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Abstract
Reserve mesenchyme cells (RMCs) of deer antlers have been considered
as the promising cell source for repairing injury‐induced articular cartilage or
cartilage degeneration. However, systematic investigation of RMC differ-
entiation to repair injured cartilage and its combination with biomaterials has
not been reported. The aim of this study was to evaluate the role of RMCs in
combination with hyaluronic acid (HA) in promoting chondrogenic differen-
tiation through simulating native environments and their efficacy in articular
cartilage repair. The RMCs were cultured in vitro for the characterization of
these cells, including morphology, surface marker expression, and multi-
potent differentiation potential (adipogenesis, chondrogenesis, and osteo-
genesis). When combined with HA in vitro, RMCs increased expression
levels of the chondrogenic marker gene (COL II and COMP) but decreased
levels of the hypertrophic marker gene (COL X). Using a rat articular carti-
lage defect model, we evaluated the effects of RMCs in combination with HA
on cartilage defect repair at 4 and 8 weeks through macroscopical, histo-
logical, and immunohistochemical examinations. Compared with other
groups, treatment with RMCs þ HA reduced cartilage loss and degree of
cartilage surface worn, whereas cartilage content was significantly
increased. These results suggest that the combination of RMCs with HA can
effectively repair cartilage defects. We believe that effective cartilage defect
repair will benefit from the use of RMCs together with favorable bio-
materials, such as HA.
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INTRODUCTION

Articular cartilage is hyaline cartilage, composed mainly
of chondrocytes and the extracellular matrix (ECM) [1].
Cartilage tissue lacks blood vessels and obtains nutri-
ents only from the synovial fluid and nearby blood
vessels through diffusion [1]. Meanwhile, chondrocytes
reside in cartilage lacunae and are not able to migrate
to the wound site; thus, the cartilage cannot repair its
own defects, and the damage normally gradually de-
teriorates into osteoarthritis [2]. At present, besides joint
replacement, the way of treatments of articular cartilage
defects and osteoarthritis mainly includes both phar-
macological (chemical, biological, and traditional Chi-
nese medicine) and nonpharmacological methods
(patient education programs, weight reduction, coping
strategies, and exercise programs) [3, 4]. However,
these methods can only temporarily alleviate the
symptoms, and cartilage defects will eventually become
too big to regenerate or reconstruct.

Mesenchymal stem cells (MSCs) are a type of
pluripotent stem cell [5] and can self‐renew and differ-
entiate into multilineage cells [6]. These cells can not
only directly participate in tissue repair themselves but
also can indirectly facilitate repair through immuno-
modulatory and anti‐inflammatory properties [7]. Stem
cell therapy has currently been widely used in the
treatment of various diseases [8]. In particular, MSCs
from different sources were widely used for cartilage
defect repair, including bone marrow MSCs (BMSCs),
adipose MSCs (AMSCs), synovial MSCs (SMSCs),
umbilical cord blood MSCs (UCMSCs), etc. [9–12].
MSCs could migrate from the subchondral bone to the
damaged cartilage site and differentiate into cartilage‐
lineage and bone‐lineage cells [13]. The differentiated
cells can effectively integrate into the surrounding of
newly formed tissues to repair the damaged cartilage
[14]. However, some studies recently reported that the
directional differentiation of MSCs in vitro was not al-
ways repeatable, and the phenotype of differentiated
chondrocytes may vary [15]. Therefore, the exploration
of new MSC sources has never ceased.

Antlers are male secondary sexual characters and
organs of bone consisting of cartilage tissue in their
growth center, within which mesenchymal stem cells
lay, known as reserve mesenchyme cells (RMCs)
[16, 17]. It is the proliferation of RMCs that drive
antlers to grow so rapidly without known parallel ex-
amples [18, 19]. Because RMCs can effectively avoid
the tumorigenic tendency, which normally occurs in
other MSCs, thereby reducing the risk of RMC use in
the treatment of cartilage defects. Meanwhile, RMCs
have the potential to differentiate into chondrocytes
and other cell types in vitro [17, 20]. Therefore, RMCs
may provide new cell resources for the treatment of
cartilage defects.

Hyaluronic acid (HA) is one of the main components
in the joint fluid and cartilage matrix [21]. Direct injection
of HA into the joint cavity can effectively improve the
viscoelasticity and osmotic pressure of synovial fluid,
alleviate joint pain, and increase joint range of motion
[22]. However, the effects of HA treatment alone is
limited. Previous studies found that intra‐articular in-
jection of HA could alleviate pain symptoms in early and
moderate osteoarthritis patients, while the level of pain
relief in late osteoarthritis patients was relatively low
[23, 24]. In addition, high frequency use of HA might
cause local adverse reactions [25]. In recent years, use
of MSCs in combination with HA for treating cartilage
defects has become popular. Zhang et al. (2021)
confirmed that HA could enhance the chondrogenic
potential of hESC–MSCs in vitro. Meanwhile, the
composite (MSCs þ HA) showed additive effects on the
treatment of osteoarthritis in vivo in a rabbit model [26].
Chang et al. (2021) found that the expression levels of
chondrogenic markers increased in the chondrocytes
when treated with HUCMSC þ HA in vitro [27]. The
composite also significantly suppressed the hyaline
cartilage destruction in rabbit osteoarthritis [27]. To sum
up, MSCs combined with HA both in vitro and in vivo
can effectively repair cartilage defects and osteoar-
thritis in experimental animal models. Interestingly,
antler RMCs were bathed in the ECM richly containing
chondroitin sulfate and HA [28–30]. When residing in
such an environment, RMCs could proliferate and
chondrogenic could differentiate in an unparalleled
speed (elongation at 2 cm/day) [19]. Therefore, the
addition of HA could facilitate the process when using
RMCs to repair cartilage damage.

In this study, we investigated the safety, feasibility,
and effectiveness of using the composite RMCs þ HA
to treat rat articular cartilage defects via injecting
directly into the joint cavity. Comparing with other types
of MSCs, RMCs may be a better cell source in repair
cartilage defects, particularly when combined with HA.
Overall, our system may provide a new therapeutic
strategy for cartilage defect repair.

MATERIALS AND METHODS

Tissue collection and RMCs culture

The experiments were approved by the Jilin Agricultural
University Committee on the use of live animals. Antler
tissue samples were collected from three 3‐year‐old
sika deer at 30 days after previous hard antler button
casting. The RMCs were isolated from the growing
antler tips aseptically as Li described [31]. RMCs cul-
ture was performed using the description of Li et al.
[32]. Briefly, the samples were cut into small pieces and
digested in a DMEM high sugar medium containing
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collagenase (150 units/mL). After the removal of colla-
genase, a digested complex was cultured in the DMEM
medium containing 10% FBS in a 5% CO2 incubator. All
RMCs used in the experiments were less than the
fourth passage.

Flow cytometry analysis

The immunophenotypes of RMCs cultured at the third
passage were confirmed using flow cytometry as
Barbier et al. reported [33]. In brief, cultured RMCs
were incubated with 5% BSA and a primary antibody,
including CD34 (Santa, sc‐7324), CD45 (Proteintech,
20103‐1‐AP), CD73 (Santa; sc‐398260), and CD90 (bs‐
0778R). The cells were washed with PBS and then
labeled with the secondary antibody. Flow cytometry
analysis was carried out using a flow cytometer (BD
biosciences, USA).

Immunofluorescent staining (IF)

Immunofluorescence staining was performed as Javed
et al. reported (Javed et al., 2004). Briefly, RMCs were
incubated with primary antibodies CD34 (Santa, sc‐
7324), CD45 (Proteintech, 20103‐1‐AP), CD73 (Santa;
sc‐398260), CD90 (bs‐0778R), COL II (bs‐10589R),
COMP (bs‐10286R), COL X (bs‐0554R), and β‐Actin
(Proteintech, 60,008‐1‐l g) for 1 h at room temperature
(RT). After washing, RMCs were incubated with the
secondary antibodies conjugated with green fluores-
cence protein (Proteintech, SA00013‐1, SA00013‐2) for
1 h at RT. Subsequently, the nuclei of the cells were
counterstained with DAPI for 5 min at RT. Finally,
fluorescent photographs were captured using a fluo-
rescence microscope, and the florescent intensity was
measured by ImageJ (v1.4.3.67).

RMCs trilineage differentiation

According to the manufacturer's procedures, we used
the MesenCult Adipogenic Differentiation kit (Cyagen,
GUXMX‐90031), Chondrogenic Differentiation kit
(Cyagen, HUXMA‐90041), and Osteogenic Differentia-
tion kit (Cyagen, GUXMX‐90021) to determine the
capability of RMCs to differentiate into adipogenic,
chondrogenic, and osteogenic lineages. In short,
2 � 105 RMCs were seeded into a 12‐well plate or
4 � 105 RMCs were seeded into a 15 mL centrifuge
tube. Then, the medium was replaced by a corre-
sponding differentiation medium. The medium was
changed every 3 days. After 14 days or 21 days of
adipogenic, chondrogenic, and osteogenic differentia-
tion, they were stained with oil red O, Alcian blue, and
Alizarin red, respectively.

Real‐time reverse‐transcriptase
polymerase chain reaction (qRT‐PCR)

According to the manufacturer's procedures, total RNA
was extracted from the cultured cells using the TRIzol
reagent (Invitrogen). The reverse transcript reactions
were performed using PrimeScript™ RT reagent Kit
(Perfect Real Time; Takara, RR037A). qRT‐PCR was
performed using TB Green®Premix Ex Taq™ II (Tli
RNaseH Plus; Takara, Dalian, China, RR820A) in trip-
licates. The 2−ΔΔCt method was used to calculate the
expression levels of mRNAs. The primers were listed in
Supplementary Table S1.

Cell viability assay

RMCs were cultured in 0%, 0.05%, 0.5%, 1%, and 4%
HA (Macklin, 9004‐61‐9), and cell viability was
measured using the cell counting kit‐8 (Biosharp,
BS350B). Briefly, a total of 1 � 104 cells were seeded
in 12‐well plates, and each well contained a 1 mL
medium for 1, 3, and 6 days, respectively. CCK‐8
reagents were added in a volume of 100 μL/well and
cultivated further for 4 h. The absorbance was
measured at 450 nm.

Frozen sections and staining

The third passage RMCs were cultured with 0% or
0.05% HA and induced to subject to chondrogenic dif-
ferentiation on day 7, 14, and 21, respectively. The
samples were embedded in OCT (SAKURA, 4583) at ‐
20°C for 15 min and then cryosectioned at 5 μm thick-
ness. Sections were stained with Alcian blue (Cyagen,
ALCB‐10001) and Hematoxylin Eosin (Bioss, C02‐
04004). The images were photographed using a Leica
microscope and analyzed using Image J (1.4.3.67,
Bethesda) software.

Western blot

Proteins were isolated from the cartilage‐like nodules
using the RIPA lysate (Beibokit, BB‐3121‐2). Protein
concentrations were quantified using a BCA protein
assay (Beyotime, P0010S). The proteins were sub-
jected to 10% SDS‐PAGE and transferred onto PVDF
membranes (Millipore, IPVH00010). The membrane
was incubated with primary antibodies at 4°C for 12 h.
Next, the resultant blots were washed and incubated
with secondary antibodies at RT for 60 min. After
rinsing with TBST, the bands were visualized using
ECL detection reagents (Tanon, 180–5001). Finally,
Image J (1.4.3.67, Bethesda) software was used to
quantify the protein bands.
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Animal experiments and femur gross
appearance evaluation

Fifty Sprague Dawley rats (8 weeks old, 250 g) were
divided into 5 groups randomly (n= 10/group): PBS, HA,
RMCs, RMCsþHA, and Sham control. According to the
method described by Yoshida et al., except for the Sham
control, a hole with a diameter of 1.5 mm was drilled on
the left distal femur, and then, the wound was immedi-
ately closed [34]. Subsequently, 100 μL PBS, 100 μL HA
(0.05%), RMCs (1 � 106/knee) in 100 μL PBS, or RMCs
(1� 106/knee) in 100 μL HA, respectively, were injected
into the articular space of knee joints after surgery. The
operated rats were treated 3 times consecutively with an
interval of 1 week using the aforementioned solutions.
The rats were euthanized, and the femurswere collected
at 4 and 8 weeks, respectively. According to the Inter-
national Cartilage Repair Society (ICRS), the cartilage
defects were evaluated macroscopically.

Histological examination

The sampled tissues were histologically processed and
stained with Hematoxylin Eosin (HE) staining, Alcian
blue (Cyagen, ALCB‐10001) staining, Safranin‐O‐Fast
green staining (Phygene, PH1852), and immunohisto-
chemistry using the IHC reagent kit (ZSGB Bio,
SP9000). Briefly, the sampled femurs were fixed in 4%
paraformaldehyde, after which they were decalcified in
10% ethylenediaminetetraacetic acid decalcifying so-
lution. The specimens were embedded in paraffin and
sectioned coronally at 4 μm thickness. Mankin's and
OARSI scoring systems were used to determine the
degree of cartilage defects. Images were captured with
a microscope (Carl Zeiss).

Enzyme‐linked immunosorbent assay
(ELISA)

The fluid was collected from the knee synovial cavity
following injection of 100 μL PBS into the cavity. Based
on the instructions of the manufacturers, the levels of
inflammation‐related factors IL‐6 (Sinobestbio, Invi-
trogen, YX‐091260R) and TNF‐α (Sinobestbio, Invi-
trogen, YX‐201406R) in the joint synovial fluid collected
at 8 weeks were determined using the ELISA kits. Each
measurement was repeated three times to obtain the
mean value.

Statistical analysis

The statistical analyses were performed using SPSS 20
(IBM). The data were presented as the mean � SD of at

least three observations. Statistical differences were
validated using a one‐way ANOVA. p‐value was
considered significant when the p value < 0.05.
*p < 0.05, **p < 0.01, ***p < 0.001, ****p < 0.0001, and
ns: not significant.

RESULTS

Characteristics of RMCs

Morphology and status of surface marker
expression

After initial isolation and expansion, RMCs (NT‐RMCs)
displayed fibroblastic morphology (Figure 1A). To
characterize the isolated RMCs, the cell‐surface anti-
gen profiles were examined via flow cytometry and
immunofluorescence. The results of flow cytometry
showed that RMCs were more than 98% positive for
MSC markers CD73 (98.9%) and CD90 (99.7%),
whereas they were less than 0.30% negative for MSC
markers CD34 (0.25%) and CD45 (0.28%) (Figure 1B–
E). The results of immunofluorescent staining were
consistent with the flow cytometry results, showing that
CD73 and CD90 were positive for RMCs and CD34
and CD45 were negative (Figure 2). These results
indicate that the RMCs have general characteristics of
MSCs.

Differentiation ability of RMCs

Adipocytes differentiated from RMCs (Adi‐RMCs) con-
tained lipid droplets that were positively stained with oil
red O (Figure 3A). Results of qRT‐PCR analysis
showed that adipogenesis‐related genes were highly
expressed in the differentiated cells including FABP4 in
Adi‐RMCs was significantly higher than in NT‐RMCs
(Figure 3D). Twenty‐one days after chondrogenic dif-
ferentiation, RMCs formed a cartilage‐like micromass
pellet. The pericellular matrix proteoglycans in the
RMCs‐differentiated chondrocyte were stained with
Alcian blue (Figure 3B). qRT‐PCR analysis revealed
that the expression of COL II, a chondrogenic marker,
significantly increased expression levels after differen-
tiation (Figure 3E). Osteoblasts differentiated from
RMCs were positively stained with Alizarin red, mainly
on the intracellular mineral deposits (Figure 3C). Re-
sults of qRT‐PCR analysis showed that the terminal
osteogenic marker, COL I, was highly expressed
(Figure 3F). The above results indicate that RMCs have
the ability of trilineage differentiation in vitro in the
appropriate induction culture medium. Taken together,
RMCs have the multilineage differentiation ability and
thus belong to the category of MSCs.
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Effects of HA on proliferation and
chondrogenic differentiation of RMCs in
vitro

We used CCK8 to measure the proliferation of RMCs in
the different concentrations of HA (0%, 0.05%, 0.5%,
1%, and 4%). The results showed that there was no
significant difference in the proliferation rate of RMCs in
different concentrations of HA compared to that without
HA, but the 4% HA group had the lowest proliferation
rate (Figure 4A). This indicates that HA cannot enhance
the proliferation ability of RMCs. qRT‐PCR analysis
showed that HA treatment significantly stimulated the
expression of chondrogenic markers COL II and COMP
of the RMCs (Figures 4B,C) but inhibited the expres-
sion of hypertrophic markers COL X (Figure 4D)
compared to the HA‐less control. Therefore, HA can
enhance chondrogenic differentiation of RMCs, and the
effect is most significant at 0.05% concentration.

HA promoted the expression of
chondrogenic‐related genes in
chondrocytes differentiated from RMCs in
vitro

In this experiment, RMCs were micromass‐cultured in
0.05% HA or HA‐less medium and induced to

chondrogenic differentiation for 7, 14, and 21 days,
respectively. Cartilage‐like nodules were formed with
the diameters between 1.0 and 1.5 mm (Figure 5A).
The volume of the HA nodules tended to be greater
than that of the HA‐less control. However, due to a
large variation in size in repeats, no significant differ-
ence was detected between these two groups. qRT‐
PCR results showed that compared with the nodules
in the HA‐less control, HA treatment significantly stim-
ulated the expression of chondrogenic markers COL II
and COMP in the nodules, whereas it inhibited the
expression of hypertrophic markers COL X (Figure 5B).
Histological analysis of the nodules showed that stain-
ing of matrix proteoglycans in the HA nodules using
alcian blue tended to be stronger than that in the HA‐
less control (Figure 5C,E). The HE staining results
showed that the size of the HA nodules tended to be
larger than that in the HA‐less control (Figure 5D,F). In
the IF staining, compared with the nodules in the HA‐
less control, HA treatment significantly stimulated the
expression of COL II and COMP in the nodules,
whereas it significantly inhibited the expression of COL
X (Figure 5G,H). The results of western blot were
consistent with those of IF staining. Compared to the
nodules in the HA‐less control, HA treatment signifi-
cantly stimulated the expression of COL II and COMP,
whereas it significantly inhibited the expression of the
hypertrophic marker COL X in the nodules (Figure 5I,J).

F I GURE 1 Characterization of RMCs. (A) Morphology of cultured RMCs in passage 3. Scale bars: 200 μm. (B–E), Flow cytometry analysis
of the passage 3 RMCs positive mark (CD73 and CD90) and negative markers (CD34 and CD45).
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In conclusion, HA treatment can effectively promote
chondrogenesis of RMCs but inhibits the termination of
chondrocytes.

Effect of RMCs‐HA on repair of cartilage
defects in rats

At macroscopic level

Macroscopic evaluation of the effects of femur cartilage
defect repair was done. Four weeks after operation, the
defects in both the RMCs group and RMCs þ HA group
were largely filled with newly formed tissue, although
the trace of defects was still observable. However, the
defects of the PBS group and HA‐only group started to

fill with newly formed tissue and they were clearly seen.
At the 8th week after operation, the defects in both the
RMCs group and RMCs þ HA group were completely
filled with newly formed tissue, but there was a clear
demarcation between the repair defects and the sur-
rounding tissue in the RMCs group. The newly formed
tissue in the RMCs þ HA group was the one most
similar to the adjacent natural cartilage. The defects of
the PBS group and HA group were only partially filled
with newly formed tissue and they were clearly seen
(Figure 6A). According to the ICRS macroscopic
assessment, the scores of the RMCs group and
RMCs þ HA group were significantly higher than those
of the PBS group and HA group at the 4th week after
operation. It was suggested that using HA alone could
not effectively repair cartilage defects. Although there

F I GURE 2 Immunofluorescence analysis. The positive markers (CD73 and CD90) and negative markers (CD34 and CD45) of RMCs were
detected by immunofluorescence staining (DAPI: blue, the markers of interest: green). Scale bars: 100 μm.
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was no significant difference in the RMCs þ HA group
and the RMCs group compared to the Sham control at
the 8th weeks after operation, the RMCs þ HA group
still had higher ICRS score than that of the RMCs group
(Figure 6B). Therefore, RMCs plus HA were more
effective than HA alone or RMCs alone in cartilage
defect repair.

At histological level

Histological examination and Mankin's score were used
to evaluate the effects of the treatments on rat articular
cartilage defect repair at the 4th and 8th week after
operation (Figure 7A,C). The results were essen-
tially consistent with macroscopic evaluation (3.4.1).
On HE staining, compared to the Sham control, the
RMCs þ HA group had the best repair results with the
top layer of the cartilage well integrated with the adja-
cent cartilage, and the surface of the top layer cartilage
was comparable to that of the sham group (8 weeks

after operation) and had the lowest Mankin's score. The
effects of defect repair in the RMCs group were inferior
to that in the RMCs þ HA group, and although the
defects had properly filled with newly formed tissue, the
nature of which was not clear; there was a clear
demarcation between the newly formed tissue and
surrounding original tissue and had a significantly lower
Mankin's score. The defects of the HA group were not
totally filled at the end of the experiment, and the trace
of the defects was still clearly seen; the cartilage layer
of the newly formed tissue was relatively thinner than
the other groups except for the PBS group. The PBS
group showed surface irregularities; large holes in the
defects were clearly discernible and had the highest
Mankin's score. The results of Safranin‐O‐Fast green
staining provided more information on defect repair in
different groups (Figure 7B,D). In the RMCs þ HA
group, there was no detectable loss of proteoglycan
and glycosaminoglycan, representing the lowest OAR-
SI's score. The RMCs group showed a certain degree
of proteoglycan and glycosaminoglycan loss and had

F I GURE 3 Trilineage differentiation capacity of RMCs. (A and D) The capacity of adipogenic differentiation by Oil Red O staining. And
FABP4 (adipogenic marker) were detected using qRT‐PCR. (B and E) The chrondrogenic differentiation capacity by Alcian blue staining.
And COL II (chondrogenic marker) were detected using qRT‐PCR. (C and F) The capacity of osteogenic differentiation by Allizarin red staining
and COL X (osteogenic marker) were also detected. Scale bars: 100 μm.

F I GURE 4 Proliferation and chondrogenic differentiation of RMCs in HA. (A): Proliferation of RMCs in different concentrations of HA. (B–
E), The expression of chondrogenic genes (COL II, COMP, and COL X) in RMCs treated with different concentrations of HA was analyzed
using qRT‐PCR.
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F I GURE 5 Histological analysis of micromass pellets and expression of chondrogenesis related genes. (A): The gross picture of the HA‐
micromass pellets and control. (B): The expression of chondrogenic genes (COL II, COMP, and COL X) in the micromass pellets and control
were analyzed using qRT‐PCR. (C): Alcian blue staining of the HA‐micromass pellets and control (Scale bars: 200 μm). (D): HE staining of the
HA‐micromass pellets and control (Scale bars: 200 μm). (E): Quantitative analysis of Alcian blue staining. (F): Quantitative analysis of HE
staining. (G): IF of COL II, COMP, and COL X of the HA‐micromass pellets and control (Scale bars: 100 μm). (H): Quantitative analysis of IF.
(I): The expression of chondrogenic protein (COL II, COMP, and COL X) in the HA‐micromass pellets and control were analyzed using
western blot. (J): Quantitative analysis of western blot.
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higher OARSI's score compared to the RMCs þ HA
group. However, the PBS group and HA group showed
significant loss of proteoglycan and glycosaminoglycan
and had the highest OARSI's score. These reductions
of the OARSI score were consistent in the articular
cartilage at both the 4th and 8th week operation,
respectively. Taken together, these data suggest that
HA can effectively enhance the role of RMCs in carti-
lage defect repair.

At molecular level

Immunohistochemical results showed that the PBS
group and HA group had the highest level of COL I and
COL X and the lowest level of COL II at the 8th week
after treatment (Figure 8) compared to the RMCs group
and RMCs þ HA group. These data indicate that newly
formed tissue mainly belongs to fibrocartilage and have
hypertrophic tendency. Furthermore, there was no
significant difference in expression degree of COL I,
COL II, and COL X between the PBS group and HA
group (Figure 8). In contrast, the RMCs group and
RMCs þ HA group had the highest level of COL II and
the lowest level of COL I and COL X at the 4th and 8th
week after treatment, respectively (Figure 8). These
data indicate that the newly formed tissue in these
groups belongs to hyaline cartilage and negligible hy-
pertrophy. Moreover, compared with the RMCs group,
expression level of COL II in the cartilage of the
RMCs þ HA group was substantially higher (Figure 8).
Together, these data suggest that the newly formed

tissue treated with RMCs þ HA was more hyaline
cartilage.

The levels of the major inflammatory factors IL‐6
and TNF‐α in the collected joint synovial fluid were
examined using the ELISA method at the 8th week.
The levels of IL‐6 and TNF‐α in the RMCs þ HA group
were significantly lower than those in other groups
except for the Sham control (Figure 9). In general,
compared with the Sham control, no significant
changes in expression levels of IL‐6 and TNF‐α in the
RMCs þ HA group were detected but were detected in
the other groups.

DISCUSSION

To the best of our knowledge, this was the first report to
use RMCs in combination with HA for the treatment of
cartilage defects. At the macroscopic, histological, and
molecular levels, both in vitro and in vivo, we confirmed
that combined with HA, RMCs highly upregulated the
expression of cartilaginous markers, COL II and COMP,
and thus differentiated toward chondrogenic lineage;
RMCs notably downregulated the expression of the
osteogenic marker COL I and the hypertrophic marker
COL X and thus inhibited differentiation toward bone
replacement. Furthermore, RMCs downregulated the
levels of inflammatory factors IL‐6 and TNF‐α in the
joint synovial fluid. Consequently, we believe we have
opened up a new avenue by introducing a novel com-
posite of RMCs and HA for the treatment of articular
cartilage defects in the clinic setting.

F I GURE 6 Gross appearance evaluation of the femur. (A): Macroscopic examination of the femur at 4 and 8 weeks posttreatment. (B):
Macroscopic ICRS scores of the femur at 4 and 8 weeks posttreatment.
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Articular cartilage has limited capacity to repair
damage caused by trauma or disease because of its
avascularity and low cellular mitotic activity [35]. Un-
treated joint cartilage defects could cause progressive
tissue degeneration, resulting in a 5‐fold increase in the
risk of osteoarthritis [36]. Although clinical methods
such as joint replacement surgery were available, the
regeneration of full‐thickness cartilage defects was still

a challenge [37]. Among recently investigated ap-
proaches, cell‐based cartilage regeneration strategies
represent a feasible and promising alternative.
Although advantages are clear, selecting the optimal
cell type for treatment remains a formidable task.

Mesenchymal stem cells have recently attracted
much interest for possible clinical use because of their
self‐renewing potential and multipotency. Thus far,

F I GURE 7 Histological analysis of cartilage. (A and C), The cartilage at 4 and 8 weeks posttreatment was evaluated using HE staining and
Mankin's scoring. (B and D), The cartilage at 4 and 8 weeks posttreatment was evaluated by Safranin‐O‐Fast green staining and OARSI
scoring.
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MSCs have been identified in a variety of tissues,
including the bone marrow, muscle, periosteum, neural
tissue, and adipose tissue [38–43]. Among these tis-
sues, the bone marrow has been well established as an
MSC source in humans. However, the sample source
and cell numbers from bone marrow are relatively
limited [44]. In this regard, RMCs are undoubtedly an
attractive source because they have unparalleled pro-
liferation potential, bona fide stem cell attributes, and
almost unlimited availability, and naturally differentiate
into cartilage lineage [17, 32, 45]. However, reports to
use RMCs for the treatment of cartilage defects have
not been seen thus far.

The extracellular matrices (ECMs) provide a micro-
environment for cartilage cells to maintain their ho-
meostasis and differentiation properties [35, 46–48].
Native articular cartilage ECM is a composite material
composed primarily of proteoglycans and collagen, and
hyaluronan (HA) is the main type of glycosaminoglycan
(GAG) during the early stage of chondrogenesis
[49–51]. Most importantly, HA is the major physiological
component of the articular cartilage matrix and is
particularly abundant in the synovial fluid [52]. Pro-
teoglycans bind to an HA backbone to form macro-
molecules. Thus, HA is a key component in the ECM of
articular cartilage. It is known that HA interacts with

cartilage cells through surface receptors such as CD44,
enabling the modulation of cell activities such as
migration, proliferation, and differentiation, as well as
matrix secretion [53, 54]. ECM of deer antler cartilage
(growth center) is also made up of collagen and GAG,
and the latter consists of approximately 10% and 90%
of HA and chondroitin sulfate, respectively [29].
Therefore, HA is also one of the indispensable com-
ponents of the RMC niche, and this niche sustains
antler growth at an unparalleled rate, 2 cm/day [55].

It is reported that HA‐based hydrogels have the
potential to not only provide structural support during
the cartilage repair process but also provide signaling
cues that affect the repair process. Besides, exogenous
HA is known to be able to directly incorporate into
cartilage. Chu et al. reported that the antler decellular-
ized cartilage‐derived matrix scaffolds (containing HA)
were successfully used to effectively repair cartilage
defects in the rabbit model [56].

In recent years, strategies to deliver MSCs together
with biomaterials to treat cartilage defects have become
popular. Chung et al. (2014) used the composites
formed by UCMSCs and different hydrogels to treat
cartilage defects and found that the repair effect of
UCMSCs with HA hydrogel was the best, and its
cellular arrangements and collagen organization
pattern were similar to adjacent articular cartilage [57].
The defects filled with HA‐based hydrogels seeded with
MSCs resulted in a firm, elastic, and translucent carti-
lage with good integration with the surrounding carti-
lage [53]. In the present study, we introduced a special
type of MSC, that is, RMCs, to treat articular cartilage
defects and found that when RMCs bathed in appro-
priate concentration (approximate to the native antler
cartilage) of HA, the repair results were the best
compared to the singular use of each component.
The composite significantly showed an increased

F I GURE 8 Immunohistochemistry analysis of cartilage. (A): The femur condyles were stained with COL II. (B): The femur condyles were
stained with COL I. (C): The femur condyles were stained with COL X. Scale bars: 200 μm.

F I GURE 9 Analysis of inflammatory factors in joint synovial
fluid. Detection of inflammatory markers IL6 and TNF‐α in joint
synovial fluid by ELISA 8 weeks after treatment.
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expression of the chondrogenic marker genes COL II
and COMP compared to the control group, whereas a
decreased expression of the osteogenic marker gene
COL I and the hypertrophic marker COL X. Nenna et al.
(2019) reported that HA acts as an autocrine factor for
chondrocyte proliferation and differentiation through a
variety of downstream effectors as well as an effective
inhibitor of chondrocyte hypertrophy and apoptosis [58].
Because COMP, the main component of cartilage
noncollagen protein, has obvious tissue specificity, it
can serve as a reliable marker of cartilage [59]. COL X
is the specific marker of hypertrophic chondrocytes
[60]. COL I is one of the most important indicators
related to the ECM in early osteogenesis [61]. It is
known that during chondrogenic differentiation, COL X
plays an important role in matrix organization, calcium
binding, and matrix vesicle compartmentalization [62].
Therefore, when RMCs were delivered together with
appropriate concentration of HA to the cartilage defect,
the RMCs were convincingly coaxed to differentiate into
chondrocytes and stabilized at the stage before being
subject to hypertrophy. Consequently, we have formu-
lated a totally new and effective composite for treating
articular cartilage defects.

Thus far, the mechanism underlying chondrogenic
promotion of HA to RMCs without going hypertrophy is
not known. Previous studies have found that HA can
enhance the synthesis of cartilage ECM in vitro [63, 64].
Similarly, MSCs can also promote chondrogenic dif-
ferentiation of cells by updating ECM and synthesizing
COL II [65]. Amann et al. (2017) reported that in the
process of differentiation of AMSCs, HA promoted
chondrogenesis by upregulating the expression of GAG
and prevented hypertrophy by downregulating the
expression of COL X [66]. After intra‐articular delivery
of HA in the rat OA model, the expression level of the
hypertrophic marker COL X was significantly reduced
but the expression level of the chondrogenic marker
COL II was increased. The results indicate that HA
plays an important role in preventing cartilage degra-
dation [67]. Our histological evidence showed that HA
effectively promoted the aggregation of RMCs at the
transplanted site and prevented cells from spreading.
At the same time, HA stimulated the differentiation of
RMCs into a stable state of cartilage by upregulating
ECM and expression of COL II and COL X.

Besides the behavior of the transplanted cells at the
defect site in our study, we also found that the immune
system was involved in the process of cartilage repair.
The levels of inflammatory factors IL‐6 and TNF‐α in
the joint synovial fluid of the RMCs þ HA group
were significantly lower than those of the PBS group,
HA group, and RMCs group. It is well established
that proinflammatory factors, such as IL‐6 and TNF‐α,
participate in the destruction process of joint cartilage.
Both TNF‐α and IL‐6 promote the proliferation of synovial

immune cells, thereby inducing neovascularization and
inflammation, as well as the production of matrix metal-
loproteinases and other cytotoxins, which ultimately lead
to cartilage degradation [68, 69]. Therefore, the heal-
ing effects of RMCs þ HA on cartilage defects may
also include the reduction of proinflammatory factors
(such as IL‐6 and TNF‐α). Collectively, effects of the
composite of HA and RMCs on cartilage defect repair
may be achieved via stimulating synthesis and deposi-
tionof cartilageECM(upregulationofCOL II andCOMP),
inhibiting hypertrophy of cartilage cells (downregulation
of COL X), and reducing the inflammatory cascade. If it
can be convincingly demonstrated that exosomes or
metabolites of RMCs are equally effective to the RMCs
themselves at the next step, a new effective composite
may be developed and used in the clinical settings.

CONCLUSION

As far as we know, this was the first study to reveal the
effect of combined treatment of HA and RMCs on the
progress of cartilage defects in vivo and in vitro. We
have proved that RMCs conform to the characteristics
of MSCs in terms of morphology, expression of surface
markers, and trilineage differentiation. HA promoted
RMCs to differentiate into chondrocytes. In a rat model
of articular cartilage defect, HA was added to provide
microenvironment support to promote RMCs to effec-
tively repair cartilage defects in macro and micro his-
tology. In conclusion, findings from this work showed
the chondrogenic potential of RMCs in combination with
HA, thus supporting their use for the treatment of
cartilage defects.

AUTHOR CONTRIBUTIONS
Boyin Jia: Conceptualization (equal); data curation
(equal); funding acquisition (equal); investigation
(equal); methodology (equal); software (equal); valida-
tion (equal); writing – original draft (equal). Xin Li: Data
curation (equal); methodology (equal); software (equal);
validation (equal). Xintong Han: Data curation (equal);
methodology (equal); software (equal); validation
(equal). Fuquan Ma: Data curation (equal); methodol-
ogy (equal); software (equal); validation (equal). Linlin
Zhang: Conceptualization (equal); data curation
(equal). Xue Wang: Conceptualization (equal); data
curation (equal). Xinrui Yan: conceptualization (equal);
data curation (equal). Yu Zhang: Conceptualization
(equal); data curation (equal); methodology (equal).
Jianming Li: Project administration (equal); resources
(equal); supervision (equal). Pengfei Hu: Methodology
(equal); validation (equal). Yusu Wang: methodol-
ogy (equal); validation (equal). Naichao Diao: Re-
sources (equal); supervision (equal). Kun Shi: Project
administration (equal); resources (equal); supervision

DEER ANTLER RESERVE MESENCHYME CELLS WITH DAMAGE IN A RAT MODEL - 191

 28355075, 2023, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aro2.18 by C

ochraneC
hina, W

iley O
nline L

ibrary on [28/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



(equal). Ying Zong: Funding acquisition (equal); re-
sources (equal); supervision (equal). Rui Du: Concep-
tualization (equal); project administration (equal);
supervision (equal); writing – review & editing (equal).
Chunyi Li: Conceptualization (equal); methodology
(equal); writing – review & editing (equal).

ACKNOWLEDGMENTS
This study was funded by National Natural Science
Foundation of China (Grant/Award Number: 32002171),
Science and Technology Research Project of Jilin
Province Education Department (Grant/Award Number:
JJKH20220364KJ) and Jilin ProvinceMajor Science and
Technology Special Project (Grant/Award Numbers:
20220304001YY and 20220304003YY).

CONFLICT OF INTEREST STATEMENT
The authors declare that they have no competing
interests.

DATA AVAILABILITY STATEMENT
The datasets presented in this study can be found in
online repositories. The names of the repository/re-
positories and accession number(s) can be found in the
article/Supplementary Material.

ETHICS STATEMENT
The animal study was reviewed and approved by Jilin
Agricultural University Committee on the use of live
animals. Written informed consent was obtained from
the owners for the participation of their animals in this
study.

ORCID
Rui Du https://orcid.org/0000-0001-6818-297X

REFERENCES
1. Carballo, C. B., Nakagawa, Y., Sekiya, I., & Rodeo, S. A. (2017).

Basic science of articular cartilage. Clinics in Sports Medicine,
36(3), 413–425. https://doi.org/10.1016/j.csm.2017.02.001

2. Sun, D., Liu, X., Xu, L., Meng, Y., Kang, H., & Li, Z. (2022).
Advances in the treatment of partial‐thickness cartilage defect.
International Journal of Nanomedicine, 17, 6275–6287. https://
doi.org/10.2147/ijn.s382737

3. Bannuru, R. R., Osani, M. C., Vaysbrot, E. E., Arden, N. K.,
Bennell, K., Bierma‐Zeinstra, S. M. A., Kraus, V. B., Lohmander,
L. S., Abbott, J. H., Bhandari, M., Blanco, F. J., Espinosa, R.,
Haugen, I. K., Lin, J., Mandl, L. A., Moilanen, E., Nakamura, N.,
Snyder‐Mackler, L., Trojian, T., Underwood, M., & McAlindon,
T. E. (2019). OARSI guidelines for the non‐surgical manage-
ment of knee, hip, and polyarticular osteoarthritis. Osteoarthritis
and Cartilage, 27(11), 1578–1589. https://doi.org/10.1016/j.
joca.2019.06.011

4. Anwer, S., Alghadir, A., & Brismee, J. M. (2016). Effect of home
exercise program in patients with knee osteoarthritis: A sys-
tematic review and meta‐analysis. Journal of Geriatric Physical
Therapy, 39(1), 38–48. https://doi.org/10.1519/jpt.00000000000
00045

5. Ding, D. C., Shyu, W. C., & Lin, S. Z. (2011). Mesenchymal stem
cells. Cell Transplantation, 20(1), 5–14. https://doi.org/10.3727/
096368910x

6. Spees, J. L., Lee, R. H., & Gregory, C. A. (2016). Mechanisms of
mesenchymal stem/stromal cell function. Stem Cell Research &
Therapy, 7(1), 125. https://doi.org/10.1186/s13287‐016‐0363‐7

7. Fu, X., Liu, G., Halim, A., Ju, Y., Luo, Q., & Song, A. G. (2019).
Mesenchymal stem cell migration and tissue repair. Cells, 8,
784. https://doi.org/10.3390/cells8080784

8. Han, Y., Li, X., Zhang, Y., Han, Y., Chang, F., & Ding, J. (2019).
Mesenchymal stem cells for regenerative medicine. Cells, 8,
886. https://doi.org/10.3390/cells8080886

9. Hu, J., Zou, W. Z., Li, L., Shi, Z. S., Liu, X. Z., Cai, H. T., Yang,
A. F., Sun, D. M., Xu, L. L., Yang, Y., & Li, Z. H. (2020). Over-
expressing Runx2 of BMSCs improves the repairment of knee
cartilage defects. Current Gene Therapy, 20(5), 395–404.
https://doi.org/10.2174/1566523220666201005110339

10. Li, P., Fu, L., Liao, Z., Peng, Y., Ning, C., Gao, C., Zhang, D.,
Sui, X., Lin, Y., Liu, S., Hao, C., & Guo, Q. (2021). Chitosan
hydrogel/3D‐printed poly (epsilon‐caprolactone) hybrid scaffold
containing synovial mesenchymal stem cells for cartilage
regeneration based on tetrahedral framework nucleic acid
recruitment. Biomaterials, 278, 121131. https://doi.org/10.1016/
j.biomaterials.2021.121131

11. Russo, E., Caprnda, M., Kruzliak, P., Conaldi, P. G., Borlongan,
C. V., & La Rocca, G. (2022). Umbilical cord mesenchymal
stromal cells for cartilage regeneration applications. Stem Cells
International, 2022, 2454168. https://doi.org/10.1155/2022/
2454168

12. Xu, Y., Wang, Q., Wang, X. X., Xiang, X. N., Peng, J. L., He,
C. Q., & He, H. C. (2022). The effect of different frequencies of
pulsed electromagnetic fields on cartilage repair of adipose
mesenchymal stem cell‐derived exosomes in osteoarthritis.
Cartilage, 13(4), 200–212. https://doi.org/10.1177/1947603522
1137726

13. Harrell, C. R., Markovic, B. S., Fellabaum, C., Arsenijevic, A., &
Volarevic, V. (2019). Mesenchymal stem cell‐based therapy of
osteoarthritis: Current knowledge and future perspectives.
Biomedicine & Pharmacotherapy, 109, 2318–2326. https://doi.
org/10.1016/j.biopha.2018.11.099

14. Xiang, X. N., Zhu, S. Y., He, H. C., Yu, X., Xu, Y., & He, C. Q.
(2022). Mesenchymal stromal cell‐based therapy for cartilage
regeneration in knee osteoarthritis. Stem Cell Research &
Therapy, 13(1), 14. https://doi.org/10.1186/s13287‐021‐02689‐9

15. Gugjoo, M. B., Fazili, M. R., Gayas, M. A., Ahmad, R. A., &
Dhama, K. (2019). Animal mesenchymal stem cell research in
cartilage regenerative medicine ‐ a review. Veterinary Quar-
terly, 39(1), 95–120. https://doi.org/10.1080/01652176.2019.
1643051

16. Li, C., & Suttie, J. M. (1994). Light microscopic studies of pedicle
and early first antler development in red deer (Cervus elaphus).
The Anatomical Record, 239(2), 198–215. https://doi.org/10.
1002/ar.1092390211

17. Wang, D., Berg, D., Ba, H., Sun, H., Wang, Z., & Li, C.
(2019). Deer antler stem cells are a novel type of cells that
sustain full regeneration of a mammalian organ‐deer antler.
Cell Death & Disease, 10(6), 443. https://doi.org/10.1038/
s41419‐019‐1686‐y

18. Ba, H., Wang, D., Wu, W., Sun, H., & Li, C. (2019). Single‐cell
transcriptome provides novel insights into antler stem cells, a
cell type capable of mammalian organ regeneration. Functional
& Integrative Genomics, 19(4), 555–564. https://doi.org/10.
1007/s10142‐019‐00659‐2

19. Li, C., Clark, D. E., Lord, E. A., Stanton, J. A., & Suttie, J. M.
(2002). Sampling technique to discriminate the different tissue
layers of growing antler tips for gene discovery. The Anatomical
Record, 268(2), 125–130. https://doi.org/10.1002/ar.10120

192 - JIA ET AL.

 28355075, 2023, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aro2.18 by C

ochraneC
hina, W

iley O
nline L

ibrary on [28/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0001-6818-297X
https://orcid.org/0000-0001-6818-297X
https://doi.org/10.1016/j.csm.2017.02.001
https://doi.org/10.2147/ijn.s382737
https://doi.org/10.2147/ijn.s382737
https://doi.org/10.1016/j.joca.2019.06.011
https://doi.org/10.1016/j.joca.2019.06.011
https://doi.org/10.1519/jpt.0000000000000045
https://doi.org/10.1519/jpt.0000000000000045
https://doi.org/10.3727/096368910x
https://doi.org/10.3727/096368910x
https://doi.org/10.1186/s13287-016-0363-7
https://doi.org/10.3390/cells8080784
https://doi.org/10.3390/cells8080886
https://doi.org/10.2174/1566523220666201005110339
https://doi.org/10.1016/j.biomaterials.2021.121131
https://doi.org/10.1016/j.biomaterials.2021.121131
https://doi.org/10.1155/2022/2454168
https://doi.org/10.1155/2022/2454168
https://doi.org/10.1177/19476035221137726
https://doi.org/10.1177/19476035221137726
https://doi.org/10.1016/j.biopha.2018.11.099
https://doi.org/10.1016/j.biopha.2018.11.099
https://doi.org/10.1186/s13287-021-02689-9
https://doi.org/10.1080/01652176.2019.1643051
https://doi.org/10.1080/01652176.2019.1643051
https://doi.org/10.1002/ar.1092390211
https://doi.org/10.1002/ar.1092390211
https://doi.org/10.1038/s41419-019-1686-y
https://doi.org/10.1038/s41419-019-1686-y
https://doi.org/10.1007/s10142-019-00659-2
https://doi.org/10.1007/s10142-019-00659-2
https://doi.org/10.1002/ar.10120
https://orcid.org/0000-0001-6818-297X


20. Li, C., Yang, F., & Sheppard, A. (2009). Adult stem cells and
mammalian epimorphic regeneration‐insights from studying
annual renewal of deer antlers. Current Stem Cell Research and
Therapy, 4(3), 237–251. https://doi.org/10.2174/157488809789
057446

21. Tsanaktsidou, E., Kammona, O., & Kiparissides, C. (2022).
Recent developments in hyaluronic acid‐based hydrogels for
cartilage tissue engineering applications. Polymers, 14(4), 839.
https://doi.org/10.3390/polym14040839

22. Lin, W., Liu, Z., Kampf, N., & Klein, J. (2020). The role of hy-
aluronic acid in cartilage boundary lubrication. Cells, 9(7), 1606.
https://doi.org/10.3390/cells9071606

23. Lin, K. Y., Yang, C. C., Hsu, C. J., Yeh, M. L., & Renn, J. H.
(2019). Intra‐articular injection of platelet‐rich plasma is superior
to hyaluronic acid or saline solution in the treatment of mild to
moderate knee osteoarthritis: A randomized, double‐blind,
triple‐parallel, placebo‐controlled clinical trial. Arthroscopy,
35(1), 106–117. https://doi.org/10.1016/j.arthro.2018.06.035

24. Campbell, K. A., Erickson, B. J., Saltzman, B. M., Mascarenhas,
R., Bach, B. R., Jr., Cole, B. J., & Verma, N. N. (2015). Is local
viscosupplementation injection clinically superior to other ther-
apies in the treatment of osteoarthritis of the knee: A systematic
review of overlapping meta‐analyses. Arthroscopy, 31(10),
2036–2045e2014. https://doi.org/10.1016/j.arthro.2015.03.030

25. Cai, Z., Cui, Y., Wang, J., Qi, X., He, P., Bu, P., Xu, Y., & Li, Y.
(2022). A narrative review of the progress in the treatment of
knee osteoarthritis. Annals of Translational Medicine, 10(6),
373. https://doi.org/10.21037/atm‐22‐818

26. Zhang, L., Wei, Y., Chi, Y., Liu, D., Yang, S., Han, Z., & Li, Z.
(2021). Two‐step generation of mesenchymal stem/stromal
cells from human pluripotent stem cells with reinforced efficacy
upon osteoarthritis rabbits by HA hydrogel. Cell & Bioscience,
11(1), 6. https://doi.org/10.1186/s13578‐020‐00516‐x

27. Chang, Y. H., Ding, D. C., & Wu, K. C. (2021). Human umbilical
mesenchymal stromal cells mixed with hyaluronan
transplantation decreased cartilage destruction in a rabbit oste-
oarthritismodel.StemCells International, 2021, 2989054. https://
doi.org/10.1155/2021/2989054

28. Kim, C. T., Gujral, N., Ganguly, A., Suh, J. W., & Sunwoo, H. H.
(2014). Chondroitin sulphate extracted from antler cartilage
using high hydrostatic pressure and enzymatic hydrolysis.
Biotechnology Reports, 4, 14–20. https://doi.org/10.1016/j.btre.
2014.07.004

29. Sunwoo, H. H., Nakano, T., Hudson, R. J., & Sim, J. S. (1998).
Isolation, characterization and localization of glycosaminogly-
cans in growing antlers of wapiti (Cervus elaphus). Comparative
Biochemistry and Physiology Part B: Biochemistry and Molec-
ular Biology, 120(2), 273–283. https://doi.org/10.1016/s0305‐
0491(98)10017‐2

30. Sunwoo, H. H., Sim, L. Y. M., Nakano, T., Hudson, R. J., & Sim,
J. S. (1997). Glycosaminoglycans from growing antlers of wapiti
(Cervus elaphus). La revue veterinaire canadienne, 77(4),
715–721. https://doi.org/10.4141/a97‐033

31. Li, C., & Suttie, J. M. (2003). Tissue collection methods for antler
research. European Journal of Morphology, 41(1), 23–30.
https://doi.org/10.1076/ejom.41.1.23.28106

32. Li, C., Littlejohn, R. P., & Suttie, J. M. (1999). Effects of insulin‐
like growth factor 1 and testosterone on the proliferation of
antlerogenic cells in vitro. Journal of Experimental Zoology, 284,
82–90. https://doi.org/10.1002/(sici)1097‐010x(19990615)284:
1<82::aid‐jez11>3.0.co;2‐k

33. Barbier, V., Nowlan, B., Levesque, J. P., & Winkler, I. G. (2012).
Flow cytometry analysis of cell cycling and proliferation in
mouse hematopoietic stem and progenitor cells. Methods in
Molecular Biology, 844, 31–43.

34. Yoshida, Y., Matsubara, H., Fang, X., Hayashi, K., Nomura, I.,
Ugaji, S., Hamada, T., & Tsuchiya, H. (2019). Adipose‐derived
stem cell sheets accelerate bone healing in rat femoral

defects. PLoS One, 14(3), e0214488. https://doi.org/10.1371/
journal.pone.0214488

35. Hunziker, E. B. (2002). Articular cartilage repair: Basic science
and clinical progress. A review of the current status and pros-
pects. Osteoarthritis and Cartilage, 10(6), 432–463. https://doi.
org/10.1053/joca.2002.0801

36. Gelber, A. C., Hochberg, M. C., Mead, L. A., Wang, N. Y.,
Wigley, F. M., & Klag, M. J. (2000). Joint injury in young adults
and risk for subsequent knee and hip osteoarthritis. Annals of
Internal Medicine, 133(5), 321–328. https://doi.org/10.7326/
0003‐4819‐133‐5‐200009050‐00007

37. Lepage, S. I. M., Robson, N., Gilmore, H., Davis, O., Hooper, A.,
St John, S., Kamesan, V., Gelis, P., Carvajal, D., Hurtig, M., &
Koch, T. G. (2019). Beyond cartilage repair: The role of the
osteochondral unit in joint health and disease. Tissue Engi-
neering, Part B: Reviews, 25(2), 114–125. https://doi.org/10.
1089/ten.teb.2018.0122

38. Caplan, A. I., & Bruder, S. P. (2001). Mesenchymal stem cells:
Building blocks for molecular medicine in the 21st century.
Trends in Molecular Medicine, 7(6), 259–264. https://doi.org/10.
1016/s1471‐4914(01)02016‐0

39. Jackson, K. A., Mi, T., & Goodell, M. A. (1999). Hematopoietic
potential of stem cells isolated from murine skeletal muscle.
Proc Natl Acad Sci U S A, 96(25), 14482–14486. https://doi.org/
10.1073/pnas.96.25.14482

40. Williams, J. T., Southerland, S. S., Souza, J., Calcutt, A. F., &
Cartledge, R. G. (1999). Cells isolated from adult human skel-
etal muscle capable of differentiating into multiple mesodermal
phenotypes. The American Surgeon, 65(1), 22–26. https://doi.
org/10.1177/000313489906500106

41. Nakahara, H., Dennis, J. E., Bruder, S. P., Haynesworth, S. E.,
Lennon, D. P., & Caplan, A. I. (1991). In vitro differentiation of
bone and hypertrophic cartilage from periosteal‐derived cells.
Experimental Cell Research, 195(2), 492–503. https://doi.org/
10.1016/0014‐4827(91)90401‐f

42. Gage, F. H. (2000). Mammalian neural stem cells. Science,
287(5457), 1433–1438. https://doi.org/10.1126/science.287.
5457.1433

43. Zuk, P. A., Zhu, M., Mizuno, H., Huang, J., Futrell, J. W., Katz,
A. J., Benhaim, P., Lorenz, H. P., & Hedrick, M. H. (2001).
Multilineage cells from human adipose tissue: Implications for
cell‐based therapies. Tissue Engineering, 7(2), 211–228.
https://doi.org/10.1089/107632701300062859

44. Strem, B. M., Hicok, K. C., Zhu, M., Wulur, I., Alfonso, Z.,
Schreiber, R. E., Fraser, J. K., & Hedrick, M. H. (2005). Multi-
potential differentiation of adipose tissue‐derived stem cells.
Keio Journal of Medicine, 54(3), 132–141. https://doi.org/10.
2302/kjm.54.132

45. Li, C. (2009). Annual antler renewal: A unique case of stem cell‐
based mammalian organ regeneration. In 19th annual queens-
town molecular biology meeting: 2009 (Vol. 38). Queenstown.

46. Hubbell, J. A. (2003). Materials as morphogenetic guides in
tissue engineering. Current Opinion in Biotechnology, 14(5),
551–558. https://doi.org/10.1016/j.copbio.2003.09.004

47. Kleinman, H. K., Philp, D., & Hoffman, M. P. (2003). Role of the
extracellular matrix in morphogenesis. Current Opinion in
Biotechnology, 14(5), 526–532. https://doi.org/10.1016/j.copbio.
2003.08.002

48. Badylak, S. F. (2002). The extracellular matrix as a scaffold for
tissue reconstruction. Seminars in Cell & Developmental
Biology, 13(5), 377–383. https://doi.org/10.1016/s1084952102
000940

49. Toole, B. P. (1997). Hyaluronan in morphogenesis. Journal of
Internal Medicine, 242(1), 35–40. https://doi.org/10.1046/j.1365‐
2796.1997.00171.x

50. Lutolf, M. P., Weber, F. E., Schmoekel, H. G., Schense, J. C.,
Kohler, T., Muller, R., & Hubbell, J. A. (2003). Repair of bone
defects using synthetic mimetics of collagenous extracellular

DEER ANTLER RESERVE MESENCHYME CELLS WITH DAMAGE IN A RAT MODEL - 193

 28355075, 2023, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aro2.18 by C

ochraneC
hina, W

iley O
nline L

ibrary on [28/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.2174/157488809789057446
https://doi.org/10.2174/157488809789057446
https://doi.org/10.3390/polym14040839
https://doi.org/10.3390/cells9071606
https://doi.org/10.1016/j.arthro.2018.06.035
https://doi.org/10.1016/j.arthro.2015.03.030
https://doi.org/10.21037/atm-22-818
https://doi.org/10.1186/s13578-020-00516-x
https://doi.org/10.1155/2021/2989054
https://doi.org/10.1155/2021/2989054
https://doi.org/10.1016/j.btre.2014.07.004
https://doi.org/10.1016/j.btre.2014.07.004
https://doi.org/10.1016/s0305-0491(98)10017-2
https://doi.org/10.1016/s0305-0491(98)10017-2
https://doi.org/10.4141/a97-033
https://doi.org/10.1076/ejom.41.1.23.28106
https://doi.org/10.1002/(sici)1097-010x(19990615)284:1%3C82::aid-jez11%3E3.0.co;2-k
https://doi.org/10.1002/(sici)1097-010x(19990615)284:1%3C82::aid-jez11%3E3.0.co;2-k
https://doi.org/10.1371/journal.pone.0214488
https://doi.org/10.1371/journal.pone.0214488
https://doi.org/10.1053/joca.2002.0801
https://doi.org/10.1053/joca.2002.0801
https://doi.org/10.7326/0003-4819-133-5-200009050-00007
https://doi.org/10.7326/0003-4819-133-5-200009050-00007
https://doi.org/10.1089/ten.teb.2018.0122
https://doi.org/10.1089/ten.teb.2018.0122
https://doi.org/10.1016/s1471-4914(01)02016-0
https://doi.org/10.1016/s1471-4914(01)02016-0
https://doi.org/10.1073/pnas.96.25.14482
https://doi.org/10.1073/pnas.96.25.14482
https://doi.org/10.1177/000313489906500106
https://doi.org/10.1177/000313489906500106
https://doi.org/10.1016/0014-4827(91)90401-f
https://doi.org/10.1016/0014-4827(91)90401-f
https://doi.org/10.1126/science.287.5457.1433
https://doi.org/10.1126/science.287.5457.1433
https://doi.org/10.1089/107632701300062859
https://doi.org/10.2302/kjm.54.132
https://doi.org/10.2302/kjm.54.132
https://doi.org/10.1016/j.copbio.2003.09.004
https://doi.org/10.1016/j.copbio.2003.08.002
https://doi.org/10.1016/j.copbio.2003.08.002
https://doi.org/10.1016/s1084952102000940
https://doi.org/10.1016/s1084952102000940
https://doi.org/10.1046/j.1365-2796.1997.00171.x
https://doi.org/10.1046/j.1365-2796.1997.00171.x


matrices. Nature Biotechnology, 21(5), 513–518. https://doi.org/
10.1038/nbt818

51. Singley, C. T., & Solursh, M. (1981). The spatial distribution of
hyaluronic acid and mesenchymal condensation in the embry-
onic chick wing. Developmental Biology, 84(1), 102–120. https://
doi.org/10.1016/0012‐1606(81)90375‐4

52. Wu, S. C., Chang, J. K., Wang, C. K., Wang, G. J., & Ho, M. L.
(2010). Enhancement of chondrogenesis of human adipose
derived stem cells in a hyaluronan‐enriched microenvironment.
Biomaterials, 31(4), 631–640. https://doi.org/10.1016/j.biomate
rials.2009.09.089

53. Jin, R., Moreira Teixeira, L. S., Krouwels, A., Dijkstra, P. J., van
Blitterswijk, C. A., Karperien, M., & Feijen, J. (2010). Synthesis
and characterization of hyaluronic acid‐poly(ethylene glycol)
hydrogels via Michael addition: An injectable biomaterial for
cartilage repair. Acta Biomaterialia, 6, 1968–1977. https://doi.
org/10.1016/j.actbio.2009.12.024

54. Akmal, M., Singh, A., Anand, A., Kesani, A., Aslam, N., Good-
ship, A., & Bentley, G. (2005). The effects of hyaluronic acid on
articular chondrocytes. J Bone Joint Surg Br, 87(8), 1143–1149.
https://doi.org/10.1302/0301‐620x.87b8.15083

55. Li, C., & Chu, W. (2016). The regenerating antler blastema: The
derivative of stem cells resident in a pedicle stump. Frontiers in
Bioscience, 21(3), 455–467. https://doi.org/10.2741/4401

56. Chu, W., Hu, G., Peng, L., Zhang, W., & Ma, Z. (2021). The use
of a novel deer antler decellularized cartilage‐derived matrix
scaffold for repair of osteochondral defects. Journal of Biolog-
ical Engineering, 15(1), 23. https://doi.org/10.1186/s13036‐021‐
00274‐5

57. Chung, J. Y., Song, M., Ha, C. W., Kim, J. A., Lee, C. H., & Park,
Y. B. (2014). Comparison of articular cartilage repair with
different hydrogel‐human umbilical cord blood‐derived mesen-
chymal stem cell composites in a rat model. Stem Cell Research
& Therapy, 5(2), 39. https://doi.org/10.1186/scrt427

58. Nenna, R., Turchetti, A., Mastrogiorgio, G., & Midulla, F. (2019).
COL2A1 gene mutations: Mechanisms of spondyloepiphyseal
dysplasia congenita. The Application of Clinical Genetics, 12,
235–238. https://doi.org/10.2147/tacg.s197205

59. Posey, K. L., Coustry, F., & Hecht, J. T. (2018). Cartilage oligo-
mericmatrix protein: COMPopathies and beyond.Matrix Biology,
71–72, 161–173. https://doi.org/10.1016/j.matbio.2018.02.023

60. LuValle, P., Daniels, K., Hay, E. D., & Olsen, B. R. (1992). Type
X collagen is transcriptionally activated and specifically local-
ized during sternal cartilage maturation. Matrix, 12(5), 404–413.
https://doi.org/10.1016/s0934‐8832(11)80037‐5

61. Min, S. K., Kim, M., & Park, J. B. (2021). Insulin‐like growth
factor 2‐enhanced osteogenic differentiation of stem cell
spheroids by regulation of Runx2 and Col1 expression. Exper-
imental and Therapeutic Medicine, 21(4), 383. https://doi.org/
10.3892/etm.2021.9814

62. Knuth, C. A., Andres Sastre, E., Fahy, N. B., Witte‐Bouma, J.,
Ridwan, Y., Strabbing, E. M., Koudstaal, M. J., van de Peppel,
J., Wolvius, E. B., Narcisi, R., & Farrell, E. (2019). Collagen type
X is essential for successful mesenchymal stem cell‐mediated
cartilage formation and subsequent endochondral ossification.
European Cells and Materials, 38, 106–122. https://doi.org/10.
22203/ecm.v038a09

63. Kawasaki, K., Ochi, M., Uchio, Y., Adachi, N., & Matsusaki, M.
(1999). Hyaluronic acid enhances proliferation and chondroitin
sulfate synthesis in cultured chondrocytes embedded
in collagen gels. Journal of Cellular Physiology, 179(2),
142–148. https://doi.org/10.1002/(sici)1097‐4652(199905)179:
2<142::aid‐jcp4>3.0.co;2‐q

64. Stove, J., Gerlach, C., Huch, K., Gunther, K. P., Puhl, W., &
Scharf, H. P. (2002). Effects of hyaluronan on proteoglycan
content of osteoarthritic chondrocytes in vitro. Journal of Or-
thopaedic Research, 20(3), 551–555. https://doi.org/10.1016/
s0736‐0266(01)00141‐3

65. Hassan, T. A., Maher, M. A., El Karmoty, A. F., Ahmed, Z. S. O.,
Ibrahim, M. A., Rizk, H., & Reyad, A. T. (2022). Auricular
cartilage regeneration using different types of mesenchymal
stem cells in rabbits. Biological Research, 55(1), 40. https://doi.
org/10.1186/s40659‐022‐00408‐z

66. Amann, E., Wolff, P., Breel, E., van Griensven, M., & Balmayor,
E. R. (2017). Hyaluronic acid facilitates chondrogenesis and
matrix deposition of human adipose derived mesenchymal stem
cells and human chondrocytes co‐cultures. Acta Biomaterialia,
52, 130–144. https://doi.org/10.1016/j.actbio.2017.01.064

67. Prasadam, I., Mao, X., Shi, W., Crawford, R., & Xiao, Y. (2013).
Combination of MEK‐ERK inhibitor and hyaluronic acid has a
synergistic effect on anti‐hypertrophic and pro‐chondrogenic
activities in osteoarthritis treatment. Journal of Molecular Med-
icine (Berlin), 91(3), 369–380. https://doi.org/10.1007/s00109‐
012‐0953‐5

68. Akeson, G., & Malemud, C. J. (2017). A role for soluble IL‐6
receptor in osteoarthritis. Journal of Functional Morphology
and Kinesiology, 2(3), 27. https://doi.org/10.3390/jfmk2030027

69. Goldring, S. R., & Goldring, M. B. (2004). The role of cytokines
in cartilage matrix degeneration in osteoarthritis. Clinical Or-
thopaedics and Related Research, 36, S27–S36. https://doi.org/
10.1097/01.blo.0000144854.66565.8f

SUPPORTING INFORMATION
Additional supporting information can be found online in
the Supporting Information section at the end of this
article.

How to cite this article: Jia, B., Li, X., Han, X.,
Ma, F., Zhang, L., Wang, X., Yan, X., Zhang, Y.,
Li, J., Hu, P., Wang, Y., Diao, N., Shi, K., Zong,
Y., Du, R., & Li, C. (2023). Deer antler reserve
mesenchyme cells with hyaluronan alleviates
cartilage damage in a rat model. Animal
Research and One Health, 1(2), 180–194. https://
doi.org/10.1002/aro2.18

194 - JIA ET AL.

 28355075, 2023, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aro2.18 by C

ochraneC
hina, W

iley O
nline L

ibrary on [28/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1038/nbt818
https://doi.org/10.1038/nbt818
https://doi.org/10.1016/0012-1606(81)90375-4
https://doi.org/10.1016/0012-1606(81)90375-4
https://doi.org/10.1016/j.biomaterials.2009.09.089
https://doi.org/10.1016/j.biomaterials.2009.09.089
https://doi.org/10.1016/j.actbio.2009.12.024
https://doi.org/10.1016/j.actbio.2009.12.024
https://doi.org/10.1302/0301-620x.87b8.15083
https://doi.org/10.2741/4401
https://doi.org/10.1186/s13036-021-00274-5
https://doi.org/10.1186/s13036-021-00274-5
https://doi.org/10.1186/scrt427
https://doi.org/10.2147/tacg.s197205
https://doi.org/10.1016/j.matbio.2018.02.023
https://doi.org/10.1016/s0934-8832(11)80037-5
https://doi.org/10.3892/etm.2021.9814
https://doi.org/10.3892/etm.2021.9814
https://doi.org/10.22203/ecm.v038a09
https://doi.org/10.22203/ecm.v038a09
https://doi.org/10.1002/(sici)1097-4652(199905)179:2%3C142::aid-jcp4%3E3.0.co;2-q
https://doi.org/10.1002/(sici)1097-4652(199905)179:2%3C142::aid-jcp4%3E3.0.co;2-q
https://doi.org/10.1016/s0736-0266(01)00141-3
https://doi.org/10.1016/s0736-0266(01)00141-3
https://doi.org/10.1186/s40659-022-00408-z
https://doi.org/10.1186/s40659-022-00408-z
https://doi.org/10.1016/j.actbio.2017.01.064
https://doi.org/10.1007/s00109-012-0953-5
https://doi.org/10.1007/s00109-012-0953-5
https://doi.org/10.3390/jfmk2030027
https://doi.org/10.1097/01.blo.0000144854.66565.8f
https://doi.org/10.1097/01.blo.0000144854.66565.8f
https://doi.org/10.1002/aro2.18
https://doi.org/10.1002/aro2.18

	Deer antler reserve mesenchyme cells with hyaluronan alleviates cartilage damage in a rat model
	INTRODUCTION
	MATERIALS AND METHODS
	Tissue collection and RMCs culture
	Flow cytometry analysis
	Immunofluorescent staining (IF)
	RMCs trilineage differentiation
	Real‐time reverse‐transcriptase polymerase chain reaction (qRT‐PCR)
	Cell viability assay
	Frozen sections and staining
	Western blot
	Animal experiments and femur gross appearance evaluation
	Histological examination
	Enzyme‐linked immunosorbent assay (ELISA)
	Statistical analysis

	RESULTS
	Characteristics of RMCs
	Differentiation ability of RMCs

	Effects of HA on proliferation and chondrogenic differentiation of RMCs in vitro
	HA promoted the expression of chondrogenic‐related genes in chondrocytes differentiated from RMCs in vitro
	Effect of RMCs‐HA on repair of cartilage defects in rats
	At macroscopic level
	At histological level
	At molecular level


	DISCUSSION
	CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT


