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The goal of this study was to assess the effects of the Hematopoietic Progenitor Cells
(HSCs) on full-thickness cutaneous wounds healing in rabbits. Twenty clinically healthy
adult New Zealand White rabbits were used in this study; under aseptic technique and
general anesthesia full-thickness excisional cutaneous wound; 20 mm x 20 mm were made
on the back. The rabbits were randomly partitioned into two. In first group considered as
control group, the wounds were treated with 3 ml of saline solution. In second group
(Hematopoietic Progenitor Cells group); wounds were treated with 5x106 hematopoietic
progenitor cells. The result of molecular evaluation along the interval of following-up
recorded a significant difference of the level Fibroblasts Growth Factor (FGF) and Vascular
Endothelial Growth Factor (VEGF) recorded at 7, 14 and 35-day post-surgical operation in
hematopoietic progenitor cells group compare than control group. These outcomes were
parallel with the finding of the clinical and histopathological assessment showed that
hematopoietic progenitor cells group reduces inflammation and promotes epithelialization
during 3th weeks with increased vasculature than those in untreated wounds. This study
confirms that local implantation of hematopoietic progenitor cells leads to enhance and

develop of cutaneous wound healing in rabbit model.
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Introduction

Skin wound recuperating is a dynamic and diverse
interaction including a progression of procedures including
inflammation; dermal reconstruction; re- epithelization;
remodeling and wound contraction (1). Cutaneous wound
healing is constrained by interacting signals that direct a
considerable of the cellular and molecular proceeding (2).
Different cell types, like cytokines, chemokines, and
extracellular matrix molecules at the injury site interact with
numerous foundational factors platelets, coagulation cascade
and humoral cell component which promote the healing (3).
However, mesenchymal stem cells were originally described
as plastic-adherent fibroblast-like cells and can differentiate
into adipocytes, chondrocytes and osteoblast (4).
Mesenchymal undifferentiated cells can be disconnected
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from different locales, including bone marrow, fat tissue; and
cord blood (5). Furthermore, mesenchymal stem cells are
(multipotent stromal progenitor cells) that contribute to
regeneration therapies by participating in the proliferative
process, provocative, homeostatic, and rebuilding periods of
tissue healing (6). Hematopoietic progenitor cells (HSCs)
can facilitate tissue healing by growth factors, cytokines, and
promoting the migration of other cells (7,8). Walter et al.
have shown that mesenchymal stem cells are involved in
reconstituting dermal fibroblast populations and healing
wounds and confirmed that mesenchymal stem cells have the
same favorable effects on wound healing, in addition
mesenchymal stem cells which have immunomodulation and
antiapoptotic activity (9). Therefore, the goal of this study
was to assess the healing ability of HSCs transplantation via
topical treatment to experimentally skin wounds in rabbit's.
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Materials and methods

Experimental animals

All creatures were performed in accordance with
conditions arrangement by the Ethics Committee of Faculty
of the College of Veterinary Medicine, Al- Qasim Green
University, along of the period from 10 November 2020 to
10 April of 2021. A total of twenty clinically healthy adult
New Zealand White rabbits weighting 2.2+2.5 kg and 10-12
month of ages were utilized in this study. All creatures were
accustomed; full- excisional cutaneous wounds 20*20 mm
were made on the back of each rabbit. The skin wounds were
randomly partitioned into two gatherings. In control group
which treated with 3ml of saline solution. In second group;
which treated with 5x10% HSCs. Cutaneous wounds were left
without suturing and bandaged which had been changed two
times a week and wounds have been gently cleaned. The
rabbits were euthanized 7%, 14", 21%, and 35" post-operative
days for assessment molecular and histopathological
findings.

Hematopoietic stem cells - isolation and culture
Hematopoietic Progenitor Cells were gotten by described
ways strategies Frascoli et al. (10). HSCs were created in a
laboratory setting (issue Culture Unite, Department of
Biotechnology, Al-Nahrain University. Briefly, a syringe
was used to collect 1.5 ml of bone marrow from the ilium
under aseptic condition, summarized in (Figure 1), and then
centrifuges the conical tube at 1,500 rpm for 5 minutes,
carefully removing the supernatant. Make sure not to disturb
the cell pellet and then suspend and wash cells in 15 mL fetal
bovine serum, and centrifuge the conical tube at 1,500 rpm
for 5 min. Suspend the pellet in three ml of Dubleccos
modified Eagles medium with 30 percent fetal bovine serum;
penicillin G 10 U/ml, streptomycin 10 U/ml, amphotericin B
25 mg/ml; 1 percent insignificant amino corrosive and
sodium pyruvate 100 ng/ml, all provided by (GIBCO/USA).
In a 75 cm? flask, three milliliters of FBS were placed; after
three minutes, the mixed media containing BM was added to
the flask. At that point, the cells were cultured for three days
at37°Cin 5% COz in air, and after 72 hours, the non-follower
cells were gathered and the medium was replaced. At day 12,
the way of life reached the combination stage; monolayer
cells were rinsed twice with 2 ml of PBS at pH 7.2. The way
of life was next treated with two ml of 0.20 percent trypsin
0.02% ethylenediamine-tetraacetic ~ corrosive (EDTA
Sigma/USA) and applied to the exterior of the layer for two
minutes. DMEM with 10% FBS was added to the medium,
which was then delicately tapped to extract cells. Taping the
medium from the carafe and washing with PBS yielded the
cells. Then, washing with trypsin and replacing with 10 ml
DMEM; medium and cells were then collected in sterile test
tubes and centrifuged at 2000 rpm for five minutes. The
detached hastened pellets were combined with 1ml of
DMEM. To guarantee the base tally of 5*10° mesenchymal
stem cells, cells were examined using a hematocytometer.
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Figure 1: shows initial step of isolation hematopoietic stem
cells from rabbit.

Differentiation potential of mesenchymal stem cells

Following 21 days of differentiation MSC, the medium
from tissue culture flask was removing. Then, the adipocytes
suspension fixed with 4% paraformaldehyde 45 min at 37°C.
The stem cells were flushed 3 times, for 15 min each with
PBS. Then added 1 ml of Oil Red O, solution to cover each
well and, incubated at 37°C for 60 min. then removal of the
solution, the stem cells in the wells were flushed 3 times with
6 ml of tap water. The stem cells nuclei were stained with 0.5
ml hematoxylin for 15 minutes, the osteocytes suspension
was fixed with 70% ethanol 60 min at 37°C. After aspiration
of alcohol, the stem cells were flushed twice for 5 min with
tap water. Then added Alizarin Red S solution for staining
with incubated at 37°C for 30 min. The osteocytes containing
calcium deposits stained orange red by the Alizarin Red
staining solution. All these protocol was performed
according to Frascoli et al. (10). Then, the stem cells n was
examined under an inverted microscope at 200X
amplification.

Creation of the wound

Prior all surgical procedures, the animals were first
tranquilized with Diazepam at a dose of 1 mg/kg, a mixture
of xylazine hydrochloride at a dose of 5 mg/kg with ketamine
hydrochloride 35 mg/kg was directed by intramuscularly (2).
The skin was prepared for aseptic surgical condition. Full
thickness excisional cutaneous wounds 20*20 mm were
created on the back of each rabbit (Figure 2) was performed
according to (11). In control group the wounds were treated
with 3ml of saline solution. While, treatment group; wounds
were treated with 5x10%® HSCs. A clinical estimate was
performed in all rabbits inside the defect area; a daily
macroscopic follow-up was completed during the whole
period of study. During initial five days’ post-implantation,
the animals were administration daily intramuscularly with a
combination of penicillin and streptomycin in a dose of
10.000 IU and 10 mg/kg B.W.
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Figure 2: shows the size of induced wound and the distance
between wounds with transplantation of HSCs.

Molecular evaluation of wounds healing

In each group at 7, 14 and 35-day post-surgical operation,
the biopsies collection from native skin tissue and treatment
wounds after surgical -operation. One gram of local tissue
was gotten from each site and afterward, the examples were
utilized for FGF and VEGF quality expression as referenced
underneath; these biopsies were immerged in Trizol Regent,
and kept in freezing, by then evaluated using Real Time
Polymerase chain response procedure for identification
VEGF and b-FGF quality articulation, RNA extraction as
following the assembling convention. The quality and
grouping of the separated RNA were surveyed utilizing a
nanodrop spectrophotometer. Tests with ODA260/A280
from 1.8 to 2.0 were utilized. The uprightness of all
extricated RNA was affirmed by 1.5% ethidium bromide-
stained agarose gel in 1x Tris-acetic acid derivation EDTA
cradle, pH 8.0. The gel picture was envisioned utilizing UV
transilluminator. cDNA blend and ongoing gPCR RT-qPCR
examination of relative mRNA articulation of VEGF and b-
FGF as the housekeeping quality was performed utilizing
rodent explicit groundworks recorded in (Table 1). cDNA
amalgamation from 2 g of the absolute RNA was performed
utilizing the Intron-Power cDNA union pack following the
maker's convention. At that point, the cDNA was utilized as
the format for RT-gPCR. Relative quantitative RT-PCR was
performed to every one of the inspected tests in three-fold
utilizing green in the Mx3005P Real-time PCR. The overall
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changes in quality expression were determined utilizing edge
cycle (CT) values that were first standardized to those of the
New Zealand White bunnies house-keeping quality and
utilizing ACT worth of control tests as calibrator utilizing the
2—AACT as indicated by the recently distributed conventions
(11). In the first place, standardize the Ct of the reference
quality to that of the objective quality, for calibrator test: ACt
calibrator = Ct ref, calibrator - Ct target, calibrator. Second,
standardize the Ct of the reference 3 quality to that of the
objective quality, for the test Sample: ACt Test = Ct ref, test
- Ct target, test; AACt= ACt test - ACt calibrator fold change
= 2-AACt Ratio reference/target = 2Ct reference - Ct target.
Along these lines, the general expression was partitioned by
the expression worth of picked calibrator for every
expression proportion of test.

Table 1: Shows the details of primers used in the study

Primer Sequence Size
GCAAGTTCCACGGCACAGTC
GAPDH  cccacTTeATGTTGGCAGGA 210
. GCAGAGTGGGCATCGGTTT
CTGAACTTGCAGTCATC
veer  GTGCGGGGGCTGCTGTAATGA .

TCACCAGGAAAGACTGACACA

Histopathological evaluation

On the 71, 14%, 21%, and 35" post-operative days, routine
histology procedures were done on the biopsies. Fixed
biopsies with 10% neutral-buffered formalin, and then
embedded in a paraffin solution, and full-thickness biopsies
cut transversely by a microtome into 5 um. Tissue sections
were stained with hematoxylin-eosin (H&E) and using light
microscopy examined for possible histopathological
changes.

Statistical analysis

To determine the effect of different components in study
parameters, the SAS application was employed in the current
investigation, the least significant difference test was utilized
to make a significant comparison between means.

Results

Morphology of hematopoietic progenitor cells

After 48-72 h, small heterogeneous cell colonies were
seen; the cells were round shape, flattened and started to
connect at the coated surface of plastic culture flask with the
development of primary colonies (Figure 3A). On 10th days,
the colonies expanded particularly and colonies were
continuously expanded in size to form a monolayer of
adherent cells and flasks were confluent (Figure 3B). On 12
days of culture at passage 1 these cells showed spindle
shaped and large flatted morphology (Figure 3C). On P2
following two days post culture mesenchymal stem cells
showed high conversion of axle molded cells and the cells
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adjusted themselves along their longitudinal pivot.
Following, 5 days, the mesenchymal stem cells at P3
subculture exhibited combination of huge, level, axle
formed; round and polygonal-molded cells (Figure 3D),
Following, 5 days, the mesenchymal stem cells at P3
subculture exhibited mixture of large, spindle shaped; flat,
and polygonal-shaped cells, (Figure 3E), at P4, exhibited
fibroblastic morphology spindle- shaped with numerous
nucleoli which are a typical morphology of mesenchymal
stem cells (Figure 3F).

Characterization of hematopoietic stem cells

After 14 days, mesenchymal stem cells adipogenic cells
had developed, as evidenced by intracellular accumulation of
red-stained lipid vacuoles when stained with Qil Red O
solution (Figure 4A). After 14 days of differentiation, the

osteogenic lines of mesenchymal stem cells revealed mineral
deposition typical of adult osteocytes, as seen under Alizarin
Red solution (Figure 4B), also deposition of calcium was
determining by Alizarin Red S staining (Figure 4C).

Clinical evaluation

During the current study, no evidence of clinical
complications such as infection, ulceration and no rejection
of implantation stem cell. Additionally, all wounds were
healed without signs of complications in all rabbits.
Treatment injuries were showed up on ordinary healing
process, with predominance with HSCs and decreasing of the
total wounds size than untreated wound which watched all
the more plainly in 21 days’ post treatment and proceeded
until end of the examination on 35th days (Figure 5).

Figure 3: Stem Cells in primary cultures of HSCs growing in a monolayer under in vitro condition under inverted microscope;

Scale bar: 100 pm.

Figure 4: Multilineage differentiations of HSCs. (A) Undifferentiated mesenchymal stem cells (B) Accumulation of intracellular
lipid droplets was determine by Oil Red O staining. (C) Deposition of calcium was determining by Alizarin Red S staining (Scale

bar: 100 pm).
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Figure 5: show differences in total wound healing between two groups at, 21st and 35th day's post-operative.

Molecular evaluation

The molecular assessment along the time of following-up
recorded a significant up-regulation of the degree of both
growth factors in treated contrast control groups was
summarized in (Table 2). The degree of genes of VEGF was
specific for angiogenesis activity. It was demonstrated
significant differences of the mean values of gene of VEGF,
which was higher mean in treatment groups compared to
normal tissue along the period of experimental study. The
mean of value was high in treated animals along of the period
study contrasted to control animals, it was recorded
3.87+0.58, 3.45+1.31 and 1.85+1.74 on 7™, 14" and 35" days
respectively, while in control group the mean value was
2.56+0.42, 2.12+0.14 and 1.64+6.12 on 7"", 14" and 35" days
respectively. Moreover, the degree of genes of b-FGF was
specific for the presence and activity of fibroblasts of the
tissues in the wound site, as demonstrated in (Table 3). It
referred significant differences of the mean values of gene of
b-FGF, which was higher mean in treatment groups
contrasted to normal tissue along the period of experimental
study. The mean of value was high in treated animals along
of the period study 4.12+0.63, 6.13+2.44 and 3.85+2.28 on
7t 14% and 35™ days respectively.

Table 2: Shows the degree level of VEGF gene post
operation

Group 7 Day 14 Day 35 Day
Normal 1.00+0.16 1.00£0.16 1.00£0.16
Ac Ac Ac
Control 2.5610.42 2.12+0.14 1.64+6.12
Ab Bb Cb
HSCs 3.87+0.58 3.45+1.31 1.85+1.74
Aa Ba Ca
LSD 0.3334
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Table 3: Shows the degree level of b-FGF
operation

gene post

Group 7 Day 14 Day 35 Day
Normal 1.57+0.25 1.57+0.25 1.57+0.25
Ab Ac Ab
Control 3.87+£0.15 4.28+2.73 2.88+4.78
Aa Ab Aab
HSCs 4.12+0.63 6.13+2.44 3.85+2.28
AB a Aa Ba
LSD 2.288

Histopathological evaluation

The histopathological assessment of tissue biopsies
demonstrated the main differences between treatment and
control groups with more progression of wound healing in
treatment group along of period study. In control group on
7" days showed, hemorrhage and inflammatory cells
infiltration, fibrin network and small amount of granulation
tissues (Figure 6A). In another section in HSCs group at
same period showed, granulation tissue extends to injury site
with inflammatory cells (Figure 6B). However, on 14" days,
remanding of epithelialization the reorganization of the
collagen high and deposition of fibrous tissue (Figure 7A),
while, in HSCs group showed thick epidermal area with rete
ridge over the mature granulation tissue and numerous hair
follicles were reformed (Figure 7B). On 21% day, thick
epidermal layer with short rete ridge over the granulation
tissue with short rete ridge (Figure 8A), in HSCs group
showed normal epidermal area covers mature granulation
tissue with fully joined tissues (Figure 8B), on 35" day post-
operative in HSCs group showed, collagen restructuring,
keratinization of the skin, and the return of hair follicles a
reorganization of collagen with keratinization of the skin and
re appearance of hair follicles and sebaceous gland in the
injury site, (Figure 9B) as well as, poor scarring was seen
with advanced fibrosis in wounds in control group (Figure
9A).
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Figure 6: Representative histological sections at 7th day's
post-operative (A) Control group shows hemorrhage and
inflammatory cells (a) small amount of granulation tissues
(b). (B) HSCs group shows inflammatory cells (a)
granulation tissue extend to (injury site) (b) (H&E 20X).

Figure 8: Representative histological sections at 21th day's
post-operative (A) Control group show granulation tissue ()
with short rete ridge (b). (B) HSCs group shows apparently
normal epidermal area covers mature granulation tissue (a)
hair follicles sebaceous and gland (b). (H&E 20X).

Figure 7: Representative histological sections at 14th day's
post-operative (A) Control group shows hemorrhage (a) The
remanding epithelialization (a) deposition of fibrous tissue
(b). (B) HSCs group shows mature granulation tissue (a) hair
follicles were reformed (b) (H&E 20X).
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Figure 9: Representative histological sections at 35th day's
post-operative (A) Control group show mature granulation
tissue consisting of congested blood vessels (a) presence of
collagen fibers (b). (B) HSCs group shows newly formed hair
follicle (a) sebaceous gland in the injury site (b). (H&E 20X).
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Discussion

In the current investigation, transplantation of HSCs was
no adverse complications and no immune rejection along of
period study. These findings were observed by Hadad et al.
(12) demonstrated that the implantation mesenchymal stem
cells into cutaneous wounds may prove to be beneficial,
accurate placement, retention of cells and minimizing
iatrogenic trauma and not provoke any signs of rejection.
Morasso et al. (13) who showed that mesenchymal stem cells
have immunosuppressive impact and there are a variety of
mechanisms for this effect. Furthermore, Satoh et al. (14)
suggested that mesenchymal stem cells modulate the
activation, multiplication and function of T-cells, B-cells,
natural killer cells and other immune cells like dendritic cells.
These immunosuppressive impacts are halfway interceded
by PGE2, IL-10, human lymphocyte Antigen-G and nitric
oxide. The consequence of molecular assessment along the
time of following-up recorded a significant differences of the
degree FGF gene specific for the presence of fibroblasts and
collagen deposition in HSCs group contrast to saline group.
This outcome concurred with (15,16) which were evaluated
the potential therapeutic effects of HSCs on wound healing
in laboratory animals, they have been found that the
implantation of mesenchymal stem cells be effective in
increased level of many growth factors which lead to
supporting and acceleration of cutaneous healing. Chen et al.
(17) that alluded to VEGF as a growth factor answerable for
the enlistment of angiogenesis and maximal VEGF fixation
level which was found somewhere in the range of 3 and 7
days after full-thickness injuring, during the time of
granulation tissue arrangement. Qi et al. (18) who showed
that the VEGF is the important tissue factor liable for
angioplasty differentiation. However, the histopathological
evaluation of treated wound appeared a high incidence of
new blood vessels; mature granulation tissue and
myofibroblasts, in contrast at same time, few myofibroblasts
were scattered through fibrous connective tissue containing
congested blood vessels were appeared in the sections of
control group. Likewise, the treated injuries showed a highly
contraction with less scar tissue formation, comparison to the
untreated injuries. The histopathological outcomes are
authenticating to the findings gotten by previous studies
(19,20) they referred that the advantageous effects
mesenchymal stem cells on wound healing through the direct
and indirect application of these cells to the wound.
mesenchymal stem cells have incendiary in the
inflammatory, Chen et al. (17) recommended that adult stem
cells can partake in the repairing and regeneration of tissues
damaged through two distinct unmistakable; direct
contribution by trans differentiation and creation of tissue
ECM or indirect commitment by creation of bioactive
proteins of healing tissue, Similar conclusion have been
gotten by a study in a murine excisional injury by Duscher et
al. (20) who revealed that mesenchymal stem cells
promotion wound healing by increasing re-epithelization and
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angiogenesis as well as, mesenchymal stem cells express
multiple growth factors VEGF, EGF, TGF, HGF and FGF-2
in a full thickness wound excisional, which direct cells
signaling events and tissue repair through stimulate the
dermal fibroblasts migration and proliferation, which
provide tissue strength and resiliency collagen and elastin
and creation of ECM, just as, the significant enhancing of
neovasculogenesis withdrawal in any inflammatory process
and then promotion the time of healing (21-23).

Conclusion

That utilizing of transplantation of hematopoietic stem
cells improves and enhanced skin wounds healing into
enhances cell migration, makes a prior differentiation of
fibroblasts to myofibroblasts and hence allows earlier wound
remodeling and improves the healing wound.

Acknowledgement

The author would like to express thanks to College of
Biotechnology, Al-Nahrain University, to support current
experimental study.

Conflict of interest
The authors declare that no conflict of interest exists.

References

1. Rodriguez J, Boucher F, Lequeux C, Josset LA, Mojallal A. Intradermal
injection of human adipose-derived stem cells accelerates skin wound
healing in nude mice. Stem Cell Res Therapy. 2015;6(1):1-11. DOI:
10.1186/513287-015-0238-3

2. LinYC, Grahovac T, Oh SJ, leraci M, Marra KG. Evaluation of a multi-
layer adipose-derived stem cell sheet in a full-thickness wound healing
model. Acta biomaterialia. 2013;9(2):5243-5250. DOI:
10.1016/j.acthio.2012.09.028

3. Stoff A, Rivera A, Sanjib Banerjee N, Moore S, Michael Numnum T,

Curiel DT. Promotion of incisional wound repair by human
mesenchymal stem cell transplantation. Exp
Dermatology. 2009;18(4):362-369. DOI: 10.1111/j.1600-
0625.2008.00792.x

4. Lee D E, Ayoub N, Agrawal, DK. mesenchymal stem cells and
cutaneous wound healing: Novel methods to increase cell delivery and
therapeutic efficacy. Stem Cell Res Therapy. 2016;7(1):1-8. DOI:
10.1016/j.yexcr.2010.02.026

5. Duscher D, Barrera J, Wong VW, Maan ZN, Whittam AJ, Gurtner GC.
Stem cells in wound healing: The future of regenerative medicine?
Gerontol. 2016;62(2):216-225. DOI: 10.1159/000381877

6. Mahmoudian MR, Rafeei F, Saidijam M. The effect of mesenchymal
stem cells combined with platelet-rich plasma on skin wound healing. J
Cosm Dermatol. 2018;17(5):650-659. DOI: 10.1111/jocd.12512

7. lsakson M, De Blacam C, Whelan D, McArdle A, Clover A.
mesenchymal stem cells and cutaneous wound healing: Current
evidence and future potential. Stem Cells Inter. 78(3):888-889. DOI:
10.1155/2015/831095

8. Chen JS, Wong VW, Gurtner GC. Therapeutic potential of bone
marrow-derived mesenchymal stem cells for cutaneous wound
healing. Frontiers Immunol. 2012;3:192. DOI:
10.3389/fimmu.2012.00192



https://doi.org/10.1186/s13287-015-0238-3
https://doi.org/10.1016/j.actbio.2012.09.028
https://doi.org/10.1111/j.1600-0625.2008.00792.x
https://doi.org/10.1111/j.1600-0625.2008.00792.x
https://doi.org/10.1016/j.yexcr.2010.02.026
https://doi.org/10.1159/000381877
https://doi.org/10.1111/jocd.12512
https://doi.org/10.1155/2015/831095
https://doi.org/10.3389/fimmu.2012.00192

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

Iragi Journal of Veterinary Sciences, Vol. 36, No. 3, 2022 (579-586)

Duscher D, Barrera J, Wong VW, Maan ZN, Whittam AJ, Januszyk M,
Gurtner GC. Stem cells in wound healing: The future of regenerative
medicine? Gerontol. 2016;62(2):216-225. DOI: 10.1159/000381877
Frascoli PM, Grassi F. Phenotypic analysis and isolation of murine
hematopoietic stem cells and lineage-committed progenitors. J
Visualized Exp. 2012;65:23-30. DOI: 10.3791/3736

Hussein, SM. Effects of autologous platelet-rich plasma on skin healing
in dogs. Iragi J Vet  Sci. 2019;32(2):275-283. DOI:
10.33899/ijvs.2019.153864

Hadad I, Johnston BH, Brabham JG, Blanton MW, Rogers PIl, March
KL. Development of a procaine delayed wound healing model and its
use in testing a novel cell-based therapy. Int J Radiation Oncol Biol
Phys. 2010;78(3):888-889. DOI: 10.1016/j.ijrobp.2010.05.002
Morasso MI, Tomic CM. Epidermal stem cells: The cradle of epidermal
determination, differentiation and wound healing. Biol Cell.
2005;97:173-183. DOI: 10.1042/BC20040098

Satoh H, Kishi K, Tanaka T, Kubota Y, Nakajima T. Transplanted
mesenchymal stem cells are effective for skin regeneration in acute
cutaneous wounds. Cell  Transplantat. 2004;13(4):405-412. DOI:
10.1016/j.reth.2017.06.003

Stoff A, Rivera A, Sanjib BN, Curiel DT. Promotion of incisional
wound repair by human mesenchymal stem cell transplantation. Exp
Dermatol. 2009;18(4):362-369. DOI: 10.1111/.1600-
0625.2008.00792.x

Luo G, Cheng W, He W, Wang X, Tan J, Fitzgerald M, Wu J.
Promotion of cutaneous wound healing by local application of
mesenchymal stem cells derived from human umbilical cord
blood. Wound Repair Reg. 2010;18(5):506-513. DOI: 10.1111/j.1524-
475X.2010.00616.x

Chen L, Xing Q, Zhai Q, Tahtinen M, Zhou F, Chen L, Zhao F. Pre-
vascularization enhances therapeutic effects of human mesenchymal
stem  cell ~ sheets in  full  thickness  skin  wound
repair. Theranost. 2017;7(1):117. DOI: 10.7150/thno.17031

Qi Y, Jiang D, Sindrilaru A, Stegemann A, Schatz S. TSG-6 released
from intradermally injected mesenchymal stem cells accelerates wound
healing and reduces tissue fibrosis in murine full-thickness skin
wounds. J Invest Dermatol. 2014;134(2):526-537. DOl:
10.1038/jid.2013.328

Walter MN, Wright, KT, Fuller HR, MacNeil S, Johnson W.
Mesenchymal stem cell-conditioned medium accelerates skin wound
healing:an in vitro study of fibroblast and Kkeratinocyte scratch
assays. Experimental cell research. 2010;316(7):1271-1281. DOIl:
10.1016/j.yexcr.2010.02.026

Duscher D, Barrera J, Wong VW, Maan ZN, Gurtner GC. Stem cells in
wound healing: The future of regenerative medicine? A mini-
review. Gerontology. 2016;62(2):216-225. DOI: 10.1159/000381877
Isakson M, De Blacam C, Whelan D, McArdle A, Clover A.
mesenchymal stem cells and cutaneous wound healing: Current
evidence and future potential. Stem cells international. 2015;9(4):50-
59. DOI: 10.1155/2015/831095

586

22. Ismail HK, Al-Sabawy RA, Jumaa HJ. Protective effect of placental
mesenchymal stem cells on histological changes of pancreas
experimentally induced by alloxane in mice. Iragi J Vet Sci, 2020;
34(1): 1-8. DOI: 10.33899/ijvs.2020.163563

Al-Bayati AH. Role of acellular bovine urinary bladder submucosa on
skin wound healing in Iragi goats. Iraqi J Vet Med. 2016;40(1):53-60.
DOI: 10.30539/iragijvm.v40i1.138

il Jo aall 4 sSall waﬂ Loy Ll A o
il Y (A Adaatical) Aalal) # g jal)

23.

Yl G 3ka 9 'l el £ A

t‘)é* IRIAEE cQ..g‘)@_ﬂ\ Azala ‘K,H.L-J\j g\ﬂfxg‘)ﬂ\ 4\.1}4;“ C"_:\.gasﬂ\ (»Aﬁ\
&)yl

LaDAL

Al e el Ll o 55 Ll il A )l 038 Creaa
o3 8 Al ) SAl il V) (e Yo alasiud &5 cgalall £ g el
ale Yox Yo sy 7 e Clasiind i calall jpaall 53l s Al
& Aadl) AU sl el 5 aall cilad) e g el (ila (e
il 8 ke Gl sluiia e gena G ) sdie IS ) gl apus
Ao sanal zooall g3l a3 5kl de sandll (B e e U9
Aalladll de ganall 8 Lot oalall Jolaall e o ¥ (i 3yl
Y ex0 de ey Ao dall LA #30 & (Redadl LA de pens)
4 sina (58 Anliall 5538 Jsha Mo jad) apiill dais Cilas
e Ll LA de pene 8 Al LOAY e dale (5 ginsal
Lol < jelal GlAS Al jall Al 3 5 hasd) A gana (3o Gl
de gandl) 4y pedl Ao s A gal) (5260 Cpnll (s sse (o s sl
PYORNE AT IR WO 15 1R PENTR R RUE WP
i yal) dmaal) adaliall Al 50 el e el U5 il 238 3 ylagu
e o Ao dall LBAY aladinly dadleall de ganall o @ jedal Cum
o b el 8 Y1 ADE) aulul) JA dpalall £ 5 )
Alli pe 4 jlae Lygaall de V1 52035 oolall Jeldll ueatsy
Lo 2al LOAIL #30a) f aities Asdlaall e g sal) 32 5a sall
Aalall = g ) QL) g pasi s 3 3a3 M (ol 8


https://doi.org/10.1159/000381877
https://dx.doi.org/10.3791/3736
http://dx.doi.org/10.33899/ijvs.2019.153864
https://doi.org/10.1016/j.ijrobp.2010.05.002
https://doi.org/10.1042/BC20040098
https://doi.org/10.1016/j.reth.2017.06.003
https://doi.org/10.1111/j.1600-0625.2008.00792.x
https://doi.org/10.1111/j.1600-0625.2008.00792.x
https://doi.org/10.1111/j.1524-475X.2010.00616.x
https://doi.org/10.1111/j.1524-475X.2010.00616.x
http://doi.org/10.7150/thno.17031
http://www.doi.org/10.1038/jid.2013.328
https://doi.org/10.1016/j.yexcr.2010.02.026
https://doi.org/10.1159/000381877
https://doi.org/10.1155/2015/831095
http://dx.doi.org/10.33899/ijvs.2020.163563
http://dx.doi.org/10.30539/iraqijvm.v40i1.138

