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Abstract

Introduction: Bone Marrow Mesenchymal Stem Cells (BM-
MSCs) have a significant effect on facilitating the regeneration of 
damaged cells during the homing process. Through their ability 
to induce host repair cells and secrete factors that promote skin 
wound healing, MSCs have demonstrated great attention. To un-
derstand the mechanism underlying this process, in this research, 
the skin wound healing effect of intra-myocardial injection of BM-
MSCs labeled with BrdU (5-Bromo 2′deoxyuridine) was investigated 
on the BALB/c mice. 

Materials and Methods: First, BM-MSCs were isolated from 
the femur of mice. The isolated MSCs were labeled with BrdU and 
injected (2000 cells/10µM) into the hearts of the mice containing 
skin wounds. The wound size was recorded in 3, 7, and 14 days after 
MSCs injection in both the control and MSCS-received groups. The 
skin biopsy of wounds was prepared to evaluate the level of two 
keratinocytes differentiated markers, CK8 and CK14, on 3, 7, and 14 
days via DAB (3’3-diaminobenzidine) and DAPI staining.

Results: The mean±SD of wound sizes presented a reduction 
at a significant level on days 3, 7, and 14 after receiving the MSCs 
than control groups. Also, the injected MSCs accelerated the clo-
sure of wound edges. The apoptosis rate decreased significantly 
until 14 days after MSCs injection in groups without receiving MSCs 
(P<0.0001). Furthermore, the staining with DAB resulted in brown 
color, indicating the activation of peroxidase (an apoptotic cell 
marker). The color shifted from brown in the control mice to blue 
in the mice receiving MSCs indicating a reduction in the apoptotic 
cells. The evidence revealed an increase in BrdU-positive cells on 
day 14 compared to day 3, signifying the homing of injected MSCs 
to the wound site. Moreover, the differentiated keratinocytes were 
tracked through decreased CK8 and increased CK14 in the MSCs-
received group at day 14 compared to the control mice. 

Conclusion: The significant wound healing potential of BM-
MSCs was proved by homing to the wound site, differentiating into 
keratinocytes, and reducing the apoptosis rate. These outcomes 
presented the role of BM-MSCs as a therapeutic intervention to 
promote wound healing. However, Ffurther clinical trials are neces-
sary to explore the mechanisms and their effects on reducing scar 
formation in patients with skin wounds.  

Keywords: BM-MSCs; Homing; Wound healing; BrdU; Keratino-
cytes
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Introduction

Wound healing is a significant global challenge including dif-
ferent kinds of wounds such as acute, chronic, diabetic, burning, 
and trauma. Recognizing the importance of advancing wound 
care and promoting effective treatments, organizations like the 

Association for the Advancement of Wound Care (AAWC) and 
the World Health Organization (WHO) have dedicated their at-
tention to this field [1-4]. The advanced wound care market in 
the United States reached a value of $9.8 billion in 2018, and it 
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is predicted that there will be a Compound Annual Growth Rate 
(CAGR) of more than 5% by 2025 for these products in Asia-
Pacific nations  [5,6].

Over the course of history, wound care has gained remark-
able advancements, evolving from primitive methods like cau-
terizing wounds with red-hot iron or egg yolk to the utilization 
of modern wound care technologies and treatments. Recently, 
wound healing procedures include a wide range of approaches, 
including autologous grafts of split-thickness as the gold stan-
dard, keratinocyte donations, cultured epithelial auto-grafting, 
specialized dressings with components like chitosan or hyal-
uronic acid, topical agents, negative pressure wound therapy, 
cell therapy, and even stem cell therapy. The primary objective 
of these interventions is to facilitate healing, prevent infections, 
and alleviate discomfort [7,8]. 

Recent studies have shed light on the advantages and limi-
tations of both traditional and modern wound-healing tech-
niques, prompting scientists to propose the use of cell therapy 
for repairing various types of wounds [9,10]. Stem cell therapy, 
in particular, has gained significant consideration in regenera-
tive medicine because of its advantageous properties and bio-
logical functions [11]. Among the available sources for cell ther-
apy, bone marrow-derived mesenchymal stem cells (BM-MSCs) 
are more identified due to their potential for differentiating to 
diverse cells, especially keratinocytes [12-15].

These cells possess unique qualities that make them suit-
able for wound healing. For instance, these cells are able to 
self-renewal [16] and exhibit multipotency by secreting cyto-
kines, chemokines, growth hormones, vascular, and epidermal 
growth factors [17-20]. Apoptosis, an essential mechanism in 
the wound healing process, showed a vital function in removing 
dead cell debris from the wound site, thereby reducing scar for-
mation [21]. Stem cells have also been found to reduce apop-
tosis rates through Wnt/β-catenin signaling [22]. Studies have 
suggested that MSCs can inhibit apoptosis which was induced 
by heat stress in HaCAT (aneuploid immortal keratinocyte cell) 
and DFL (Duodenal-type follicular lymphoma) cells [23]. The 
skin, the body's largest organ, consists of multiple tissue lay-
ers and appendage structures that collectively form the integu-
mentary system, which serves a unique function [24,25]. Ana-
tomically, the skin comprises three main parts: the outermost 
epidermis, middle dermis, and hypodermis. Although each 
layer has distinct functions, they work together in an integrated 
manner [24]. In this study, we evaluated the wound healing in 
mice model after injections of BM-MSCs [26].

Materials and Methods

Experimental Wound Model (In vivo)

The wound mice model was approved by the Ethics Commit-
tee of Qazvin University of Medical Sciences (No: 14003425). 
12 male BALB/c mice (5-6 weeks of age and ~ 200 g weighing), 
were obtained from the Razi Vaccine and Serum Research Insti-
tute (Karaj, Iran). The three mice were assigned to the control 
group (without any treatment) and nine to the MSCs receiving 
group. The isolation of BM-MSCs was done using three mice. 
The maintenance of laboratory animals adhered to internation-
al ethical standards, ensuring appropriate environmental condi-
tions such as a regulated light/dark cycle, feeding with pellet 
and water, room temperature of 18-20 ºC, and regular cage 
cleaning and disinfection.

BM-MSCs Isolation and Culture

The BM-MSCs isolation began by euthanizing the mice 
through cervical dislocation, followed by the sterilization of 
their incisions using 70% ethanol. Subsequently, the side ap-
pendices consisting of muscles and tendons were detached 
from the distal limbs (specifically tibias and femurs) using ster-
ile surgical instruments. After washing the side appendices with 
PBS (phosphate-buffered saline), the clean bones were placed 
on a cell culture Petri dish containing DMEM (BioIDEA).  The 
tibia and femur were used to extract the bone marrow using an 
insulin syringe containing a 33-gauge needle. The MBCs were 
transferred to a T-25 flask containing a complete culture medi-
um and conducted to incubation for five days at 37 °C with 95% 
humidity and 5% CO2. Cells with adherent and spindle-shaped 
were observed after three days, with a cell density of 70-80%. 
The PBS was used to wash the cells and after trypsinization cells 
were counted. Sub-culturing was performed every 4-5 days to 
maintain an 80% or higher confluency of MSCs and promote cell 
survival [27].

Labeling of MSCs with BrdU for Tracking of Homing Cell 

BM-MSCs proliferation and their homing in wounds were 
tracked after labeling with thymidine analog, BrdU (5-Bromo 
2′deoxyuridine). Briefly, MSCs (~ 2000 cells/mL) were incubated 
at 37 °C with 5% CO2 for 24h in a complete medium containing 
10 μM of BrdU powder.

 Creating Wounds on Mouse Models and Injecting MSCs-
BrdU

For the creation of wounds on the mouse models and the 
injection of MSCs-BrdU, the mice were anesthetized using a 
combination of ketamine and xylazine. The dorsal hairs were 
shaved and sterilized with 70% isopropyl alcohol. Circular inci-
sions were made on the dorsal skin using forceps and a scalpel. 
The solution containing MSCs-BrdU (2000 cells/10µM)  was in-
jected intramuscularly into the hearts of the mice [28,29]. Three 
mice were considered as the control group (without MSCs-BrdU 
injection) and experimental groups that received MSCs-BrdU-
labeled (n=9). Changes in wound size were measured in both 
groups on days 0, 3, 7, and 14. Labeled cells visualized by an 
anti-BrdU antibody during immunohistochemistry analyses.

Immunohistological (IHC) Assay

IHC assay was done after euthanizing the mice on 3, 7, and 
14 days. Tissue samples from the wound area were embedded 
in paraffin and subjected to hematoxylin-eosin (H&E) staining 
using the Abcam protocol.

DAB (3'3-diaminobenzidine) Staining

Deparaffinization of samples was done using xylene and de-
hydrated with graded alcohol. Next, they pretreated 20-minute 
in the microwave in TBS 1X (pH 7.0) at 750W. Subsequently, the 
samples were left in the solution (15 min) and washed with PBS. 
To prevent nonspecific antibody binding, the samples were ex-
posed to a mixed solution of H2O2: methanol (1:9) and primary 
antibodies (anti-CK14 and anti-CK8 from Sigma-Aldrich) for 
24h. Following PBS washing, the samples were treated with a 
linker, polymer, and 100 λ DAB (chromogen) for 5 min. Finally, 
the samples were stained using H&S before being mounted for 
observation under a dark field microscope.
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DAPI Staining

The protocol used for staining tissue sections in this study in-
cluded washing with PBS, antigen retrieval with HCL for 30 min, 
sodium borate buffer for acid neutralization, triton 0.3% to make 
the membrane permeable, and blocking the secondary antigen 
with goat serum 10%. The first step in sample preparation for 
primary and secondary antibody conjugated with PI interaction 
with tissue samples contained diluted primary antibodies (anti-
CK14 and anti-CK8 from sigma-Aldrich) (1:100) (overnight, 2-8) 
and incubated tissues (37°C) with diluted secondary antibody 
(1:150). Finally, DAPI was added, and the samples were put in 
the dark room. The CK14 and CK8 were traced under an Olym-
pus fluorescence microscope.

BrdU-CK8/CK14 Detection in Skin Samples 

Dual staining was performed to detect BrdU and CK8/CK14 in 
skin samples after 30 minutes adjacent to HCL (1 mol/L) at 37°C.

Statistical Analysis

The Mean±SD (standard deviation) was calculated and the 
comparison between groups (ANOVA) was analyzed with Graph 
Pad Prism and the significant level was p<0.05. 

Results

The morphology of cultured MSCs is illustrated in Figure 1. 
The mean±SD of wound sizes on the dorsal skin of both the con-
trol group and MSCs received are presented in Figure 2. In the 
MSCs-receiving mice, a significant decrease in the wound size 
was found (3, 7, and 14 days). The closure of wound edges oc-
curred at a faster rate in mice injected with BrdU-labeled MSCs 
than in control mice.

DAB (3'3-diaminobenzidine) Staining to Assess Apoptosis 

Figure 3 displays the percentage of apoptotic cells in two 
groups after MSCs injection. The apoptosis rate decreased sig-
nificantly until 14 days after MSCs injection. In addition, the 
staining process using HRP and DAB resulted in a brown col-
or, indicating the activation of peroxidase, which serves as an 
apoptotic cell marker. Notably, the color change from brown in 
the control mice to blue in the MSCs-received mice indicated a 
reduction in apoptotic cells.

Detection of CK14 and CK8 levels after DAPI Staining

Apoptotic cells were seen as blue fluorescent color, the 
green color showed the BrdU incorporation into the DNA of 
new cells (Figure 4). The evidence revealed an increase in BrdU-
positive cells on day 14 compared to day 3, signifying the hom-
ing process in which injected MSCs moved to the wound site. 
Moreover, the differentiated MSCs into keratinocytes could be 
tracked through the expression of Cytokeratin-8 (CK8) and Cyto-
keratin-14 (CK14) using monoclonal antibodies. The level of CK8 
decreased in the MSCs-received mice at day 14 than the control 
mice, while the level of CK14 presented a significant increase 
from day 3 to day 14.

Figure 1: Morphological of MSCs from day 1 to day 5.

Figure 2: Wound area (mm) of control and MSCs-receivers’ 
groups.

Figure 3: Apoptosis determination by DAB staining in control and 
MSCs-received groups. Brown color shows apoptotic cells which is 
caused by peroxidase reaction with DAB.

Figure 4: Detection of increased K14 and decreased K 8 level in 
control and MSCs-received groups. (**P<0.01, **** P<0.00001).
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Discussion

The effective healing of skin wounds is one of the main chal-
lenges. Conventional treatment methods do not always yield 
optimal outcomes in wound healing. As a result, novel ap-
proaches like cell therapy have emerged as potential avenues 
for enhancing wound treatment [30]. We investigated the 
wound healing potentials of systemic injection of BM-MSCs. For 
this purpose, BrdU-labeled MSCs tracked at injury sites in male 
BALB/c mice after differentiation into keratinocytes by their 
specific markers CK8 and CK14.The differentiation of keratino-
cytes into the cornified layer of skin is crucial and necessary for 
re-epithelialization. 

In a previous study, we assessed the wound healing effect 
of placenta-derived human amniotic epithelial cells (hAECs) af-
ter pressure ulcers on days 3, 7, 14, and 21. Cell therapy with 
hAECs can result in an increase in wound closure by promoting 
re-epithelialization, decreasing scar formation by affecting col-
lagen I and III expression, decreasing TGF-β1/ TGF-β3 level, and 
angiogenesis inducing [31]. 

Alain et al. examined the impact of keratinocytes on the 
re-epithelialization process. Through tissue engineering, they 
demonstrated that keratinocytes migrate to the wound bed 
during re-epithelialization, leading to increased cell migration 
and enhanced cellular connection to the dermal layer due to 
up-regulation of laminin 5 level [32]. 

Previous studies showed that MSCs were activated following 
injury, resulting in the emergence of new progenitors within the 
wound healing process. Immunofluorescence staining of CK14 
and BrdU in the wound area indicated that stem cells could 
move to the wound site and produce keratinocytes within two 
days of injury [33]. Another study highlighted that MSCs express 
CK14 and differentiate into different skin cell types [34].

CK8 is the initial keratins expressed during embryogenesis. 
The expression of CK8 was investigated in different cell lines and 
found its association with increased cell migration and reduced 
doubling time. CK8 expression has also been associated with 
decreased re-epithelialization at wound sites [35]. In the cur-
rent study, CK8 expression decreased while CK14 expression 
increased during wound edge re-epithelialization from day 3 to 
day 14. These outcomes are in line with previous reports, which 
demonstrated that GFP-labeled BM-MSCs can differentiate into 
keratinocytes and accelerate re-epithelialization when adminis-
tered to the site of wounds [29]. 

Besides MSCs, Adipose Stem Cells (ASCs) are used in cell 
therapy and open new doors in improving wound healing. 
it was found that after injection of GFP-positive ADSCs into a 
wound site, these cells were differentiated into CK14-positive 
cells during 14 days of injury, and re-epithelialization was en-
hanced at the wound edges [36]. Acellular derivatives of MSCs 
also contribute to accelerated wound healing. These cell deriv-
atives, comprising growth factors, cytokines, and chemokines, 
can facilitate the differentiation of skin stem cells into kerati-
nocytes. MSCs exhibit low immunogenicity because of a lack 
the MHC-II [37]. Consequently, MSCs represent practicable can-
didates for injection at wound sites, with the challenge being 
achieving scar-free wound healing. Several studies have demon-
strated that MSCs can reduce scar formation. Treatment of burn 
wounds with MSCs derived from burn wound debridement is 
able to speed up wound healing and minimize the formation of 
scars [38]. Intradermal injection of human MSCs into full-thick-

ness incision wounds in rabbits has been found to enhance ten-
sile strength and reduce scar formation on consecutive days (3, 
7, and 14) post-wounding [39]. In line with these results, in our 
study, wound closure occurred more rapidly in MSCs-receiving 
mice compared to the control mice. It was presented that both 
systemic and local injections of PKH26-labeled MSCs acceler-
ated skin regeneration in albino rats with full-thickness skin 
wounds, although a great proportion of collagen fibers was dis-
played in the topically injected rats [40]. A higher rate of wound 
healing potential of Umbilical Cord Blood-Derived Mesenchy-
mal Stem Cells (UC-MSCs)  was presented  via the graft method 
[41]. A previous investigation demonstrated that allogeneic 
MSCs can expedite wound healing in burn patients, resulting 
in increased collagen fibers and dermal thickness. The use of 
autologous MSCs for wound healing presents challenges such 
as treatment delays for cell isolation and culture, as well as limi-
tations in cell quantity [42]. Therefore, allogeneic MSCs were 
used in the current study. In the first phase, cells were cultured 
for several weeks, and in the second phase, MSCs were injected 
into mice. Also, the use of local applications of MSCs has limited 
beneficial effects. In another study, the impact of both systemic 
and local MC-MSCs injections on wound healing was reported 
in which both types of injection accelerated wound healing in 
old rats [43]. Another assessment was conducted to show the 
local and remote MSCs injection effect on wound healing and 
the results confirmed the effective promotion of skin regenera-
tion in both injection methods [44]. Furthermore, the present 
study demonstrates that systemic injections also contribute to 
wound healing. In this particular investigation, MSCs were la-
beled with BrdU and incorporated into DNA. To track BrdU-la-
beled cells using an anti-BrdU antibody, denaturing treatments 
are necessary. It was found that during the denaturing treat-
ments, the traceability of BrdU-labeled differentiated MSCs was 
changed due to the loss of antigenicity [45], but we successfully 
demonstrated the differentiation of BrdU-labeled cells into ke-
ratinocytes. In addition, we indicated a reduction in the apopto-
sis rate from day 3 to day 14 following MB-MSCs injection at the 
wound site. This aligns with a previous study that highlighted 
how MSCs inhibit cell apoptosis through exosome secretion 
[46] and expedite wound healing by suppressing apoptosis of 
skin cells through the modulation of signaling pathways [23]. 
Keratinocytes could secret the various microvesicles and mi-
croRNA to regulate the gene expression involved in the wound 
healing process [47,48]. Here, the differentiation of BM-MSCs 
into keratinocytes was seen at the wound site, along with the 
reduction of apoptosis rate from day 3 to day 14, suggesting 
that keratinocytes derived from BMSCs may have important ac-
tivity in mitigating apoptosis at the wound site. 

Conclusions

The current study provides evidence that BM-MSCs harbor 
a significant effect on wound healing acceleration by homing to 
the wound site, differentiating into keratinocytes, and reducing 
the rate of apoptosis. Our results highlighted the MSCs potential 
as an effective therapeutic intervention for improving wound 
healing outcomes. The study also emphasizes the importance 
of understanding the differentiation patterns of MSCs and their 
association with keratinocytes in the healing of wounds. A more 
comprehensive investigation is necessary to explore the mecha-
nisms of their effects in reducing scar formation as well. Overall, 
this study contributes valuable insights into wound healing and 
promises novel treatment options for managing skin diseases.



Submit your Manuscript | www.austinpublishinggroup.com Austin J Dermatolog 11(1): id1112 (2024) - Page - 05

Austin Publishing Group

References

1. U.S. Advanced Wound Care Market Share Size 2019-2025 
Growth Forecast. 2019.

2. DUBLIN. Global wound care market report 2019-2026: major 
deals, size, share. Available from: ResearchAndMarkets.com.. 
Global Wound Care Market Report. Trends; 2021. 2019-26: Ma-
jor Deals, Size, Share, Trends. 2021.

3. Maaz Arif M, Khan SM, Gull N, Tabish TA, Zia S, Ullah Khan R, 
et al. Polymer-based biomaterials for chronic wound manage-
ment: promises and challenges. Int J Pharm. 2021; 598: 120270.

4. CM. PDJ. understanding undisturbed wound healing in clinical 
practice. 2019.

5. NA. Global Wound Healing Market to Reach Over US$35.0 Bil-
lion By 2025. 2022.

6. Bekeschus S, von Woedtke T, Emmert S, Schmidt A. Medical gas 
plasma-stimulated wound healing: evidence and mechanisms. 
Redox Biol. 2021; 46: 102116.

7. Trucillo P, Di Maio E. Classification and production of polymeric 
foams among the systems for wound treatment. Polymers. 
2021; 13: 1608.

8. YH. T. Mesenchymal stem cell therapy in skin wound healing. J 
Trauma Acute Care Surg. 2016; 1: 2476-105.100002.

9. You HJ, Han SK. Cell therapy for wound healing. J Korean Med 
Sci. 2014; 29: 311-9.

10. Belachew TF, Asrade S, Geta M, Fentahun E. In vivo evaluation 
of wound healing and anti-inflammatory activity of 80% metha-
nol crude flower extract of Hagenia abyssinica (Bruce) JF Gmel 
in mice. Evid Based Complement Alternat Med. 2020; 2020: 
9645792.

11. Kazemi H, Noori-Zadeh A, Darabi S, Rajaei F. Lithium prevents 
cell apoptosis through autophagy induction. Bratisl Lek Listy. 
2018; 119: 234-9.

12. Kosaric N, Kiwanuka H, Gurtner GC. Stem cell therapies for 
wound healing. Expert Opin Biol Ther. 2019; 19: 575-85.

13. Branski LK, Gauglitz GG, Herndon DN, Jeschke MG. A review of 
gene and stem cell therapy in cutaneous wound healing. Burns. 
2009; 35: 171-80.

14. Duscher D, Barrera J, Wong VW, Maan ZN, Whittam AJ, Januszyk 
M, et al. Stem cells in wound healing: the future of regenerative 
medicine? A mini-review. Gerontology. 2016; 62: 216-25.

15. Hosseinkhani M, Shirazi R, Rajaei F, Mahmoudi M, Mohammadi 
N, Abbasi M. Engineering of the embryonic and adult stem cell 
niches. Iran Red Crescent Med J. 2013; 15: 83-92.

16. Lukomskyj AO, Rao N, Yan L, Pye JS, Li H, Wang B, et al. Stem 
cell-based tissue engineering for the treatment of burn wounds: 
a systematic review of preclinical studies. Stem Cell Rev Rep. 
2022; 18: 1926-55.

17. Kanji S, Das H. Advances of stem cell therapeutics in cutaneous 
wound healing and regeneration. Mediators Inflamm. 2017; 
2017: 5217967.

18. Lykov AP, Bondarenko NA, Poveshchenko OV, Miller TV, 
Poveshchenko AF, Surovtseva MA, et al. Prospect of using cell 
product for the therapy of skin defects in diabetes mellitus. Bull 
Exp Biol Med. 2017; 164: 266-8.

19. Liang X, Lin F, Ding Y, Zhang Y, Li M, Zhou X, et al. Conditioned 
medium from induced pluripotent stem cell-derived mesenchy-
mal stem cells accelerates cutaneous wound healing through 
enhanced angiogenesis. Stem Cell Res Ther. 2021; 12: 295.

20. Riwaldt S, Corydon TJ, Pantalone D, Sahana J, Wise P, Wehland 
M, et al. Role of apoptosis in wound healing and apoptosis al-
terations in microgravity. Front Bioeng Biotechnol. 2021; 9: 
679650.

21. Ma T, Fu B, Yang X, Xiao Y, Pan M. Adipose mesenchymal stem 
cell-derived exosomes promote cell proliferation, migration, and 
inhibit cell apoptosis via Wnt/β-catenin signaling in cutaneous 
wound healing. J Cell Biochem. 2019; 120: 10847-54.

22. Li JY, Ren KK, Zhang WJ, Xiao L, Wu HY, Liu QY, et al. Human am-
niotic mesenchymal stem cells and their paracrine factors pro-
mote wound healing by inhibiting heat stress-induced skin cell 
apoptosis and enhancing their proliferation through activating 
PI3K/AKT signaling pathway. Stem Cell Res Ther. 2019; 10: 247.

23. Peate I. The skin: largest organ of the body. Br J Healthc Assist. 
2021; 15: 446-51.

24. Karim PL, Aryani IA. Anatomy and histologic of intrinsic aging 
skin. Bioscientia Medicina. J Biomed Transl Res. 2021; 5: 1065-
77.

25. Kim JY, Dao H. Physiology, integument. StatPearls. Pearls Pub-
lishing. 2021.

26. Huang S, Xu L, Sun Y, Wu T, Wang K, Li G. An improved protocol 
for isolation and culture of mesenchymal stem cells from mouse 
bone marrow. J Orthop Translat. 2015; 3: 26-33.

27. White RA, Terry NH, Meistrich ML. New methods for calculating 
kinetic properties of cells in vitro using pulse labelling with bro-
modeoxyuridine. Cell Tissue Kinet. 1990; 23: 561-73.

28. Wu Y, Chen L, Scott PG, Tredget EE. Mesenchymal stem cells en-
hance wound healing through differentiation and angiogenesis. 
Stem Cells. 2007; 25: 2648-59.

29. Jeong GJ, Im GB, Lee TJ, Kim SW, Jeon HR, Lee DH, et al. Develop-
ment of a stem cell spheroid-laden patch with high retention at 
skin wound site. Bioeng Transl Med. 2022; 7: e10279.

30. Biniazan F, Rajaei F, Darabi S, Babajani A, Mashayekhi M, Vou-
sooghi N, et al. Effects of placenta-derived human amniotic 
epithelial cells on the wound healing process and TGF-β induced 
scar formation in murine ischemic-reperfusion injury model. 
Stem Cell Rev Rep. 2022; 18: 2045-58.

31. LAPLANTE AF, Germain L, Auger FA, Moulin V. Mechanisms of 
wound reepithelialization: hints from a tissue-engineered re-
constructed skin to long-standing questions. FASEB J. 2001; 15: 
2377-89.

32. Aragona M, Dekoninck S, Rulands S, Lenglez S, Mascré G, Si-
mons BD, et al. Defining stem cell dynamics and migration dur-
ing wound healing in mouse skin epidermis. Nat Commun. 2017; 
8: 14684.

33. Sasaki M, Abe R, Fujita Y, Ando S, Inokuma D, Shimizu H. Mes-
enchymal stem cells are recruited into wounded skin and con-
tribute to wound repair by transdifferentiation into multiple skin 
cell type. J Immunol. 2008; 180: 2581-7.

34. Liang X, Bhattacharya S, Bajaj G, Guha G, Wang Z, Jang HS, et al. 
Delayed cutaneous wound healing and aberrant expression of 
hair follicle stem cell markers in mice selectively lacking Ctip2 in 
epidermis. PLOS ONE. 2012; 7: e29999.

35. Ebrahimian TG, Pouzoulet F, Squiban C, Buard V, André M, Cous-
in B, et al. Cell therapy based on adipose tissue-derived stromal 
cells promotes physiological and pathological wound healing. 
Arterioscler Thromb Vasc Biol. 2009; 29: 503-10.

36. de Mayo T, Conget P, Becerra-Bayona S, Sossa CL, Galvis V, Aran-
go-Rodríguez ML. The role of bone marrow mesenchymal stro-
mal cell derivatives in skin wound healing in diabetic mice. PLOS 
ONE. 2017; 12: e0177533.

https://www.prnewswire.com/news-releases/global-wound-care-market-report-2019-2026-major-deals-size-share-trends-300965469.html
https://www.prnewswire.com/news-releases/global-wound-care-market-report-2019-2026-major-deals-size-share-trends-300965469.html
https://www.prnewswire.com/news-releases/global-wound-care-market-report-2019-2026-major-deals-size-share-trends-300965469.html
https://www.prnewswire.com/news-releases/global-wound-care-market-report-2019-2026-major-deals-size-share-trends-300965469.html
https://pubmed.ncbi.nlm.nih.gov/33486030/
https://pubmed.ncbi.nlm.nih.gov/33486030/
https://pubmed.ncbi.nlm.nih.gov/33486030/
https://woundsinternational.com/journal-articles/understanding-undisturbed-wound-healing-clinical-practice-global-survey-healthcare-professionals/
https://woundsinternational.com/journal-articles/understanding-undisturbed-wound-healing-clinical-practice-global-survey-healthcare-professionals/
https://pubmed.ncbi.nlm.nih.gov/34474394/
https://pubmed.ncbi.nlm.nih.gov/34474394/
https://pubmed.ncbi.nlm.nih.gov/34474394/
https://pubmed.ncbi.nlm.nih.gov/34065750/
https://pubmed.ncbi.nlm.nih.gov/34065750/
https://pubmed.ncbi.nlm.nih.gov/34065750/
https://pubmed.ncbi.nlm.nih.gov/24616577/
https://pubmed.ncbi.nlm.nih.gov/24616577/
https://pubmed.ncbi.nlm.nih.gov/32308725/
https://pubmed.ncbi.nlm.nih.gov/32308725/
https://pubmed.ncbi.nlm.nih.gov/32308725/
https://pubmed.ncbi.nlm.nih.gov/32308725/
https://pubmed.ncbi.nlm.nih.gov/32308725/
https://pubmed.ncbi.nlm.nih.gov/29663821/
https://pubmed.ncbi.nlm.nih.gov/29663821/
https://pubmed.ncbi.nlm.nih.gov/29663821/
https://pubmed.ncbi.nlm.nih.gov/30900481/
https://pubmed.ncbi.nlm.nih.gov/30900481/
https://pubmed.ncbi.nlm.nih.gov/18603379/
https://pubmed.ncbi.nlm.nih.gov/18603379/
https://pubmed.ncbi.nlm.nih.gov/18603379/
https://pubmed.ncbi.nlm.nih.gov/26045256/
https://pubmed.ncbi.nlm.nih.gov/26045256/
https://pubmed.ncbi.nlm.nih.gov/26045256/
https://pubmed.ncbi.nlm.nih.gov/23682319/
https://pubmed.ncbi.nlm.nih.gov/23682319/
https://pubmed.ncbi.nlm.nih.gov/23682319/
https://pubmed.ncbi.nlm.nih.gov/35150392/
https://pubmed.ncbi.nlm.nih.gov/35150392/
https://pubmed.ncbi.nlm.nih.gov/35150392/
https://pubmed.ncbi.nlm.nih.gov/35150392/
https://pubmed.ncbi.nlm.nih.gov/29213192/
https://pubmed.ncbi.nlm.nih.gov/29213192/
https://pubmed.ncbi.nlm.nih.gov/29213192/
https://pubmed.ncbi.nlm.nih.gov/29178052/
https://pubmed.ncbi.nlm.nih.gov/29178052/
https://pubmed.ncbi.nlm.nih.gov/29178052/
https://pubmed.ncbi.nlm.nih.gov/29178052/
https://pubmed.ncbi.nlm.nih.gov/34016178/
https://pubmed.ncbi.nlm.nih.gov/34016178/
https://pubmed.ncbi.nlm.nih.gov/34016178/
https://pubmed.ncbi.nlm.nih.gov/34016178/
https://pubmed.ncbi.nlm.nih.gov/34222218/
https://pubmed.ncbi.nlm.nih.gov/34222218/
https://pubmed.ncbi.nlm.nih.gov/34222218/
https://pubmed.ncbi.nlm.nih.gov/34222218/
https://pubmed.ncbi.nlm.nih.gov/30681184/
https://pubmed.ncbi.nlm.nih.gov/30681184/
https://pubmed.ncbi.nlm.nih.gov/30681184/
https://pubmed.ncbi.nlm.nih.gov/30681184/
https://pubmed.ncbi.nlm.nih.gov/31399039/
https://pubmed.ncbi.nlm.nih.gov/31399039/
https://pubmed.ncbi.nlm.nih.gov/31399039/
https://pubmed.ncbi.nlm.nih.gov/31399039/
https://pubmed.ncbi.nlm.nih.gov/31399039/
https://www.magonlinelibrary.com/doi/abs/10.12968/bjha.2021.15.9.446
https://www.magonlinelibrary.com/doi/abs/10.12968/bjha.2021.15.9.446
https://www.bioscmed.com/index.php/bsm/article/view/417
https://www.bioscmed.com/index.php/bsm/article/view/417
https://www.bioscmed.com/index.php/bsm/article/view/417
https://pubmed.ncbi.nlm.nih.gov/30035037/
https://pubmed.ncbi.nlm.nih.gov/30035037/
https://pubmed.ncbi.nlm.nih.gov/30035037/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2184.1990.tb01346.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2184.1990.tb01346.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2184.1990.tb01346.x
https://pubmed.ncbi.nlm.nih.gov/35600658/
https://pubmed.ncbi.nlm.nih.gov/35600658/
https://pubmed.ncbi.nlm.nih.gov/35600658/
https://pubmed.ncbi.nlm.nih.gov/35303271/
https://pubmed.ncbi.nlm.nih.gov/35303271/
https://pubmed.ncbi.nlm.nih.gov/35303271/
https://pubmed.ncbi.nlm.nih.gov/35303271/
https://pubmed.ncbi.nlm.nih.gov/35303271/
https://pubmed.ncbi.nlm.nih.gov/28248284/
https://pubmed.ncbi.nlm.nih.gov/28248284/
https://pubmed.ncbi.nlm.nih.gov/28248284/
https://pubmed.ncbi.nlm.nih.gov/28248284/
https://pubmed.ncbi.nlm.nih.gov/18250469/
https://pubmed.ncbi.nlm.nih.gov/18250469/
https://pubmed.ncbi.nlm.nih.gov/18250469/
https://pubmed.ncbi.nlm.nih.gov/18250469/
https://pubmed.ncbi.nlm.nih.gov/22383956/
https://pubmed.ncbi.nlm.nih.gov/22383956/
https://pubmed.ncbi.nlm.nih.gov/22383956/
https://pubmed.ncbi.nlm.nih.gov/22383956/
https://pubmed.ncbi.nlm.nih.gov/28594903/
https://pubmed.ncbi.nlm.nih.gov/28594903/
https://pubmed.ncbi.nlm.nih.gov/28594903/
https://pubmed.ncbi.nlm.nih.gov/28594903/


Submit your Manuscript | www.austinpublishinggroup.com Austin J Dermatolog 11(1): id1112 (2024) - Page - 06

Austin Publishing Group

37. Amini-Nik S, Dolp R, Eylert G, Datu AK, Parousis A, Blakeley C, et 
al. Stem cells derived from burned skin-The future of burn care. 
EBiomedicine. 2018; 37: 509-20.

38. Stoff A, Rivera AA, Sanjib Banerjee N, Moore ST, Michael Num-
num T, Espinosa-de-Los-Monteros A, et al. Promotion of inci-
sional wound repair by human mesenchymal stem cell trans-
plantation. Exp Dermatol. 2009; 18: 362-9.

39. Basiouny HS, Salama NM, El Maadawi ZM, Farag EA. Effect of 
bone marrow derived mesenchymal stem cells on healing of in-
duced full-thickness skin wounds in albino rat. Int J Stem Cells. 
2013; 6: 12-25.

40. Abo-Elkheir W, Hamza F, Elmofty AM, Emam A, Abdl-Moktader 
M, Elsherefy S, et al. Role of cord blood and bone marrow mes-
enchymal stem cells in recent deep burn: a case-control pro-
spective study. Am J Stem Cells. 2017; 6: 23-35.

41. Clover AJ, Kumar AH, Isakson M, Whelan D, Stocca A, Gleeson 
BM, et al. Allogeneic mesenchymal stem cells, but not culture 
modified monocytes, improve burn wound healing. Burns. 
2015; 41: 548-57.

42. Silina E, Manturova N, Stupin V. Mesenchymal stem cells appli-
cation in wound tissue healing in old animals. Stem Cells Clon-
ing. 2020; 13: 103-16.

43. Silina E, Stupin V, Koreyba K, Bolevich S, Suzdaltseva Y, Man-
turova N. Local and Remote Effects of Mesenchymal Stem Cell 
Administration on Skin Wound Regeneration. Pathophysiology. 
2021; 28: 355-72.

44. Lin CS, Xin ZC, Dai J, Lue TF. Commonly used mesenchymal stem 
cell markers and tracking labels: limitations and challenges. His-
tol Histopathol. 2013; 28: 1109-16.

45. Fijan S, Frauwallner A, Langerholc T, Krebs B, ter Haar née Younes 
JA, Heschl A, et al. Efficacy of using probiotics with antagonistic 
activity against pathogens of wound infections: an integrative 
review of literature. BioMed Res Int. 2019; 2019: 7585486.

46. Huang P, Bi J, Owen GR, Chen W, Rokka A, Koivisto L, et al. Kera-
tinocyte microvesicles regulate the expression of multiple genes 
in dermal fibroblasts. J Invest Dermatol. 2015; 135: 3051-9.

47. Medellín-Luna MF, Castañeda-Delgado JE, Fernández-Ruiz JC, 
Ochoa-González FL, Troncoso-Vázquez L, García-Cruz S, et al. 
Methotrexate reduces keratinocyte proliferation, migration and 
induces apoptosis in HaCaT keratinocytes in vitro and reduces 
wound closure in Skh1 mice in vivo. J Tissue Viability. 2021; 30: 
51-8.

https://pubmed.ncbi.nlm.nih.gov/30409728/
https://pubmed.ncbi.nlm.nih.gov/30409728/
https://pubmed.ncbi.nlm.nih.gov/30409728/
https://pubmed.ncbi.nlm.nih.gov/18803656/
https://pubmed.ncbi.nlm.nih.gov/18803656/
https://pubmed.ncbi.nlm.nih.gov/18803656/
https://pubmed.ncbi.nlm.nih.gov/18803656/
https://pubmed.ncbi.nlm.nih.gov/24298370/
https://pubmed.ncbi.nlm.nih.gov/24298370/
https://pubmed.ncbi.nlm.nih.gov/24298370/
https://pubmed.ncbi.nlm.nih.gov/24298370/
https://pubmed.ncbi.nlm.nih.gov/29142785/
https://pubmed.ncbi.nlm.nih.gov/29142785/
https://pubmed.ncbi.nlm.nih.gov/29142785/
https://pubmed.ncbi.nlm.nih.gov/29142785/
https://pubmed.ncbi.nlm.nih.gov/25234958/
https://pubmed.ncbi.nlm.nih.gov/25234958/
https://pubmed.ncbi.nlm.nih.gov/25234958/
https://pubmed.ncbi.nlm.nih.gov/25234958/
https://pubmed.ncbi.nlm.nih.gov/33204113/
https://pubmed.ncbi.nlm.nih.gov/33204113/
https://pubmed.ncbi.nlm.nih.gov/33204113/
https://pubmed.ncbi.nlm.nih.gov/35366280/
https://pubmed.ncbi.nlm.nih.gov/35366280/
https://pubmed.ncbi.nlm.nih.gov/35366280/
https://pubmed.ncbi.nlm.nih.gov/35366280/
https://pubmed.ncbi.nlm.nih.gov/23588700/
https://pubmed.ncbi.nlm.nih.gov/23588700/
https://pubmed.ncbi.nlm.nih.gov/23588700/
https://pubmed.ncbi.nlm.nih.gov/31915703/
https://pubmed.ncbi.nlm.nih.gov/31915703/
https://pubmed.ncbi.nlm.nih.gov/31915703/
https://pubmed.ncbi.nlm.nih.gov/31915703/
https://pubmed.ncbi.nlm.nih.gov/26288358/
https://pubmed.ncbi.nlm.nih.gov/26288358/
https://pubmed.ncbi.nlm.nih.gov/26288358/
https://pubmed.ncbi.nlm.nih.gov/33139157/
https://pubmed.ncbi.nlm.nih.gov/33139157/
https://pubmed.ncbi.nlm.nih.gov/33139157/
https://pubmed.ncbi.nlm.nih.gov/33139157/
https://pubmed.ncbi.nlm.nih.gov/33139157/
https://pubmed.ncbi.nlm.nih.gov/33139157/

	Abstract
	Introduction
	Materials and Methods 
	Results
	Discussion
	Conclusions
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4

