BDNF, and GDNF was low. Differences in the results of various studies focused
on the secretion of beta-NGF might be related to the sensitivity level of the particular
methods used. With the use of a Bio-Plex Pro Human Cytokine Group I Assay Eotaxin,
Romanov et al. [38] detected very high levels of MCP-1 (CCL2) and HGF secreted by
WJ-MSCs. Similar to other authors, Eleuteri et al. [39] confirmed the ability of MSCs to
secrete CCL2, VEGEF, and HGE. Unfortunately, no studies considering the soluble secretome
of W] bioptats were found. In this paper, it was shown that the soluble secretome of
W]J-MSCs displays large inter-individual variability, despite the use of the same protocol.
The fact that the secretion level of different factors varies significantly between patients
needs to be taken into account when considering personalized cellular therapies. MSCs
can modify the functions of the microenvironment not only by their soluble secretome but
also by the release of extracellular vesicles (EVs). We can distinguish three main types
of EVs: exosomes, microvesicles, and apoptotic bodies. Exosomes, being the smallest in
size, contain many different factors and can have a great therapeutic potential as MSCs
themselves. They are involved in intercellular communication via the transfer of numerous
membrane receptors, proteins, lipids, RNA, and miRNA between cells. Currently there
are many ongoing experiments regarding MSC-derived EVs, which could be applied in
cellular-free therapies in the future [40-44].

4.5. WJ-MSCs Cultured in CSF Change Their Phenotype and Undergo Neural Differentiation

In order to understand the fate of MSCs administered intrathecally, it is important
to investigate the changes of the cell phenotype in the presence of cerebrospinal fluid.
Ge et al. [45] cultured MSCs obtained from umbilical cord blood and bone marrow in the
presence of culture medium with a small addition of CSF (10 uL CSF for every 2 mL of
DMEM, without platelet lysate). The authors described changes in the cell morphology after
3 days of in vitro culture: the cells became irregular, and many were triangle-shaped. After
7 days of culture, the cells formed characteristic, axon-like protrusions. After investigating
the expression of neural markers (GFAP and (-III-tubulin), it was observed that cells
cultured in standard culture medium did not express GFAP and B-III-tubulin. However,
the addition of CSF to the medium triggered the expression of these markers. A different
approach was described by Farivar et al. [46] The authors analyzed the expression of
MAP2, nestin, and GFAP in WJ-MSCs cultured in standard culture medium with the
addition of 100 uL of CSE. W]J-MScs cultured in the standard medium expressed low levels
of nestin and did not express GFAP and MAP2. Seven days after the addition of CSF
to the standard culture medium, the cells started to express all of the aforementioned
markers. Ye etal. [47] cultured MSCs derived from bone marrow in standard culture
medium (IMDM) for 7 days—every day they added 10 uL of CSF. After 4 div, the authors
observed changes in the cell morphology—the cells became triangular and irregular in
shape. After 7 div, the cells became elongated, and many axon-like protrusions could be
observed. Similar to Ge et al. [45], the authors investigated the expression of GFAP and (3-
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[I-tubulin. GFAP+ and 3-1II-tubulin+ cells appeared in the culture that was supplemented
with CSE. In our study, it was proven that WJ-MSCs cultured in CSF expressed higher levels
of neural genes than those cultured in standard culture medium. The unique interaction of
MSCs with the CSF that promotes neural differentiation might be related to the presence of
many growth factors such as bFGF and EGF [48]. It has been proven, during regeneration
after brain injury, the levels of the IGFs, FGFs, NGF, TGF-3, GDNF, BDNF, VEGF, and
neurotrophins in CSF significantly increase. These factors have neuroprotective properties,
stimulate growth, and improve the survival rate of neurons as well as the proliferation of
neural stem cells [49]. Considering the morphological changes in culture and the results of
immunocytochemistry staining and RT-PCR, it can be assumed that in the presence of CSF,
mesenchymal stem/stromal cells undergo neural differentiation. The obtained results are
of great importance when it comes to clinical applications, as they tell us more about the
fate of the WJ-MSCs transplanted into patients’ CSF and their therapeutic properties.

5. Conclusions

In our opinion, in order to obtain WJ-MSCs with the best therapeutic properties, it is
best to

e isolate the cells using the mechanical method, which involves cutting the whole
UC with a lancet (after removing the blood vessels and the epithelium surrounding
the cord);

e transport the cells in Optilyte (a multi-electrolyte medium), as it proved to be the
medium that ensures the highest cell viability during transportation, with the optimal
time of transportation being 0-2 h; and

e cryopreserve the isolated cells and not the tissue bioptats (concerning long term stem
cell-banking), as it was shown that WJ-MSCs secrete higher levels of immunomodu-
latory, angiogenic, and neuroprotective factors than whole W] bioptats, and we can
also conclude that low temperatures cause a decrease in the soluble secretome of
W] bioptats.

Author Contributions: Conceptualization, A.S. and M.S.; methodology, M.S., A.B. and D.S.; software,
M.S,; validation, M.S.; formal analysis, M.S.; investigation, M.S. and A.B.; resources, A.S. and ED.;
data curation, M.S.; writing—original draft preparation, M.S.; writing—review and editing, A.S. and
M.S,; visualization, M.S.; supervision, A.S.; project administration, A.S.; funding acquisition, A.S. All
authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by statutory funds to MMRL

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and was approved by the ethics committee of Warsaw Medical University,
guidelines KB/213/2016 and AKBE /242 /2022.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Acknowledgments: The authors would like to thank the Laboratory of Advanced Microscopy Tech-
niques for assistance with the confocal microscopy imaging and our colleagues from the Translational
Platform for Regenerative Medicine for their great support during this research. The figures were
created with BioRender.com accessed on 1 November 2022.

Conflicts of Interest: The authors declare no conflict of interest.

1. Zakrzewski, W.; Dobrzynski, M.; Szymonowicz, M.; Rybak, Z. Stem cells: Past, present, and future. Stem Cell Res. Ther. 2019, 128,

329-332. [CrossRef]

2. Kolios, G.; Moodley, Y. Introduction to stem cells and regenerative medicine. Respiration 2013, 85, 3-10. [CrossRef]
3. Naji, A.; Eitoku, M.; Favier, B.; Deschaseaux, F.; Rouas-Freiss, N.; Suganuma, N. Biological functions of mesenchymal stem cells
and clinical implications. Cell. Mol. Life Sci. 2019, 17, 3323-3348. [CrossRef]


BioRender.com
http://doi.org/10.1186/s13287-019-1165-5
http://doi.org/10.1159/000345615
http://doi.org/10.1007/s00018-019-03125-1

Int. J. Mol. Sci. 2023, 24, 652 19 of 21

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Li, N.; Hua, J. Interactions between mesenchymal stem cells and the immune system. Cell. Mol. Life Sci. 2017, 13, 2345-2360.
[CrossRef]

Wedzinska, A.; Figiel-Dabrowska, A.; Kozlowska, H.; Sarnowska, A. The Effect of Proinflammatory Cytokines on the Proliferation,
Migration and Secretory Activity of Mesenchymal Stem/Stromal Cells (W]-MSCs) under 5% O2 and 21% O2 Culture Conditions.
J. Clin. Med. 2021, 9, 1813. [CrossRef]

Bacakova, L.; Zarubova, J.; Travnickova, M.; Musilkova, J.; Pajorova, J.; Slepicka, P.; Kasalkova, N.S.; Svorcik, V.; Kolska, Z.;
Motarjemi, H.; et al. Stem cells: Their source, potency and use in regenerative therapies with focus on adipose-derived stem
cells—A review. Biotechnol. Adv. 2018, 4, 1111-1126. [CrossRef] [PubMed]

Magsood, M.; Kang, M.; Wu, X.; Chen, J.; Teng, L.; Qiu, L. Adult mesenchymal stem cells and their exosomes: Sources,
characteristics, and application in regenerative medicine. Life Sci. 2020, 256, 118002. [CrossRef]

Li, T.; Xia, M.; Gao, Y.; Chen, Y.; Xu, Y. Human umbilical cord mesenchymal stem cells: An overview of their potential in cell-based
therapy. Expert Opin. Biol. Ther. 2015, 9, 1293-1306. [CrossRef] [PubMed]

Chen, Y,; Yu, Q.; Hu, Y.; Shi, Y. Current Research and Use of Mesenchymal Stem Cells in the Therapy of Autoimmune Diseases.
Curr. Stem Cell Res. Ther. 2019, 7, 579-582. [CrossRef]

Kuroda, Y.; Dezawa, M. Mesenchymal stem cells and their subpopulation, pluripotent muse cells, in basic research and
regenerative medicine. Anat. Rec. 2014, 297, 98-110. [CrossRef]

Samsonraj, R.M.; Raghunath, M.; Nurcombe, V.; Hui, ].H.; van Wijnen, A.J.; Cool, S.M. Concise Review: Multifaceted Charac-
terization of Human Mesenchymal Stem Cells for Use in Regenerative Medicine. Stem Cells Transl. Med. 2017, 12, 2173-2185.
[CrossRef] [PubMed]

Bunnell, B.A. Adipose Tissue-Derived Mesenchymal Stem Cells. Cells 2021, 10, 3433. [CrossRef] [PubMed]

Brown, C.; McKee, C.; Bakshi, S.; Walker, K.; Hakman, E.; Halassy, S.; Svinarich, D.; Dodds, R.; Govind, C.K.; Chaudhry, G.R.
Mesenchymal stem cells: Cell therapy and regeneration potential. J. Tissue Eng. Regen. Med. 2019, 9, 1738-1755. [CrossRef]
[PubMed]

Mushahary, D.; Spittler, A.; Kasper, C.; Weber, V.; Charwat, V. Isolation, cultivation, and characterization of human mesenchymal
stem cells. Cytom. A 2018, 93, 19-31. [CrossRef] [PubMed]

Marino, L.; Castaldi, M.A.; Rosamilio, R.; Ragni, E.; Vitolo, R.; Fulgione, C.; Castaldi, S.G.; Serio, B.; Bianco, R.; Guida, M.; et al.
Mesenchymal Stem Cells from the Wharton’s Jelly of the Human Umbilical Cord: Biological Properties and Therapeutic Potential.
Int. J. Stem Cells 2019, 12, 218-226. [CrossRef] [PubMed]

Liau, L.L.; Ruszymah, B.H.I,; Ng, M.H.; Law, ] X. Characteristics and clinical applications of Wharton's jelly-derived mesenchymal
stromal cells. Curr. Res. Transl. Med. 2020, 68, 5-16. [CrossRef]

Tomecka, E.; Lech, W.; Zychowicz, M.; Sarnowska, A.; Murzyn, M.; Oldak, T.; Domanska-Janik, K.; Buzanska, L.; Rozwadoska, N.
Assessment of the Neuroprotective and Stemness Properties of Human Wharton'’s Jelly-Derived Mesenchymal Stem Cells under
Variable (5% vs. 21%) Aerobic Conditions. Cells 2021, 10, 717. [CrossRef]

Chetty, S.; Yarani, R.; Swaminathan, G.; Primavera, R.; Regmi, S.; Rai, S.; Zhong, J.; Ganguly, A.; Thakor, A.S. Umbilical Cord
Mesenchymal Stromal Cells—From Bench to Bedside. Front. Cell Dev. Biol. 2022, 10, 1006295. [CrossRef]

Thirumala, S.; Goebel, W.S.; Woods, E.J. Manufacturing and banking of mesenchymal stem cells. Expert Opin. Biol. Ther. 2013, 13,
673-691. [CrossRef]

Harris, D.T. Banking of Adipose- and Cord Tissue-Derived Stem Cells: Technical and Regulatory Issues. Adv. Exp. Med. Biol.
2016, 951, 147-154. [CrossRef]

Arutyunyan, I.; Fatkhudinov, T.; Sukhikh, G. Umbilical cord tissue cryopreservation: A short review. Stem Cell Res. Ther. 2018,
9, 236. [CrossRef] [PubMed]

Forraz, N.; Mcguckin, C.P. The umbilical cord: A rich and ethical stem cell source to advance regenerative medicine. Cell Prolif.
2011, 44, 60-69. [CrossRef] [PubMed]

Borys-Wojcik, S.; Brazert, M.; Jankowski, M.; Ozegowska, K.; Chermuta, B.; Piotrowska-Kempisty, H.; Bukowska, D.; Antosik, P;
Pawelczyk, L.; Nowicki, M.; et al. Human Wharton’s jelly mesenchymal stem cells: Properties, isolation and clinical applications.
J. Biol. Regul. Homeost. Agents 2019, 33, 119-123. [PubMed]

Selich, A.; Zimmermann, K.; Tenspolde, M.; Dittrich-Breiholz, O.; von Kaisenberg, C.; Schambach, A.; Rothe, M. Umbilical cord as
a long-term source of activatable mesenchymal stromal cells for immunomodulation. Stem Cell Res. Ther. 2019, 10, 285. [CrossRef]
[PubMed]

Figiel-Dabrowska, A.; Sypecka, M.; Chodkowska, M.; Sarnowska, A. Critical factors responsible for the therapeutic effect of
mesenchymal stem/stromal cells in central nervous system disorders. Folia Neuropathol. 2022, 60, 1-9. [CrossRef] [PubMed]
Lech, W.; Figiel-Dabrowska, A.; Sarnowska, A.; Drela, K.; Obtulowicz, P.; Noszczyk, B.H.; Buzanska, L.; Domanska-Janik, K.
Phenotypic, Functional, and Safety Control at Preimplantation Phase of MSC-Based Therapy. Stem Cells Int. 2016, 2016, 2514917.
[CrossRef] [PubMed]

Hendijani, F.; Sadeghi-Aliabadi, H.; Haghjooy Javanmard, S. Comparison of human mesenchymal stem cells isolated by explant
culture method from entire umbilical cord and Wharton's jelly matrix. Cell Tissue Bank. 2014, 15, 555-565. [CrossRef]


http://doi.org/10.1007/s00018-017-2473-5
http://doi.org/10.3390/jcm10091813
http://doi.org/10.1016/j.biotechadv.2018.03.011
http://www.ncbi.nlm.nih.gov/pubmed/29563048
http://doi.org/10.1016/j.lfs.2020.118002
http://doi.org/10.1517/14712598.2015.1051528
http://www.ncbi.nlm.nih.gov/pubmed/26067213
http://doi.org/10.2174/1574888X14666190429141421
http://doi.org/10.1002/ar.22798
http://doi.org/10.1002/sctm.17-0129
http://www.ncbi.nlm.nih.gov/pubmed/29076267
http://doi.org/10.3390/cells10123433
http://www.ncbi.nlm.nih.gov/pubmed/34943941
http://doi.org/10.1002/term.2914
http://www.ncbi.nlm.nih.gov/pubmed/31216380
http://doi.org/10.1002/cyto.a.23242
http://www.ncbi.nlm.nih.gov/pubmed/29072818
http://doi.org/10.15283/ijsc18034
http://www.ncbi.nlm.nih.gov/pubmed/31022994
http://doi.org/10.1016/j.retram.2019.09.001
http://doi.org/10.3390/cells10040717
http://doi.org/10.3389/fcell.2022.1006295
http://doi.org/10.1517/14712598.2013.763925
http://doi.org/10.1007/978-3-319-45457-3_12
http://doi.org/10.1186/s13287-018-0992-0
http://www.ncbi.nlm.nih.gov/pubmed/30219095
http://doi.org/10.1111/j.1365-2184.2010.00729.x
http://www.ncbi.nlm.nih.gov/pubmed/21481046
http://www.ncbi.nlm.nih.gov/pubmed/30729769
http://doi.org/10.1186/s13287-019-1376-9
http://www.ncbi.nlm.nih.gov/pubmed/31547865
http://doi.org/10.5114/fn.2022.114335
http://www.ncbi.nlm.nih.gov/pubmed/35359141
http://doi.org/10.1155/2016/2514917
http://www.ncbi.nlm.nih.gov/pubmed/27651796
http://doi.org/10.1007/s10561-014-9425-1

Int. J. Mol. Sci. 2023, 24, 652 20 of 21

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Subramanian, A.; Fong, C.Y; Biswas, A.; Bongso, A. Comparative characterization of cells from the various compartments of the
human umbilical cord shows that the Wharton's jelly compartment provides the best source of clinically utilizable mesenchymal
stem cells. PLoS ONE 2015, 10, e0127992. [CrossRef]

Ishige, I.; Nagamura-Inoue, T.; Honda, M.J.; Harnprasopwat, R.; Kido, M.; Sugimoto, M.; Nakauchi, H.; Tojo, A. Comparison of
mesenchymal stem cells derived from arterial, venous, and Wharton’s jelly explants of human umbilical cord. Int. |. Hematol.
2009, 90, 261-269. [CrossRef]

Chatzistamatiou, T.K.; Papassavas, A.C.; Michalopoulos, E.; Gamaloutsos, C.; Mallis, P.; Gontika, I.; Panagouli, E.; Koussoulakos,
S.L.; Stavropoulos-Giokas, C. Optimizing Isolation Culture and Freezing Methods to Preserve Wharton’s Jelly’s Mesenchymal
Stem Cell (MSC) Properties: An MSC Banking Protocol Validation for the Hellenic Cord Blood Bank. Transfusion 2014, 54,
3108-3120. [CrossRef]

Moll, G.; Geifiler, S.; Catar, R.; Ignatowicz, L.; Hoogduijn, M.].; Strunk, D.; Bieback, K.; Ringdén, O. Cryopreserved or Fresh
Mesenchymal Stromal Cells: Only a Matter of Taste or Key to Unleash the Full Clinical Potential of MSC Therapy? Biobank.
Cryopreserv. Stem Cells 2016, 951, 77-98. [CrossRef]

Iftimia-Mander, A.; Hourd, P.; Dainty, R.; Thomas, R.]. Mesenchymal stem cell isolation from human umbilical cord tissue:
Understanding and minimizing variability in cell yield for process optimization. Biopreserv. Biobank. 2013, 11, 291-298. [CrossRef]
Celikkan, ET.; Mungan, C.; Sucu, M.; Ulus, A.T; Cinar, O.; Ili, E.G.; Can, A.L.P. Optimizing the transport and storage conditions of
current Good Manufacturing Practice—grade human umbilical cord mesenchymal stromal cells for transplantation (HUC-HEART
Trial). Cytotherapy 2019, 21, 64-75. [CrossRef]

Petrenko, Y.; Chudickova, M.; Vackova, I.; Groh, T.; Kosnarova, E.; Cejkova, J.; Turnovcova, K,; Petrenko, A.; Sykova, E.; Kubinova,
S. Clinically relevant solution for the hypothermic storage and transportation of human multipotent mesenchymal stromal cells.
Stem Cells Int. 2019, 2019, 5909524. [CrossRef]

Bartolucdi, J.; Verdugo, EJ.; Gonzalez, P.L.; Larrea, R.E.; Abarzua, E.; Goset, C.; Rojo, P; Palma, I.; Lamich, R.; Pedreros, P.A.; et al.
Safety and Efficacy of the Intravenous Infusion of Umbilical Cord Mesenchymal Stem Cells in Patients with Heart Failure: A
Phase 1/2 Randomized Controlled Trial (RIMECARD Trial [Randomized Clinical Trial of Intravenous Infusion Umbilical Cord
Mesenchymal Stem Cells on Cardiopathy]). Circ. Res. 2017, 10, 1192-1204. [CrossRef]

Teixeira, F.G.; Carvalho, M.M.; Panchalingam, K.M.; Rodrigues, A.].; Mendes-Pinheiro, B.; Anjo, S.; Manadas, B.; Behie, L.A;
Sousa, N.; Salgado, A.J. Impact of the Secretome of Human Mesenchymal Stem Cells on Brain Structure and Animal Behavior in
a Rat Model of Parkinson'’s Disease. Stem Cells Transl. Med. 2017, 6, 634—646. [CrossRef]

Salwierak-Glosna, K.; Piatek, P.; Domowicz, M.; SWiderek—Matysiak, M. Effect of Multiple Sclerosis Cerebrospinal Fluid and
Oligodendroglia Cell Line Environment on Human Wharton's Jelly Mesenchymal Stem Cells Secretome. Int. . Mol. Sci. 2022,
23,2177. [CrossRef]

Romanov, Y.A.; Volgina, N.E.; Vtorushina, V.V.; Romanov, A.Y.; Dugina, T.N.; Kabaeva, N.V.; Sukhikh, G.T. Comparative Analysis
of Secretome of Human Umbilical Cord- and Bone Marrow-Derived Multipotent Mesenchymal Stromal Cells. Bull. Exp. Biol.
Med. 2019, 166, 535-540. [CrossRef]

Eleuteri, S.; Fierabracci, A. Insights into the secretome of mesenchymal stem cells and its potential applications. Int. J. Mol. Sci.
2019, 20, 4597. [CrossRef]

Fernandez-Gonzalez, A.; Willis, G.R.; Yeung, V.; Reis, M.; Liu, X.; Mitsialis, S.A.; Kourembanas, S. Therapeutic Effects of
Mesenchymal Stromal Cell-Derived Small Extracellular Vesicles in Oxygen-Induced Multi-Organ Disease: A Developmental
Perspective. Front. Cell Dev. Biol. 2021, 9, 647025. [CrossRef]

Taglauer, E.S.; Fernandez-Gonzalez, A.; Willis, G.R.; Reis, M.; Yeung, V.; Liu, X,; Prince, L.S.; Mitsialis, S.A.; Kourembanas, S.
Antenatal Mesenchymal Stromal Cell Extracellular Vesicle Therapy Prevents Preeclamptic Lung Injury in Mice. Am. ]. Respir. Cell
Mol. Biol. 2022, 66, 86-95. [CrossRef] [PubMed]

Reis, M.; Willis, G.R.; Fernandez-Gonzalez, A.; Yeung, V.; Taglauer, E.; Magaletta, M.; Parsons, T.; Derr, A.; Liu, X.; Maehr, R.;
et al. Mesenchymal Stromal Cell-Derived Extracellular Vesicles Restore Thymic Architecture and T Cell Function Disrupted by
Neonatal Hyperoxia. Front. Immunol. 2021, 12, 640595. [CrossRef] [PubMed]

McKay, T.B.; Yeung, V.; Hutcheon, A.E.K.; Guo, X.; Zieske, ].D.; Ciolino, ].B. Extracellular Vesicles in the Cornea: Insights from
Other Tissues. Anal. Cell. Pathol. 2021, 2021, 9983900. [CrossRef]

Yeung, V.; Willis, G.R.; Taglauer, E.; Mitsialis, S.A.; Kourembanas, S. Paving the Road for Mesenchymal Stem Cell-Derived
Exosome Therapy in Bronchopulmonary Dysplasia and Pulmonary Hypertension. In Stem Cell-Based Therapy for Lung Disease;
Burgess, J., Heijink, I, Eds.; Springer: Cham, Switzerland, 2019. [CrossRef]

Ge, W,; Ren, C.; Duan, X.; Geng, D.; Zhang, C.; Liu, X.; Chen, H.; Wan, M.; Geng, R. Differentiation of Mesenchymal Stem Cells
into Neural Stem Cells Using Cerebrospinal Fluid. Cell Biochem. Biophys. 2015, 71, 449-455. [CrossRef] [PubMed]

Farivar, S.; Mohamadzade, Z.; Shiari, R.; Fahimzad, A. Neural differentiation of human umbilical cord mesenchymal stem cells
by cerebrospinal fluid. Iran. J. Child Neurol. 2015, 9, 87-93.

Ye, Y,; Zeng, YM.; Wan, M.R; Lu, X.E. Induction of Human Bone Marrow Mesenchymal Stem Cells Differentiation into Neural-Like
Cells Using Cerebrospinal Fluid. Cell Biochem. Biophys. 2011, 59, 179-184. [CrossRef]


http://doi.org/10.1371/journal.pone.0127992
http://doi.org/10.1007/s12185-009-0377-3
http://doi.org/10.1111/trf.12743
http://doi.org/10.1007/978-3-319-45457-3_7
http://doi.org/10.1089/bio.2013.0027
http://doi.org/10.1016/j.jcyt.2018.10.010
http://doi.org/10.1155/2019/5909524
http://doi.org/10.1161/CIRCRESAHA.117.310712
http://doi.org/10.5966/sctm.2016-0071
http://doi.org/10.3390/ijms23042177
http://doi.org/10.1007/s10517-019-04388-1
http://doi.org/10.3390/ijms20184597
http://doi.org/10.3389/fcell.2021.647025
http://doi.org/10.1165/rcmb.2021-0307OC
http://www.ncbi.nlm.nih.gov/pubmed/34614384
http://doi.org/10.3389/fimmu.2021.640595
http://www.ncbi.nlm.nih.gov/pubmed/33936055
http://doi.org/10.1155/2021/9983900
http://doi.org/10.1007/978-3-030-29403-8_8
http://doi.org/10.1007/s12013-014-0222-z
http://www.ncbi.nlm.nih.gov/pubmed/25217067
http://doi.org/10.1007/s12013-010-9130-z

Int. . Mol. Sci. 2023, 24, 652 21 of 21

48. Yasuhara, T.; Shingo, T.; Muraoka, K. Neurorescue effects of VEGF on a rat model of Parkinson’s disease. Brain Res. 2005, 1053,
10-18. [CrossRef]

49. Zappaterra, M.W.; Lehtinen, M.K. The cerebrospinal fluid: Regulator of neurogenesis, behavior, and beyond. Cell. Mol. Life Sci.
2012, 69, 2863-2878. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


http://doi.org/10.1016/j.brainres.2005.05.027
http://doi.org/10.1007/s00018-012-0957-x

	Introduction 
	Results 
	Isolation of MSCs from Different Regions of the Umbilical Cord (UC) 
	Cell Viability in Different Transport Media in Time 
	Soluble Secretome of WJ-MSCs and WJ Bioptats 
	Soluble Secretome of Freshly Isolated WJ Bioptats 
	Soluble Secretome of Freshly Isolated WJ-MSCs 
	Soluble Secretome of Cryopreserved WJ Bioptats 
	Comparison of the Soluble Secretomes of Freshly Isolated WJ Bioptats and WJ-MSCs 
	Comparison of the Soluble Secretomes of Freshly Isolated WJ Bioptats and Cryopreserved WJ Bioptats 

	Morphology of WJ-MSCs Cultured in CSF Obtained from Patients 
	Expression of Neural Genes and Markers in WJ-MSCs Cultured in CSF (RT-qPCR Analysis and Immunocytochemistry) 

	Materials and Methods 
	Isolation of MSCs from Different Regions of the Umbilical Cord (UC) 
	Flow Cytometry Analysis 
	Mesodermal Lineage Differentiation 
	Adipogenesis 
	Chondrogenesis 
	Osteogenesis 

	Evaluation of Cell Viability in Different Transport Media in Time 
	Soluble Secretome of WJ-MSCs and WJ Bioptats 
	Characteristics of WJ-MSCs Cultured in Cerebrospinal Fluid Obtained from Patients 
	Morphology 
	Expression of Neural Genes by Real-Time Quantitative Polymerase Chain Reaction (RT-qPCR) 
	Immunocytochemistry 


	Discussion 
	Most Efficient Isolation Method of MSCs from Human Umbilical Cord 
	Most Optimal Culture and Long-Term Storage Conditions 
	Most Optimal Transport Medium for WJ-MSCs 
	Soluble Secretome and Therapeutic Properties of WJ-MSCs 
	WJ-MSCs Cultured in CSF Change Their Phenotype and Undergo Neural Differentiation 

	Conclusions 
	References

