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Abstract
Background aims. The clinical use of human mesenchymal stromal cells (MSC) requires ex vivo expansion in media containing supplements such as fetal bovine serum or, alternatively, human platelet lysate (PL). Methods. Platelet concentrates
were frozen, quarantine stored, thawed and sterile ﬁltered to obtain PL. PL content and its effect on ﬁbroblast–colony-forming
unit (CFU-F) formation, MSC proliferation and large-scale expansion were studied. Results. PL contained high levels of
basic ﬁbroblast growth factor (bFGF), soluble CD40L (sCD40L), vascular cell adhesion molecule-1 (VCAM-1), intercellular adhesion molecule-1 (ICAM-1), platelet-derived growth factor AA (PDGF-AA), platelet-derived growth factor
AB/BB (PDGF-AB/BB), chemokine (C-C) ligand 5 (CCL5; RANTES) transforming growth factor-β1 (TGF-β1) and
chemokine (C-X-C) ligand 1/2/3 (GRO), with low batch-to-batch variability, and most were stable for up to 14 days.
Inhibition of PDGF-BB and bFGF decreased MSC proliferation by about 20% and 50%, respectively. The strongest inhibition (about 75%) was observed with a combination of anti-bFGF ⫹ anti-PDGF-BB and anti-bFGF ⫹ anti-TGF-β1 ⫹ antiPDGF-BB. Interestingly, various combinations of recombinant PDGF-BB, bFGF and TGF-β1 were not sufﬁcient to
promote cell proliferation. PL from whole blood-derived pooled platelet concentrates and apheresis platelet concentrates
did not differ signiﬁcantly in their growth-promoting activity on MSC. Conclusions. PL enhances MSC proliferation and
can be regarded as a safe tool for MSC expansion for clinical purposes. \in particular, PDGF-BB and bFGF are essential
components for the growth-promoting effect of PL, but are not sufﬁcient for MSC proliferation.
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Introduction
The versatile application of mesenchymal stromal
cells (MSC) for a diverse range of clinical indications has generated increasing interest in MSC
as potential therapeutic agents in recent years.
Research on MSC biology is progressing rapidly,
as illustrated by the growing number of clinical
trials using MSC registered on www.clinicaltrials.
gov (accessed date: 31.07.2011). While MSC can
be found in a variety of tissues and organs, most
trials use MSC from either adipose tissue or bone
marrow (BM). MSC comprise only 0.001–0.01%

of bone mononuclear cells. Therefore extensive
ex vivo expansion is required to obtain clinical doses
(1) for cell therapy.
MSC comprise a heterogeneous population of
plastic-adherent cells characterized by ﬁbroblastlike morphology, the ability to form colonies and
to differentiate along the mesodermal lineage into
adipocytes, chrondrocytes and osteoblasts. Minimal
criteria proposed by The International Society for
Cellular Therapy (ISCT) also include cell-surface
expression of CD73, CD90 and CD105 as well as
absence of CD11b or CD14, CD34, CD45, CD79α
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or CD19 and HLA-DR (2). So far, there is no unique
marker allowing for prospective isolation of MSC.
Characterization of MSC has been hindered further
by the observation that in vitro expansion changes the
MSC phenotype and function, and leads to decreased
clonogenicity as the cells enter replicative senescence
after about 30 population doublings (3).
Translating research into clinical-scale manufacturing of MSC in accordance with good manufacturing practice (GMP) requires deﬁned cell-culture
conditions optimized to isolate and expand MSC
ex vivo efﬁciently. The large-scale production of
well-characterized media supplements is essential
to maintain the cellular qualities required for the
intended clinical application, while minimizing risks
of adverse events.
As animal sera are ill-deﬁned and pose a risk factor as a source of xenogenic antigens and possible
transmitters of zoonotic infections, they are undesirable as medium supplements in cell therapy (4–6).
Pooled human platelet lysate (PL) is a hemoderivate
containing a plethora of growth-promoting factors
and is being established as a safe and efﬁcient MSC
culture supplement for robust MSC cultivation.
However, essential growth factors for optimal MSC
culture have not been deﬁned. Platelet-derived growth
factor (PDGF), epidermal growth factor (EGF),
insulin-like growth factor (IGF), basic ﬁbroblast
growth factor (bFGF), transforming growth factorβ1 (TGF-β1) and other factors have been subjected
to investigation but could not replace serum supplements for efﬁcient maintenance of MSC hallmark
characteristics ex vivo (7–10).
Both PDGF and bFGF are highly potent mitogens
for cells and act as regulators either by themselves or
in combination with other factors. PDGF is a polypeptide and consists of two disulﬁde-bonded amino
acid chains that may form homo- or heterodimers
that bind with different afﬁnities to two different but
structurally related cell-surface receptors. Human
platelets contain all three isoforms, PDGF-AA,
PDGF-AB and PDGF-BB (11,12). However, the
biologic relevance and growth-promoting effects of
any of these factors in human PL remain to be elucidated. bFGF is well known for stimulating cell proliferation of MSC (13) and is under investigation as an
additional supplement to fetal bovine serum (FBS) in
clinical trials (14). TGF-β1 is part of a large family of
multifunctional cytokines, including TGF-β1, TGFβ2, TGF-β3 as well as activins and inhibins. As TGFβ1 is secreted as a latent precursor molecule mainly
found in association with the matrix, it requires
activation to allow the TGF-β1 protein to bind to
its receptors (15). TGF-β1 is a pleiotropic cytokine
involved in cellular proliferation, differentiation and
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migration, recruiting neutrophils, macrophages and
ﬁbroblasts to the site of inﬂammation (16).
In this study, we developed a GMP-grade protocol for large-scale expansion of human MSC
from clinical-grade platelet concentrates (PC). We
compared PL prepared from different types of PC
(pooled whole blood-derived PC versus apheresis
PC). We characterized its major components, its
batch-to-batch variability and stability. By carrying
out neutralization experiments, we identiﬁed the factors that are essential for the stimulating activity on
MSC proliferation.

Methods
Production of PL from whole blood-derived pooled PC
Blood donors were tested according to guidelines for
the preparation of blood and blood components and
the use of blood products (Hemotherapy Guidelines)
according to §§ 12 and 18 of the German transfusion law (17).
Whole blood from healthy volunteer donors was
stored for 3–22 h prior to centrifugation to obtain
buffy coats. Four buffy coats were pooled in an
additive solution (Viaﬂex-Beutel® 200 mL T-Sol,
Baxter, Unterschleißheim, Germany; or Macoﬂex
N 200 mL Thrombozytenkonservierungslösung,
MacoPharma, Langen, Germany) (17). Pooled PC
(PPC) were stored at ⫹ 22°C ⫾ 2°C for no longer
than 5 days, irradiated with 30 Gy (Biobeam8000;
GammaService, Leipzig, Germany) and frozen at
–30°C. Quarantine storage was performed at –30°C
to –45°C for up to 18 months. PPC were released
for clinical-grade PL production only if all four
donors contributing to a PPC had tested negative
again after an interval of at least 4 months for the
following infectious disease markers: human immunodeﬁciency virus (HIV) [by polymerase chain
reaction (PCR) and serologic testing]; hepatitis C
virus (HCV) (by PCR and serologic testing), hepatitis B (HBV) (by PCR, hepatitis B surface antigen
(HBsAg) and anti-hepatitis B core protein (antiHBc)), hepatitis A (HAV) (by PCR), parvovirus
B19 (by PCR ⬍ 105 U/mL) and Treponema pallidum
(serologic testing). About 30% of frozen PC passed
quarantine within 2 years. PPC passing quarantine
were thawed at 37°C using a Plasmatherm device
(Labor Technik Barkey, Leopoldshöhe, Germany)
for 13 min and stored at 37°C for a further 2 h.
Up to three PPC were transferred into one 500-mL
Compoﬂex bag (Compoﬂex Einfach Blutbeutel 500
mL; Fresenius Kabi, Bad Homburg, Germany) by
sterile welding, using a Terumo TSCDII (Terumo,
Leuven, Belgium), and stored overnight at 4°C. PPL
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in Compoﬂex bags were centrifuged at 20°C for 10
min at 4000 r.p.m. using a Hettich Roto Silenta
63 RS centrifuge (Hettich, Tuttlingen, Germany).
The supernatant was transferred and pooled in 2-L
bags (Transfer Pack Containers 2000 mL; Baxter,
Unterschleissheim, Germany) by using a mechanical press. These 2-L bags were further processed
in GMP class B clean rooms. Each 2-L bag of one
batch was welded consecutively to the dead end of
a Heidelberger extension (B. Braun, Melsungen,
Germany) and connected via a Luer-Lock connection to a 5-L bag (STD FLEXBOY 5L; Sartorius Stedim Biotec, Melsungen, Germany). A
ﬁlter system was set up in a GMP class A biologic
safety cabinet, taking care to maintain the correct liquid ﬂow direction in the ﬁlters (Figure 1).
For the removal of large particles, a ﬁrst ﬁltration
step was performed using a 0.8/0.45-μM ﬁlter with
a surface of 0.05–0.6 m2 (Sartopore 2 Membranﬁltercapsule; Sartorius Stedim Biotec). A second
sterile ﬁltration step was performed using a 0.45/
0.2-μm or 0.35/0.2-μm ﬁlter with a surface of
0.05–0.6 m2 (Sartopore 2 Membranﬁltercapsule;
Sartorius Stedim Biotec). All ﬁltration steps were
performed using a peristaltic pump (620 S/R; WatsonMarlow, Rommerskirchen, Germany). After the
two ﬁltration steps, the PL from whole blood-derived PPC (PL-PPC) was ﬁlled into 50-mL tubes
(Greiner Bio-one GmbH, Frickenhausen, Germany)
or 100-mL, 500-mL or 1000-mL bottles (Greiner
Bio-one GmbH). The ﬁnal product was tested for
sterility by BacT/ALERT (bioMérieux, SA, Marcyl’Etoile, France). The endotoxin concentration was
below 1 endotoxin unit (EU)/mL, as measured by a
Limulus assay according to the European Pharmacopoeia (18). The ﬁltration steps of PL did not change
the growth-promoting effect on the MSC (data not

shown). The ﬁnal product had a shelf-life of 2 years
and was stored at –80°C to –30°C until use.
Production of PL from apheresis PC
Blood donors were tested according to the French
regulations for the preparation of blood components.
They were negative for HIV, HBV, HCV, human
T-lymphotropic virus type 1 (HTLV-1) (PCR and
serologic testing) and syphilis (serologic testing).
PC were obtained from apheresis (APC) and the
platelets were kept in the donor plasma. The concentrates were rejected if the platelet concentration was below 109 platelets/mL. We did not pool
the PC from different donors. After sterility testing
(BacT/ALERT; bioMérieux SA), the PC were kept
at ⫹ 22°C ⫾ 2°C for 5 days under constant agitation.
They were processed afterwards when they were no
longer valid for transfusion. They were then frozen
in a cryopreservation bag (MacoPharma, Tourcoing,
France) at –80°C. For further processing, a system
from MacoPharma was used that consisted of three
components: a freezing and centrifugation bag, a
ﬁltration kit and a distribution kit. After a quarantine
of 4 months, if the donor was still negative for the
above-mentioned markers, the PC underwent two
cycles of thawing at ⫹ 37°C and freezing at –80°C,
and were subsequently thawed at ⫹ 4°C for at least
12 h and then centrifuged for 30 min. The supernatant was ﬁltered by gravity using a 0.65-μm ﬁlter
connected to a bag (MacoPharma) for no longer than
30 min. The bag containing ﬁltered PL was recovered by sealing and connected to a 9-bag distribution
kit provided by MacoPharma. The entire procedure
was done in closed systems. The PL from apheresis
PC (PL-APC) were aliquoted in either 30-mL bags
(MacoPharma) or tubes.

Figure 1. Scheme of the ﬁltration process for the production of PL-PPC. Whole blood-derived PL concentrates passing quarantine were
thawed, centrifuged, pooled in a 5-L bag and pre-ﬁltered through a ﬁlter with pore sizes of 0.80/0.45 μm and sterile ﬁltered into a second
5-L bag. In a second step, the ﬁnal ﬁltration using a ﬁlter with pore sizes of 0.45/0.35 μm was performed into a third 5-L bag and ﬁlled
into containers of suitable sizes.
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Source of MSC
All MSC used for the following experiments were
primary MSC, collected from BM aspirations (iliac
crests) from volunteer healthy donors. MSC were
used at passages 0–2. Collection of this material had
been approved by the ethical committee of the University of Ulm (Ulm, Germany) and the informed
consent of patients and healthy donors had been
obtained.
Proliferation assay
Cell proliferation was assessed using the CyQUANT®
cell proliferation assay kit (Invitrogen, Grand Island
NY, USA) according to manufacturer’s instructions
after 7 days of culture with the indicated conditions.
Fluorescence was measured in relative ﬂuorescence
units (RFU) using a POLARstar Omega plate reader
(BMG Labtech, Ortenberg, Germany) and the background signal of the lysis buffer was subtracted.

Addition of recombinant human proteins
and neutralizing human PDGF-BB
Recombinant human PDGF-BB (BioLegend, San
Diego, CA, USA) was used at a ﬁnal concentration
of 20 ng/mL to mimic the concentration present in
10% PL. Recombinant human bFGF 146 aa (R&D
Systems Inc., Minneapolis, MN, USA; 20 μg/mL)
and recombinant human TGF-β1 (R&D Systems
Inc.; 100 ng/mL) were used either by themselves
or in combination as supplementing factors in
addition to alpha-minimal essential medium (MEM)
to stimulate MSC proliferation.

Neutralizing assay
The role of PDGF-BB, bFGF and TGF-β1 as components of PL on MSC proliferation was assessed
by the addition of neutralizing antibodies to alphaMEM medium supplemented with 10% PL. Goat
anti-human PDGF-BB antibody (R&D Systems
Inc.; 10 μg/mL), goat anti-human bFGF antibody
(R&D Systems Inc.; 120 μg/mL) and mouse antihuman TGF-β1 (R&D Systems Inc.; 60 μg/mL) were
used according to the manufacturer’s instructions.
The goat anti-human antibody was produced with
Escherichia coli-derived recombinant human bFGF as
immunogen. Goat anti-human IgG (R&D Systems
Inc.; 100 μg/mL) was used as a control.
Mouse anti-human vascular endothelial growth
factor (VEGF) antibody (1 μg/mL), mouse antihuman PDGF-AA antibody (5 μg/mL), mouse
anti-human chemokine ligand 5 (CCL5; RANTES)
antibody (15 μg/mL), mouse anti-human chemokine
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(C-X-C) ligand (CXCL)1/2/3 pan-speciﬁc antibody
(5 μg/mL), mouse anti-human CD40 ligand antibody (5 μg/mL), mouse anti-human chemokine
(C-C) ligand (CCL3)/macrophage inﬂammatory
protein (MIP)-1α antibody (1 μg/mL), mouse antihuman CCL4/MIP-1β antibody (1 μg/mL), mouse
anti-human vascular cell adhesion molecule-1
(VCAM-1)/CD106 antibody (5 μg/mL) and mouse
anti-human intercellular adhesion molecule-1
(ICAM-1)/CD54 antibody were all purchased from
R&D Systems Inc. and used according to the manufacturer’s instructions. Cell proliferation in the
respective culture conditions was quantiﬁed following 7 days of culture.
Modiﬁed ﬁbroblast–colony-forming unit assay
Fibroblast–colony-forming units (CFU-F) were
set up by seeding non-manipulated fresh BM (less
than 1 h between the collection and assay for comparison of PL-PPC and PL-APC) at a density of
12 000 BM mononuclear cells (MNC)/cm2 in alphaMEM (Lonza, Basel, Switzerland) supplemented
with either 10% PL of different batches of both
PL-PPC and PL-APC or 20% FBS (Invitrogen,
Darmstadt, Germany). After 72 h non-adherent cells
were removed by washing with phosphate-buffered
saline (PBS) without Ca2 ⫹ /Mg2 ⫹ (Lonza). Medium
exchange was performed twice per week. Colonies
consisting of more than 5 cells were counted after
7 days of culture to determine clonogenicity using
different PL batches. This modiﬁcation allowed for
a faster detection and also included small, slowproliferating colonies. Scoring errors because of
conﬂuence were avoided by using this procedure.
The doubling time was determined on the basis of
CFU-F after 10 days using the following equation:
doubling time ⫽ ln(2) ⫻ culture time (h)/ln[total cell
number/(CFU-F/BM MNC) ⫻ cell number seeded].
Cell counting was performed using trypan blue to
discriminate dead cells.
Large-scale expansion
Unprocessed BM was seeded at a density of 12 000
cells/cm2 in 750 mL alpha-MEM (Lonza, Basel, Switzerland) supplemented with 10% PL per 5-chamber
stack (Corning, Amsterdam, the Netherlands). After
72 h, non-adherent cells were removed by washing
with PBS without Ca2 ⫹ /Mg2 ⫹ (Lonza). A partial
medium exchange was performed twice a week by
replacing 300 mL. The cells were harvested after 10
days, using TrypZEAN (Lonza). Cell counting was
performed after trypan blue exclusion of dead cells.
For comparative analysis of PL-APC and PLPPC, frozen PC from Toulouse, France, were
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shipped to Ulm, Germany. Small- and large-scale
MSC expansions using PL-APC and PL-PPC were
performed in Ulm.
Flow cytometric characterization
and differentiation assays
Antibodies used for the characterization of MSC
included CD3 (SK7), CD34 (8G12), CD45 (2D1),
CD73 (AD2), CD90 (5E10), HLA-DR,DP,DQ
(Tü39), HLA-ABC (G46-2.6) (Becton Dickinson,
Heidelberg, Germany) and CD105 (SN6) (AbD
Serotec, Düsseldorf, Germany). 106 cells were incubated with antibodies for 15 min, washed with PBS
(Lonza, Switzerland) and the relative ﬂuorescence
intensity of cells was acquired using a FACScan with
CellQuest Software (BD Immunocytometry Systems,
Heidelberg, Germany). For differentiation assays,
2.75 ⫻ 103–104 cells/cm2 were seeded and differentiation was induced according to the manufacturers’ instructions (adipogenic differentiation medium
from Lonza; chondrogenic and osteogenic differentiation media from Miltenyi, Bergisch-Gladbach,
Germany). After differentiation, cells were ﬁxed in
4% paraformaldehyde and osteogenic differentiation
was detected showing alkaline phosphatase activity.
Adipogenic differentiation was monitored by staining
with a saturated Oil Red O solution (counterstaining
with Meyer’s hematoxylin). Chondrogenic differentiation was performed by Methylene Blue staining.
All reagents for staining were purchased from Sigma
(Schnelldorf, Germany) except for Methylene Blue
(Merck, Darmstadt, Germany).
Cytokine analysis
Custom-designed MILLIPLEX® human cytokine/
chemokine 96-well plate assays (catalog number
MPXCYTO-60K, HNDG3–36K; Millipore Corporation, Billerica, MA, USA) and a TGF-β1 Single
Plex Kit (catalog number TGFB-64K-01) were used
for the simultaneous quantiﬁcation of human cytokines and chemokines of cell culture supernatants and
human PL preparations as per the manufacturer’s
speciﬁcations. For stability analysis of PL, one PL
batch was thawed and aliquots were then incubated
at either 4°C or 37°C for up to 28 days. At each
time-point of interest, the aliquot was then stored at
–80°C for simultaneous measurement via the MILLIPLEX cytokine assay. As freezing/thawing cycles
affect the absolute concentrations of cytokines (data
not shown), samples were processed in such a way
that they did not differ in number of freezing/thawing
cycles. This affected the absolute concentrations
but allowed assessment of stability over time, as
presented in Figure 3.

The TGF-β1 concentration in PL was also analyzed quantitatively, using a Quantikine enzymelinked immunosorbent assay (ELISA) kit (DB100;
R&D Diagnostics, Wiesbaden, Germany) following
the manufacturer’s protocol. A dilution series of
TGF-β1 standard was prepared; 100 μL PL were
activated with 100 μL 2.5 N acetic acid/10 M urea,
incubated at room temperature for 10 min, and neutralized with the addition of 100 μL 2.7 N NaOH/1
M HEPES. Standard and samples were added to a
96-well microtiter plates coated with TGF-β1 receptor II. By adding a polyclonal antibody against TGFβ1 conjugated to horseradish peroxidase, binding was
visualized via a chromogen reaction. Three dilutions
were measured, each in duplicate. The results are
expressed as mean ⫾ standard deviation (SD). The
cytokine analysis of PL-APC and PL-PPC was performed in Ulm, Germany.
Statistics
Data are expressed as mean ⫾ SD. The statistical signiﬁcance of the effect of inhibition of bFGF, TGFβ1 and/or PDGF-BB, as well as the addition of
recombinant PDGF-BB to the cell culture medium
on MSC proliferation, was assessed using a nonparametric two-tailed Wilcoxon signed rank test.
Statistical analysis was performed with GraphPad
Prism software for Windows, Version 5.02 (GraphPad Software Inc., La Jolla, CA, USA).

Results
Yield
Starting with 6105 ⫾ 205 mL PPC, a yield of 84 ⫾ 3%
was achieved, resulting in 5132 ⫾ 214 mL PL-PPC
after the production process, as tested with a total
of 13 batches.

Major components of PL-PPC
The average protein content of PL-PPC (n ⫽ 13)
was 26 ⫾ 5 g/L, with 62 ⫾ 1% albumin. To investigate the human cytokine content of PL-PPC, we
used a custom-designed 96-well plate Multiplex
assay. The analysis of three different PL preparations revealed the following levels: granulocyte–
colony-stimulating factor (G-CSF) (74 ⫾ 19 pg/mL),
granulocyte–macrophage (GM)-CSF (34 ⫾ 16 pg/mL),
interferon (IFN)-γ (14 ⫾ 4 pg/mL), tumor necrosis
factor (TNF)-α (8 ⫾ 2 pg/mL), interleukin (IL)-1α
(41 ⫾ 6 pg/mL), IL-1β (3 ⫾ 2 pg/mL), IL-2 (0 ⫾ 0
pg/mL), IL-6 (3 ⫾ 0 pg/mL), IL-7 (32 ⫾ 16 pg/mL),
IL-8 (80 ⫾ 6 pg/mL), IL-10 (3 ⫾ 2 pg/mL), VEGF
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Figure 2. Multiplex analysis of human PL. (A) Cytokine concentrations of different PL-PPC preparations in pg/mL. Number of analyzed
batches: n ⫽ 3 for G-CSF, GM-CSF, INF-γ, TNF-α, IL-1α, IL-1β, IL-2, IL-6, IL-7, IL-8, IL-10, VEGF, MIP-1α, MIP-1β, GRO
(CXCL1/2/3), TGF-β1 and bFGF; and n ⫽ 9 for sCD40L, sVCAM-1, sICAM-1, PDGF-AA, PDGF-AB/BB and RANTES. (B) Comparing
cytokine content of PL-PPC and PL-APC. Number of analyzed batches: n ⫽ 3 for TGF-β1 and bFGF in PL-APC and PL-PPC; n ⫽ 4
for sCD40L, sVCAM-1, sICAM-1, PDGF-AA, PDGF-AB/BB and RANTES in PL-APC; and n ⫽ 6 for these cytokines in PL-PPC. Open
bars depict PL-PPC and ﬁlled bars PL-APC.

(325 ⫾ 34 pg/mL), MIP-1α (47 ⫾ 4 pg/mL), MIP-1β
(51 ⫾ 5 pg/mL), sCD40L (29 738 ⫾ 8361 pg/mL),
soluble vascular cell adhesion protein 1 (sVCAM-1)
(1 789 695 ⫾ 1 108 320 pg/mL), soluble intercellular
adhesion molecule 1 (sICAM-1) (137 300 ⫾ 93 670
pg/mL), bFGF (495 ⫾ 27 pg/mL) and TGF-β1 (139
029 ⫾ 18 854 pg/mL). The highest concentrations
were found for PDGF-AA (239 412 ⫾ 53 690 pg/mL),
PDGF-AB/BB 571 730 ⫾ 381 036 pg/mL) RANTES/
CCL5 (2 705 600 ⫾ 496 076 pg/mL) and chemokine

(C-X-C) ligand 1/2/3 (GRO) (⫽ CXCL1/2/3) (11
126 ⫾ 6480 pg/mL). A large amount of soluble
adhesion molecules was also detected: sCD40L (29
738 ⫾ 8361 pg/mL), sVCAM-1 (1 789 695 ⫾ 1 108
320 pg/mL) and sICAM-1 (137 300 ⫾ 93 670 pg/mL)
(Figure 2A).
To determine whether the preparation method or
the platelet source may result in a distinct cytokine
proﬁle of PL, we then compared four PL lots
from PPC with those derived from APC using the
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Multiplex assay. The results depicted in Figure 2B
show no signiﬁcant differences in cytokine content
of PL derived from PPC or APC.
Stability of PL
Having proﬁled the absolute concentrations of these
22 PL components, we then decided to investigate the stability of six of these factors that were
present at concentrations about or higher than
10 ng/mL, as a temporal decline of these factors
would be easily detectable. Although concentration
by itself is not necessarily indicative of biologic significance, these components are known to act as growth
and adhesion factors, which are likely candidates for
the promotion of MSC proliferation.
Cytokine analysis of different PL-PPC and
PL-APC revealed comparable amounts of PDGF-AB,
PDGF-BB, sICAM-1, sVCAM-1, RANTES/CCL5,
bFGF, TGF-β1 and sCD40L after thawing. It may
be assumed that a certain threshold of cytokines and
growth factors is necessary, and even indispensable,
for cell growth. In order to establish for how long

unfrozen PL can be used, we analyzed cytokine levels
of PL-PPC that were stored at ⫹ 4°C or ⫹ 37°C after
thawing, respectively.
As depicted in Figure 3A, storage of PL at ⫹ 4°C
for 28 days resulted in declining levels of sCD40L
from day 0 and stable levels of PDGF-BB, sICAM-1,
sVCAM-1 and CCL5. When PL was incubated with
standard MSC cell culture conditions (⫹ 37°C, 5%
CO2), the cytokine proﬁle showed stable levels of
RANTES and progressively declining levels of all
the other factors tested. However, PDGF-BB levels
seemed to be stable up to at least 7 days.
Growth-promoting effect of PL-PPC and PL-APC
PL batches that were prepared from PPC either
on day 2 or day 6 after donation did not differ in
their growth-promoting effects on MSC. We also
compared one versus two freezing cycles to lyse the
platelets, and there was no signiﬁcant impact of the
number of freezing cycles on the stimulatory activity
of PL on MSC proliferation (data not shown). No
signiﬁcant differences in growth-promoting activity

Figure 3. Stability of cytokines. (A) Human cytokine analysis of one PL-PPC batch stored at ⫹ 4°C. Starting just after production, the
concentration of six highly present soluble factors was evaluated by multiplex cytokine dosage every week for 4 weeks. (B) Human cytokine
analysis of one PL-PPC batch incubated at ⫹ 37°C. Starting just after production, the concentration of six highly present soluble factors
was evaluated by multiplex cytokine dosage every week for 4 weeks.
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APC (Figure 4B). No signiﬁcant difference between
PL-PPC and PL-APC was observed. The optimal
concentration of PL was determined as 10% as 15%
and 20% of PL did not result in a signiﬁcant increase
in cell proliferation.
We then compared the effect of PL from either
PPC or APC, at the optimal concentration, on the
proliferation of primary MSC from fresh BM aspirates. In order to exclude inter-donor variability, the
comparisons were performed with BM of the same
donor. Cultures with either PL-PPC or PL-APC did
not differ signiﬁcantly in number of CFU-F, doubling time of MSC and number of MSC harvested
per 106 BM MNC seeded (Table I).
Growth-promoting effect of PL-PPC compared
with FBS
Table II summarizes the results using alpha-MEM,
supplemented with 20% FBS and medium completely
free of animal origin (alpha-MEM supplemented
with 10% PL-PPC) for the isolation and expansion
of MSC. No signiﬁcant difference in doubling time,
the formation of CFU-F and the number of MSC
harvested per 106 BM MNC was observed.
Figure 4. Proliferation capacity of PL-PPC and PL-APC. (A)
Comparison of MSC proliferation in 10% PL-APC (n ⫽ 4) and
10% PL-PPC (n ⫽ 6). (B) MSC proliferation assays were
performed by comparing different batches of PL-PPC (n ⫽ 6) and
PL-APC (n ⫽ 2) as a culture supplement at concentrations
ranging from 0 to 20%. Results are expressed as mean and
SD values of three independent experiments. RFU, relative ﬂuorescence units.

could be observed when MSC were cultivated with
10% of either PL-PPC and PL-APC (Figure 4A).
To test for different minimal thresholds of the cellpromoting efﬁcacy of both supplements, the medium
was supplemented with increasing concentrations of
PL. A dose-dependent proliferation of MSC could
be observed when pre-established MSC were cultured in alpha-MEM medium supplemented with
heparin and 0–20% PL derived from either PPC or

Large-scale isolation and expansion with PL
To test the suitability and feasibility of both PLPPC and PL-APC in large cell-expansion systems, a
single-step large-scale isolation and expansion assay
was performed using BM from one donor (Table III).
Both supplements were suitable for large-scale isolation and expansion of MSC in a ﬁve-chamber stack
system, leading to MSC doubling times below 20
h. Seeding 3.8 ⫻ 107 BM MNC per ﬁve-chamber
stack resulted in 3.2 ⫻ 107 and 6.7 ⫻ 107 MSC after
10 days of culture for PL-PPC and PL-APC,
respectively.
Characterization of large-scale expanded MSC
using PL
Flow cytometry analysis of large-scale expanded
MSC (see Supplementary Figure 1) using markers to

Table I. Analysis of growth-promoting effects of PL-PPC and PL-APC. Six batches of PL-PPC and three batches of PL-APC were used
to compare MSC proliferation and clonogenicity parameters in T-25 culture ﬂasks according to a GMP-grade protocol.
Parameter assessed
CFU-F/106 BM MNC seeded
MSC harvested/106 BM MNC seeded
MSC harvested/μL BM seeded
Doubling time (h)
P, P-value of Student’s t-test.

PL-PPC (n ⫽ 6)

PL-APC (n ⫽ 3)

P

302 ⫾ 32
4.4 ⫻ 106 ⫾ 0.3 ⫻ 106
3.8 ⫻ 104 ⫾ 0.3 ⫻ 104
22.5 ⫾ 0.1

296 ⫾ 30
5.2 ⫻ 106 ⫾ 1.4 ⫻ 106
4.5 ⫻ 104 ⫾ 1.2 ⫻ 104
22.2 ⫾ 0.7

0.503
0.699
0.362
0.371
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Table II. Comparison of growth-promoting effects of PL-PPC and FBS in T-25 culture ﬂasks.
Parameter assessed
CFU-F/106 BM MNC seeded
MSC harvested/106 BM MNC seeded
MSC harvested/μL BM seeded
Doubling time (h)

PL-PPC (n ⫽ 6)

FBS (n ⫽ 6)

P

132 ⫾ 133
5.6 ⫻ 105 ⫾ 6.3 ⫻ 105
5.5 ⫻ 103 ⫾ 6.4 ⫻ 103
26.6 ⫾ 2.9

156 ⫾ 159
4.3 ⫻ 105 ⫾ 3.9 ⫻ 105
3.9 ⫻ 103 ⫾ 4.3 ⫻ 103
23.8 ⫾ 1.7

0.778
0.075
0.667
0.629

P, P-value of Student’s t-test.

detect residues of BM cells (CD3, CD34, CD45 and
HLA-DP,DQ,DR) as well as standard characterization markers for MSC (CD90, CD73, CD105 and
HLA-ABC) deﬁned pure MSC populations, with
more than 95% of the cells being positive for CD73,
CD90 or CD105. Less than 1% of the expanded
cells were positive for CD3, CD34 or CD45. MSC
expanded in medium containing PL-PPC and
PL-APC both showed adipogenic, chondrogenic
and osteogenic differentiation (see Supplementary
Figure 2).

by merely about 22%, 10% and 16%, respectively
(data not shown). However, inhibition of PDGF-BB
in medium supplemented with 10% PL signiﬁcantly
decreased MSC proliferation (Figures 5 and 6).
Interestingly, recombinant human PDGF-BB added
to alpha-MEM in concentrations equivalent to the
amount present in PL did not stimulate MSC proliferation. The addition of recombinant PDGF-BB
to 10% PL-PPC did not signiﬁcantly enhance MSC
proliferation compared with 10% PL-PPC (Figure 5).
Inhibition of PL-induced MSC proliferation

Inﬂuence of PDGF-BB on MSC proliferation
As we could show that PL contained high concentrations of PDGF-AA/AB, PDGF-BB, RANTES and
TGF-β1 as well as noticeable amounts of VEGF,
GRO, MIP-1α, MIP-1β, VCAM-1, ICAM-1, bFGF
and sCD40L, we were interested in identifying the
factors responsible for the growth-promoting activity of PL and evaluating the effects of these factors
in MSC culture. Therefore, we inhibited these factors in PL using neutralizing antibodies and assessed
MSC proliferation after 7 days in culture using a
ﬂuorescence-based quantiﬁcation method.
No effect on MSC proliferation could be
detected after inhibition of any of the single
factors PDGF-AA, RANTES, VEGF, GRO,
MIP-1α, MIP-1β, VCAM-1, ICAM-1 and sCD40L
(data not shown). Thus, despite the presence of a
high concentration of some components, for example
CD40L and RANTES, they did not seem to contribute to the growth-promoting effect of PL as single
factors. Only a combination of sCD40L, VEGF and
GRO, or RANTES, VEGF and GRO, or sCD40L,
MIP-1α and MIP-1β reduced MSC proliferation

MSC proliferation could be decreased signiﬁcantly
by inhibition of PDGF-BB, bFGF, TGF-β1 or a
combination of these factors (Figure 6). Compared
with MSC cultivated in medium supplemented with
10% PL, inhibition of bFGF by itself had the strongest effect as a single factor. Further, inhibition of
both PDGF-BB and bFGF showed signiﬁcant inhibition that was higher than the inhibition of either
PDGF-BB or bFGF by itself. This effect could not
be seen for the inhibition of either combination of

Table III. Comparison of growth-promoting effects of PL-PPC
and PL-APC in a 5-chamber stack system performed according
to a GMP-grade standardized protocol.
Parameter assessed

PL-PPC

PL-APC

CFU-F/106 BM MNC seeded
MSC harvested/106 BM MNC seeded
MSC harvested/μL BM seeded
Doubling time (h)

150
0.9 ⫻ 106
0.8 ⫻ 104
19.2

140
1.7 ⫻ 106
1.2 ⫻ 104
17.4

Figure 5. Inhibition of PDGF-BB by a monoclonal antibody
signiﬁcantly reduces proliferation of MSC in medium supplemented
with 10% PL (P ⬍ 0.001). Addition of recombinant human
PDGF-BB (20 ng/mL) did not enhance proliferation compared
with 10% PL alone (P ⫽ 0.47). Shown are mean and SD values
of quadruplicate wells of one representative experiment. Each
experiment was repeated at least twice. RFU, relative ﬂuorescence
units; rh, recombinant human; α, anti; n.s., not signiﬁcant.
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Figure 6. Inhibition of PL components bFGF, PDGF-BB and TGF-β1 by neutralizing antibodies as single factors or in combination
signiﬁcantly reduces MSC proliferation. Data are presented as mean and SD values of quadruplicate wells of three independent experiments.
Statistical signiﬁcance of the effect of inhibition of bFGF, TGF-β1 and/or PDGF-BB on MSC proliferation: *P ⬍ 0.05 compared with
MSC cultivated in alpha-MEM/10% PL; #P ⫽ 0.039 compared with anti-PDGF-BB ⫹ anti-TGF-β1; §P ⫽ 0.039 compared with antiPDGF-BB. α, anti.

PDGF-BB and TGF-β1 or bFGF and TGF-β1.
Finally, while combined inhibition of PDGF-BB,
TGF-β1 and bFGF could signiﬁcantly increase
inhibition compared with the double inhibitory
combination of PDGF-BB and TGF-β1, this triple
combination of inhibitors could not further decrease
the proliferation of MSC compared with the combination of anti-PDGF-BB and anti-bFGF. In conclusion,
the strongest decreasing effect on MSC proliferation
in 10% PL medium could be achieved by inhibition
of bFGF in combination with anti-PDGF-BB, and
there was no additional increase in inhibition when
using a combination of anti-bFGF, anti-PDGF-BB
and anti-TGF-β1. Based on these results we then
tried to stimulate MSC proliferation with a cocktail of recombinant human (rh) PDGF-BB, rhbFGF
and rhTGF-β1. However, neither alone nor in combination were these factors able to stimulate MSC
proliferation comparably to 10% PL (see Supplementary Figure 3).
Discussion
Ex vivo expansion of MSC requires the addition
of supplements to the basal culture medium. FBSbased expansion protocols have been used in most
of the early clinical trials (19,20). However, there

are increasing safety concerns regarding use of FBS
in clinical-grade expansion protocols (21,22). MSC
can internalize protein components of FBS and elicit
an immune response (23,24). This immune response
might affect the clinical efﬁcacy of MSC (23–25).
FBS also contains non-human sialic acid Neu5Gc,
against which many humans have circulating antibodies (26). It has been demonstrated that exposure
to antibodies speciﬁc for Neu5Gc results in killing
of human embryonic stem cells in vivo.
FBS can transmit infectious agents, for example
transmittable spongiform encephalopathy (TSE)
(27,28), and therefore the European Medicine
Agency (EMA) recommends a preference for materials from a non-animal origin or non-TSE-relevant
animal species (6). Thus non-animal alternatives are
warranted, either serum-free media (29) or human
supplements such as serum or PL (30–39).
However, human alternatives also have safety
aspect considerations. There is the potential risk of
transmission of infectious disorders if PL are prepared from allogeneic donors. The use of autologous
platelets would limit the amount of PL and not be
sufﬁcient for large-scale expansion. Also, the preparation of PL in small amounts can result in considerable batch-to-batch variability. Our approach
was to minimize the variability and produce a large
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amount of PL that was sufﬁcient for several clinicalscale expansions. To this end, we used PC that were
prepared and released for therapeutic platelet transfusions. The donors had to fulﬁll stringent blood
donor eligibility criteria, including negative results
for infectious disease markers (HIV, HBC, HCV,
HAV, parvovirus B19 and Treponema pallidum).
With this approach, including nucleic acid ampliﬁcation technique, testing the residual risk of viral
transmissions has been estimated at 1:360 000 for
HBC, 1:4.3 million for HIV and 1:10 88 for HCV
(40). The production process of PL in fact includes a
freezing process. We took advantage of this to extend
the cryopreservation of individual PC and to release
the PC for pooling and further processing of clinicalgrade PL, although only if the donors had further
tested negative for all infectious disease markers
on the occasion of a subsequent donation. Thus,
for production of clinical-grade PL we used a procedure analogous to quarantine of therapeutic fresh
frozen plasma. This further reduces the residual
risk of a window period donation (time frame of
donation) (41).
Thus we have designed a very safe human
medium supplement. One might consider the use
of autologous PL. However, this solution encounters at least two major hurdles. (i) In autologous
treatment, patients are generally sick and it may be
difﬁcult to harvest PC safely and to harvest BM.
(ii) In allogeneic settings, the amount of cells that
must be produced, and thus the volume of required
culture medium, surpasses the possibility of using
one PC from the BM donor.
The efﬁcacy of PL in terms of MSC proliferation
did not differ regardless of whether it was prepared
from PPC on day 2 or day 6 after donation. Thus it
is possible to use PPC at the end of their shelf-life
(in Germany, currently 4 days starting at midnight of
the day of donation) if they are not required for transfusion. This approach allows the use of PPC either for
therapeutic platelet transfusion or as starting material for preparation of PL. We can use the donor’s
gift optimally and avoid competition between PPC
production versus PL production. In many institutions both PPC derived from whole blood donations
and single donor apheresis PC are available (42).
We therefore compared the two sources and could
not detect substantial differences in terms of cytokine
content or stimulation of MSC proliferation.
Comparing the growth-promoting effects of six
batches of PL-PPC and three batches of PL-APC
on MSC proliferation and clonogenicity in a ‘smallscale’, approach we could not ﬁnd any signiﬁcant
differences regarding the doubling time, CFU-F
content or MSC/μL BM seeded. We also performed
a large-scale MSC isolation and expansion run

according to a GMP-grade protocol using PL-PPC
and PL-APC, and could conﬁrm the feasibility and
efﬁcacy of these two supplements in a clinical setting.
While we observed some variability in the number of
MSC harvested/μL BM seeded, the CFU-F/106 BM
MNC seeded and the doubling time were equivalent
in both systems.
As already described by others (31,35,36),
we conﬁrmed that PL contains large amounts of
PDGF-AB, PDGF-AB/BB and TGF-β1, albeit the
concentrations reported by the various groups differ substantially. In addition, we demonstrated that
PL contains high concentrations of chemokines
(CCL5/RANTES and CXCL1/2/3) and, in particular, very high concentrations of soluble adhesion
molecules (sCD40L, sVCAM and sICAM). Also, a
variety of other cytokines, including G-CSF, GMCSF, IL-1α, IL-7, IL-8, MIP-1α, MIP-1β, TGF-β1
and IFN-γ, are present at concentrations ⬎ 10 pg/mL,
while bFGF is present at a concentration of 500
ng/mL and TNF-α at 8 ng/mL. We have demonstrated
that PDGF-AB/BB, TGF-β1 and bFGF are essential
stimuli for the proliferation of MSC. Their inhibition
by neutralizing antibodies reduces the MSC growthstimulating effect of PL by about 75%. Neutralizing antibodies against PDGF-AA did not inhibit
PL-stimulated proliferation. This is in line with the
expression of PDGF receptor-β (CD140b) but not
PDGF receptor-α (CD140a) on MSC (43) and the
observation that only PDGF receptor-β inhibition
suppresses proliferation of MSC (44). The strongest
effect of cytokine inhibition by neutralizing antibodies was seen when bFGF was inhibited either alone
or in combination with PDGF-BB. Others have even
reported inhibitory effects of TGF-β1 on proliferation of inﬂammatory cells, such as T cells, B cells,
dendritic cells, mast cells and eosinophils (45). If
this effect was also applicable to our system, one
would expect improved proliferation by inhibition of
TGF-β1. However, neutralization of TGF-β1 reduced
proliferation, albeit the effect of TGF-β1 inhibition
was less pronounced compared with bFGF and
PDGF-BB inhibition.
The three factors bFGF, PDGF-BB and TGFβ1 seem to be necessary for optimal proliferation of
MSC; however, these three factors are not sufﬁcient
on their own. A cocktail containing recombinant
PDGF-BB, TGF-β1 and bFGF added to a basal
medium at concentrations equivalent to the amount
present in PL did not stimulate MSC proliferation,
even when using cell culture multiwall plates coated
with human ﬁbronectin and human placental collagen I–III (see Supplementary Figure 4). Of note,
the neutralizing antibodies were not able to abolish
the growth-promoting effect of PL completely.
Therefore we hypothesize that, in addition to the
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essential components PDGF-BB, TGF-β1 and
bFGF, other constituents of PL are important for its
full biologic activity. While our read-out focused on
the growth-promoting effects of PL, the various constituents might also be important for differentiation
(33), their cytokine resecretion potential (46–48)
or migration of MSC (49,50). MSC express receptors for CCL5/RANTES, which has an effect on
MSC migration (50,51). A combination of bFGF
and CXCL5 seems to be important for invasion/
migration of MSC into 3-dimensional collagen gels
(49). TNF-α can up-regulate ICAM-1 expression of
MSC and enhance the cells’ migration ability (52),
and it can modify characteristics of MSC to improve
their engraftment in experimental myocardial infarction (53).
ICAM-1 plays an important role in both innate
and adaptive immune responses. It is involved in
the transendothelial migration of leukocytes to sites
of inﬂammation, as well as in inﬂammatory processes and in the T-cell mediated host defense system (54). There, it seems to act as a co-stimulatory
molecule activating major histocompatibility complex (MHC) class II-restricted T cells on antigenpresenting cells, and by activating cytotoxic T cells
in association with MHC class I on other cell types
(55). Interestingly, PDGF-BB has been shown to
up-regulate ICAM-1 expression of BM-derived MSC
(56). Further, TNF-α, IL-1β and IFN-γ induce
sICAM-1 to be shed off from the cell surface of various primary cells and cell lines (54).
MSC bind to endothelial cells in a P-selectindependent manner (57). Rolling MSC then interact
with very late antigen-4 (VLA-4)/VCAM. This is
important for ﬁrm adhesion on the endothelial cells
(57,58). After integrin β1 blockade, the number of
MSC that can be detected in infracted myocardium
is reduced (59). Whether the high amount of soluble VCAM that is present in the culture medium
might interfere with this process needs to be studied.
Thus the complex combination of various cytokines,
chemokines and soluble ligands might inﬂuence biologic properties, in particular trafﬁcking and homing
after in vivo administration.
The bioactive components of human- or animalderived serum are manifold and may therefore impact
MSC biology in an unpredictable manner. Thus
potential complications that may arise as a result of
cell culture conditions and the serum source utilized
are a further caveat requiring some consideration.
Whereas the immune phenotype of MSC cultivated in animal-derived serum has been subject of
intense investigation, data regarding the use of human
sera are still sparse. Recent work comparing serum
sources shows that the use of platelet-rich plasma
(PRP) results in a signiﬁcantly higher expansion rate
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compared with fetal calf serum (FCS)-containing
medium. However, a signiﬁcantly increased secretion
of stromal cell-derived factor (SDF)-1α was detected
in the supernatant of MSC cultured with FCS, consistent with an enhanced migratory capacity as well
as an increased ability to attract CD34 ⫹ progenitor
cells in vitro (60). Moreover, MSC cultivated in media
supplemented with human AB serum, thrombin-activated PRP (61) or PL (62) exhibited an enhanced
proliferative ability without compromising their differentiation capacity or the immune phenotype. To
this end, it could also be shown that PL-cultured
MSC have immunomodulatory capacities comparable with their FCS-cultured counterparts, including a
beneﬁcial inhibitory effect on immune cell proliferation and an unaffected viral T-cell immunity (63).
However, whether these in vitro observed differences
are of clinical relevance remains to be elucidated.
As soluble factors and cell-surface proteins will
provide information to MSC about the local environment, different media supplements and their
composition may potentially inﬂuence the immunomodulatory properties of MSC. For instance, one
of the major cytokines released at the site of inﬂammation is TNF-α, which has been shown to activate
MSC (64), up-regulate surface expression of CD106
(65), stimulate the production of hepatocyte growth
factor (HGF) by MSC (66) and enhance expression of
the chemokine receptor CXCR4, and therefore facilitates the chemotactic invasiveness of MSC towards
SDF-1α (67). IFN-γ is known to enhance the immunosuppressive behavior of MSC by up-regulation of
inhibitory molecule B7-H1 (68) and by inducing
indoleamine-pyrrole 2,3-dioxygenase (IDO) production (69). Like IFN-γ, IL-1β appears to be one of the
cytokines that can prime MSC in vitro. Interestingly,
IL-1β alone may be sufﬁcient to prime MSC, whereas
the effect of IFN-γ may be ampliﬁed in the presence
of other pro-inﬂammatory cytokines, such as IL-1β
and TNF-α (70). Among the factors MSC produce
to suppress immune reactions, prostaglandin E2
(PGE2) is one of the most studied molecules and
has been shown to be secreted by MSC in response
to IL-6, IFN-γ and TNF-α (64). Also, CCL2 and
IL-8 have a positive impact on MSC survival, proliferation and adhesiveness to acute lymphoblastic
leukemia (ALL) cells (71). While there is now an
increasing amount of data illustrating the effects
of MSC-secreted factors on other cell types, information regarding the effect of the milieu on MSC
biology is still sparse. Further experimental work
identifying important components of PL beyond
those presented here and delineating their individual
and synergistic effects on MSC biology should allow
the preparation of tailored fractions of PL enriched
for important components, or cocktails composed of
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recombinant factors with equivalent activity. In conclusion, it is of paramount importance to understand
and investigate the impact of supplemental factors on
MSC biology, generating ﬁnal cell-culture products
with speciﬁc custom-designed, application-oriented
properties.

8.

9.

Acknowledgments
We appreciate the excellent technical assistance of
G. Baur, T. Becker, S. Chester, D. Erz, K. Fuchs,
S. Kluge, U. Schäfer and C. Späth. We are thankful
for the possibility of obtaining BM from Dr Marx,
University Freiburg, Germany.
This work was supported by a grant from the
7th Framework Program of the European Commission: CASCADE (Cultivated Adult Stem Cells as
Alternative for Damaged Tissue) (number 223236;
HEALTH-F5-2009–223236)
and
REBORNE
(REgenerating BOne defects using New biomedical
Engineering approaches) (number HEALTH-20091.4.2-241879).

Disclosure of interest: NF, DF, CM, JD, RL, HS
and MTR are employed by a German transfusion
service that produces and distributes platelet lysate.
MG, SF-C, PB and LS are employed by a French
Transfusion Service that produces platelet lysate. AI
declares no conﬂict of interest.

10.

11.

12.

13.

14.

15.

16.

References
1. Pittenger MF, Mackay AM, Beck SC, Jaiswal RK, Douglas
R, Mosca JD, et al. Multilineage potential of adult human
mesenchymal stem cells. Science. 1999;284:143–7.
2. Dominici M, Le Blanc K, Mueller I, Slaper-Cortenbach I,
Marini F, Krause D, et al. Minimal criteria for deﬁning
multipotent mesenchymal stromal cells. The International
Society for Cellular Therapy position statement. Cytotherapy.
2006;8:315–7.
3. Prockop DJ, Brenner M, Fibbe WE, Horwitz E, Le Blanc K,
Phinney DG, et al. Deﬁning the risks of mesenchymal stromal
cell therapy. Cytotherapy. 2010;12:576–8.
4. EMA. The European Agency for the Evaluation of Medicinal
Products. Guideline on the Requirements and Controls Applied
to Bovine Serum Used in the Production of Immunological
Veterinary Medicinal Products. 2002a;EMEA/CVMP/743/00.
5. EMA. The European Agency for the Evaluation of Medicinal
Products. Note for Guidance on the Use of Bovine Serum in
the Manufacture of Human Biological Medicinal Products
(Draft). 2002b;CPMP/BWP/1793/02.
6. EMA. The European Agency for the Evaluation of Medicinal
Products. Note for Guidance on Minimizing the Risk of
Transmitting Animal Spongiform Encephalopathy Agents via
Human and Veterinary Medicinal Products. 2003;EMEA/
410/01 revision 2.
7. Ng F, Boucher S, Koh S, Sastry KSR, Chase L, Lakshmipathy U, et al. PDGF, TGF-b1, and FGF signaling is important
for differentiation and growth of mesenchymal stem cells
(MSCs): transcriptional proﬁling can identify markers and

17.

18.
19.

20.

21.

22.

23.

24.

signaling pathways important in differentiation of MSCs into
adipogenic, chondrogenic, and osteogenic lineages. Blood.
2008;112:295–307.
Mimura S, Kimura N, Hirata M, Tateyama D, Hayashida M,
Umezawa A, et al. Growth factor-deﬁned culture medium
for human mesenchymal stem cells. Int J Dev Biol. 2011;
55:181–7.
Tyndall A, Walker U, Cope A, Dazzi F, De Bari C, Fibbe W,
et al. Immunomodulatory properties of mesenchymal stem
cells: a review based on an interdisciplinary meeting held at
the Kennedy Institute of Rheumatology Division, London,
UK, 31 October 2005. Arth Res Ther. 2007;9:301.
Burnouf T, Kuo YP, Huang CT, Tseng YH, Lin CT, Su CY.
A virally inactivated platelet-derived growth factor/vascular
endothelial growth factor concentrate fractionated from
human platelets. Transfusion. 2010;50:1702–11.
Hammacher A, Hellman U, Johnsson A, Ostman A, Gunnarsson K, Westermark B, et al. A major part of plateletderived growth factor puriﬁed from human platelets is a
heterodimer of one A and one B chain. J Biol Chem.
1988;263:16493–8.
Hart CE, Bailey M, Curtis DA, Osborn S, Raines E, Ross R,
et al. Puriﬁcation of PDGF-AB and PDGF-BB from human
platelet extracts and identiﬁcation of all three PDGF dimers
in human platelets. Biochemistry. 1990;29:166–72.
Sensebe L, Krampera M, Schrezenmeier H, Bourin P,
Giordano R. Mesenchymal stem cells for clinical application.
Vox Sang. 2010;98:93–107.
Bourin P, Gadelorge M, Peyraﬁtte JA, Fleury-Cappellesso S,
Gomez M, Rage C, et al. Mesenchymal progenitor cells: tissue origin, isolation and culture. Transfus Med Hemother.
2008;35:160–7.
Klass BR, Grobbelaar AO, Rolfe KJ. Transforming growth
factor beta1 signalling, wound healing and repair: a multifunctional cytokine with clinical implications for wound
repair, a delicate balance. Postgrad Med J. 2009;85:9–14.
Fonsatti E, Maio M. Highlights on endoglin (CD105): from
basic ﬁndings towards clinical applications in human cancer.
J Transl Med. 2004;2:18.
Bundesärztekammer. Richtlinien zur Gewinnung von Blut
und Blutbestandteilen und zur Anwendung von Blutprodukten (Hämotherapie). 2010;Gesamtnovelle 2005, 2. Richtlinienanpassung 2010.
EDQM. European Pharmacopoeia. 7th ed., Chapter 2.6.14.
Stuttgart, Germany: Deutscher Apotheker Verlag; 2008.
Le Blanc K, Rasmusson I, Sundberg B, Gotherstrom C,
Hassan M, Uzunel M, et al. Treatment of severe acute
graft-versus-host disease with third party haploidentical mesenchymal stem cells. Lancet. 2004;363:1439–41.
Le Blanc K, Frassoni F, Ball L, Locatelli F, Roelofs H, Lewis
I, et al. Mesenchymal stem cells for treatment of steroidresistant, severe, acute graft-versus-host disease: a phase II
study. Lancet. 2008;371:1579–86.
Sensebe L, Bourin P, Tarte K. Good manufacturing practices
production of mesenchymal stem/stromal cells. Hum Gene
Ther. 2011;22:19–26.
Reinhardt J, Stühler A, Blümel J. Safety of bovine sera for
production of mesenchymal stem cells for therapeutic use.
Hum Gene Ther. 2011;22:776.
Spees JL, Gregory CA, Singh H, Tucker HA, Peister A, Lynch
PJ, et al. Internalized antigens must be removed to prepare
hypoimmunogenic mesenchymal stem cells for cell and gene
therapy. Mol Ther. 2004;9:747–56.
Sundin M, Ringden O, Sundberg B, Nava S, Gotherstrom C,
Le BK. No alloantibodies against mesenchymal stromal
cells, but presence of anti-fetal calf serum antibodies, after

Use of platelet lysates in human MSC processing

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

transplantation in allogeneic hematopoietic stem cell recipients. Haematologica. 2007;92:1208–15.
Horwitz EM, Gordon PL, Koo WK, Marx JC, Neel MD,
McNall RY, et al. Isolated allogeneic bone marrow-derived
mesenchymal cells engraft and stimulate growth in children
with osteogenesis imperfecta: implications for cell therapy of
bone. Proc Natl Acad Sci USA. 2002;99:8932–7.
Martin MJ, Muotri A, Gage F, Varki A. Human embryonic
stem cells express an immunogenic nonhuman sialic acid. Nat
Med. 2005;11:228–32.
Asher DM. Bovine sera used in the manufacture of biologicals: current concerns and policies of the US Food and Drug
Administration regarding the transmissible spongiform encephalopathies. Dev Biol Stand. 1999;99:41–4.
Brown P, Will RG, Bradley R, Asher DM, Detwiler L. Bovine
spongiform encephalopathy and variant Creutzfeldt-Jakob
disease: background, evolution, and current concerns. Emerg
Infect Dis. 2001;7:6–16.
Chase LG, Lakshmipathy U, Solchaga LA, Rao MS, Vemuri
MC. A novel serum-free medium for the expansion of human
mesenchymal stem cells. Stem Cell Res Ther. 2010;1:8.
Capelli C, Gotti E, Morigi M, Rota C, Weng L, Dazzi F,
et al. Minimally manipulated whole human umbilical cord is
a very rich source of clinical-grade human mesenchymal stromal cells expanded in human platelet lysate. Cytotherapy.
2011;13:786–801.
Ploederl K, Strasser C, Hennerbichler S, Peterbauer-Scherb
A, Gabriel C. Development and validation of a production
process of platelet lysate for autologous use. Platelets. 2010;
22:204–9.
Bieback K, Hecker A, Kocaomer A, Lannert H, Schallmoser
K, Strunk D, et al. Human alternatives to fetal bovine serum
for the expansion of mesenchymal stromal cells from bone
marrow. Stem Cells. 2009;27:2331–41.
Chevallier N, Anagnostou F, Zilber S, Bodivit G, Maurin S,
Barrault A, et al. Osteoblastic differentiation of human
mesenchymal stem cells with platelet lysate. Biomaterials.
2010;31:270–8.
Doucet C, Ernou I, Zhang Y, Llense JR, Begot L, Holy X,
et al. Platelet lysates promote mesenchymal stem cell expansion: a safety substitute for animal serum in cell-based therapy
applications. J Cell Physiol. 2005;205:228–36.
Schallmoser K, Bartmann C, Rohde E, Reinisch A, Kashofer
K, Stadelmeyer E, et al. Human platelet lysate can replace
fetal bovine serum for clinical-scale expansion of functional
mesenchymal stromal cells. Transfusion. 2007;47:1436–46.
Su CY, Kuo YP, Lin YC, Huang CT, Tseng YH, Burnouf T.
A virally inactivated functional growth factor preparation from
human platelet concentrates. Vox Sang. 2009;97:119–28.
von Bonin M, Kiani A, Platzbecker U, Schetelig J, Holig K,
Oelschlagel U, et al. Third-party mesenchymal stem cells as
part of the management of graft-failure after haploidentical
stem cell transplantation. Leuk Res. 2009;33:e215–17.
Blande IS, Bassaneze V, Lavini-Ramos C, Fae KC, Kalil J,
Miyakawa AA, et al. Adipose tissue mesenchymal stem cell
expansion in animal serum-free medium supplemented with
autologous human platelet lysate. Transfusion. 2009;49:
2680–5.
Salvade A, Della MP, Gaddi D, Gatto F, Villa A, Bigoni M,
et al. Characterization of platelet lysate cultured mesenchymal
stromal cells and their potential use in tissue-engineered
osteogenic devices for the treatment of bone defects. Tissue
Eng Part C Methods. 2010;16:201–14.
Hourfar MK, Jork C, Schottstedt V, Weber-Schehl M, Brixner
V, Busch MP, et al. Experience of German Red Cross blood
donor services with nucleic acid testing: results of screening

41.
42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.
55.
56.

553

more than 30 million blood donations for human immunodeﬁciency virus-1, hepatitis C virus, and hepatitis B virus.
Transfusion. 2008;48:1558–66.
Roth WK. Quarantine plasma: quo vadis? Transfus Med
Hemother. 2010;37:118–22.
Schrezenmeier H, Seifried E. Buffy-coat-derived pooled
platelet concentrates and apheresis platelet concentrates:
which product type should be preferred? Vox Sang. 2010;
99:1–15.
Rojewski MT, Weber BM, Schrezenmeier H. Phenotypic
characterization of mesenchymal stem cells from various tissues. Transfus Med Hemother. 2008;35:168–84.
Fierro F, Illmer T, Jing D, Schleyer E, Ehninger G, Boxberger
S, et al. Inhibition of platelet-derived growth factor receptorbeta by imatinib mesylate suppresses proliferation and alters
differentiation of human mesenchymal stem cells in vitro. Cell
Prolif. 2007;40:355–66.
Li MO, Wan YY, Sanjabi S, Robertson AK, Flavell RA.
Transforming growth factor-beta regulation of immune
responses. Annu Rev Immunol. 2006;24:99–146.
Ding W, Knox TR, Tschumper RC, Wu W, Schwager SM,
Boysen JC, et al. Platelet-derived growth factor (PDGF)PDGF receptor interaction activates bone marrow-derived
mesenchymal stromal cells derived from chronic lymphocytic
leukemia: implications for an angiogenic switch. Blood.
2010;116:2984–93.
Jenhani F, Durand V, Ben AN, Thallet S, Ben OT, Bejaoui M,
et al. Human cytokine expression proﬁle in various conditioned media for in vitro expansion bone marrow and umbilical cord blood immunophenotyped mesenchymal stem cells.
Transplant Proc. 2011;43:639–43.
Tokunaga A, Oya T, Ishii Y, Motomura H, Nakamura C,
Ishizawa S, et al. PDGF receptor beta is a potent regulator
of mesenchymal stromal cell function. J Bone Miner Res.
2008;23:1519–28.
Nedeau AE, Bauer RJ, Gallagher K, Chen H, Liu ZJ,Velazquez
OC. A CXCL5- and bFGF-dependent effect of PDGF-Bactivated ﬁbroblasts in promoting trafﬁcking and differentiation of bone marrow-derived mesenchymal stem cells. Exp
Cell Res. 2008;314:2176–86.
Ponte AL, Marais E, Gallay N, Langonne A, Delorme B,
Herault O, et al. The in vitro migration capacity of human
bone marrow mesenchymal stem cells: comparison of chemokine
and growth factor chemotactic activities. Stem Cells. 2007;25:
1737–45.
Kroeze KL, Jurgens WJ, Doulabi BZ, van Milligen FJ, Scheper
RJ, Gibbs S. Chemokine-mediated migration of skin-derived
stem cells: predominant role for CCL5/RANTES. J Invest
Dermatol. 2009;129:1569–81.
Fu X, Han B, Cai S, Lei Y, Sun T, Sheng Z. Migration of bone
marrow-derived mesenchymal stem cells induced by tumor
necrosis factor-alpha and its possible role in wound healing.
Wound Repair Regen. 2009;17:185–91.
Kim YS, Park HJ, Hong MH, Kang PM, Morgan JP, Jeong
MH, et al. TNF-alpha enhances engraftment of mesenchymal
stem cells into infarcted myocardium. Front Biosci.
2009;14:2845–56.
Lawson C, Wolf S. ICAM-1 signaling in endothelial cells.
Pharmacol Rep. 2009;61:22–32.
van de Stolpe A, van der Saag PT. Intercellular adhesion
molecule-1. J Mol Med (Berl). 1996;74:13–33.
Cheng P, Gao ZQ, Liu YH, Xue YX. Platelet-derived growth
factor BB promotes the migration of bone marrow-derived
mesenchymal stem cells towards C6 glioma and up-regulates
the expression of intracellular adhesion molecule-1. Neurosci
Lett. 2009;451:52–6.

554

N. Fekete et al.

57. Ruster B, Gottig S, Ludwig RJ, Bistrian R, Muller S, Seifried
E, et al. Mesenchymal stem cells display coordinated rolling
and adhesion behavior on endothelial cells. Blood. 2006;
108:3938–44.
58. Karp JM, Leng Teo GS. Mesenchymal stem cell homing: the
devil is in the details. Cell Stem Cell. 2009;4:206–16.
59. Ip JE, Wu Y, Huang J, Zhang L, Pratt RE, Dzau VJ. Mesenchymal stem cells use integrin beta1 not CXC chemokine
receptor 4 for myocardial migration and engraftment. Mol
Biol Cell. 2007;18:2873–82.
60. Goedecke A, Wobus M, Krech M, Munch N, Richter K,
Holig K, et al. Differential effect of platelet-rich plasma and
fetal calf serum on bone marrow-derived human mesenchymal stromal cells expanded in vitro. J Tissue Eng Regen Med.
2011;5:648–54.
61. Lange C, Cakiroglu F, Spiess AN, Cappallo-Obermann H,
Dierlamm J, Zander AR. Accelerated and safe expansion of
human mesenchymal stromal cells in animal serum-free
medium for transplantation and regenerative medicine. J Cell
Physiol. 2007;213:18–26.
62. Kocaoemer A, Kern S, Kluter H, Bieback K. Human AB
serum and thrombin-activated platelet-rich plasma are suitable alternatives to fetal calf serum for the expansion of mesenchymal stem cells from adipose tissue. Stem Cells. 2007;
25:1270–8.
63. Flemming A, Schallmoser K, Strunk D, Stolk M, Volk HD,
Seifert M. Immunomodulative efﬁcacy of bone marrowderived mesenchymal stem cells cultured in human platelet
lysate. J Clin Immunol. 2011;31:1143–56.

Supplementary material available online
Supplementary Figures 1–4 to be found online at
http://www.informahealthcare.com/cyt/doi/10.3109/
14653249.2012.655420

64. Ghannam S, Boufﬁ C, Djouad F, Jorgensen C, Noel D.
Immunosuppression by mesenchymal stem cells: mechanisms
and clinical applications. Stem Cell Res Ther. 2010;1:2.
65. Halfon S, Abramov N, Grinblat B, Ginis I. Markers distinguishing mesenchymal stem cells from ﬁbroblasts are
downregulated with passaging. Stem Cells Dev. 2011;20:
53–66.
66. Zhang A, Wang Y, Ye Z, Xie H, Zhou L, Zheng S. Mechanism of TNF-alpha-induced migration and hepatocyte growth
factor production in human mesenchymal stem cells. J Cell
Biochem. 2010;111:469–75.
67. Egea V, von BL, Schichor C, Berninger B, Popp T, Neth P,
et al. TNF-alpha respeciﬁes human mesenchymal stem cells
to a neural fate and promotes migration toward experimental
glioma. Cell Death Differ. 2011;18:853–63.
68. Sheng H, Wang Y, Jin Y, Zhang Q, Zhang Y, Wang L, et al.
A critical role of IFNgamma in priming MSC-mediated suppression of T cell proliferation through up-regulation of B7-H1.
Cell Res. 2008;18:846–57.
69. Ryan JM, Barry F, Murphy JM, Mahon BP. Interferon-gamma
does not break, but promotes the immunosuppressive
capacity of adult human mesenchymal stem cells. Clin Exp
Immunol. 2007;149:353–63.
70. Singer NG, Caplan AI. Mesenchymal stem cells: mechanisms
of inﬂammation. Annu Rev Pathol. 2011;6:457–78.
71. de Vasconcellos JF, Laranjeira ABA, Zanchin NIT, Otubo R,
Vaz TH, Cardoso AA, et al. Increased CCL2 and IL-8 in
the bone marrow microenvironment in acute lymphoblastic
leukemia. Ped Blood Cancer. 2011;56:568–77.

