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Highlights 

 Immunogenicity of differentiated equine mesenchymal stem cells (MSCs) was 

unknown 

 Adipogenesis and osteogenesis, but not chondrogenesis, upregulated MHC-I in 

equine MSCs 

 MHC-II expression increased after equine MSCs differentiation into the three 

lineages 

 CD40 and CD80 expression was not induced in equine MSCs after differentiation  

 MHC upregulation after differentiation might increase equine MSC immunogenicity 
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Abstract 

Mesenchymal stem cells (MSCs) are a promising treatment for equine musculoskeletal 

injuries because of their ability to regulate the inflammation and to differentiate into 

other cell types. Since interest in allogeneic therapy is rising, concerns about MSC 

immunogenicity need to be addressed. Differentiated MSCs from several species 

increase their expression of immunogenic molecules and induce alloresponses, but 

equine MSC immunogenic profile after differentiation has not been reported. Therefore, 

the aim of this study was to assess the gene expression of immunogenic markers in tri-

lineage differentiated equine bone marrow derived MSCs (eBM-MSCs). For this 

purpose, eBM-MSCs (n=4) were differentiated into osteoblasts, adipocytes and 

chondrocytes. Differentiation was confirmed by specific staining and gene expression of 

lineage-related markers. Subsequently, gene expression of MHC-I, MHC-II, CD40 and 

CD80 was analyzed in undifferentiated (control) and tri-lineage differentiated eBM-

MSCs. Osteogenesis and adipogenesis, but not chondrogenesis, significantly 

upregulated MHC-I; MHC-II expression significantly increased in the three lineages, 

while CD40 and CD80 expression did not change. Despite this, MHC-I and MHC-II 

upregulation after differentiation might lead to increased immunogenicity and risk of 

allorecognition, either eBM-MSCs differentiate in vivo after administration or they are 

differentiated prior to administration, with potential negative consequences for 

effectiveness and safety of allogeneic therapy. 

 

Keywords.- Horse; Mesenchymal stem cells; Allogeneic; Immunogenicity; 

Differentiation  

Word count.- 2,787 words 
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Introduction 

Mesenchymal stem cells (MSCs) are raising great interest for the treatment of equine 

musculoskeletal injuries since these have a huge impact in this species (Thorpe et al., 

2010), and because of the suitability of the horse as animal model (Colbath et al., 2017). 

Mesenchymal stem cells exert their therapeutic effects through different mechanisms, 

including anti-inflammatory and immunomodulatory properties, and their ability to 

differentiate into cells such as chondrocytes, osteoblasts or tenocytes (da Silva Meirelles 

et al., 2009). The regulatory properties of MSCs are currently focusing most of the 

interest, but differentiation should also be taken into account as it can occur in vivo after 

administration even if at low rates (Murphy et al., 2003; Mokbel et al., 2011). 

Furthermore, some therapeutic strategies are based on the implantation of differentiated 

MSCs, such as chondrocytes for treating joint pathologies (Broeckx et al., 2014a; Ham 

et al., 2015). The implantation of chondrocytes derived from MSCs may overcome the 

limitations of other techniques using autologous chondrocytes or chondroprogenitor 

cells, which are technically demanding and may involve donor site morbidity related to 

tissue harvesting (Jayasuriya and Chen, 2015; Cokelaere et al., 2016). Moreover, 

bioreactors are being developed to produce tissue-engineered constructs derived from 

MSCs for the repair of tissues such as cartilage, bone or tendon (Xie et al., 2013; 

Youngstrom et al., 2016).  

The optimal moment for MSC administration has yet to be determined, but several 

studies suggested enhanced effects with early administration (Koch et al., 2009; Mokbel 

et al., 2011), which might be limited by the use of autologous MSCs. Autologous 

therapy may also be limited in elderly patients or patients with genetic disorders. Hence, 

allogeneic therapy has raised great interest (Zhang et al., 2015). However, MSCs are not 

truly immune-privileged as they may induce both cellular and humoral immune 
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responses, thus their immune allorecognition would lead to negative effects both in 

terms of effectiveness, because of the elimination of the cells, and safety, because of 

potential adverse effects for the patient (Berglund et al., 2017b).  

In spite of the aforementioned, clinical implications of allogeneic equine MSCs 

administration are not entirely clear. While single and repeat intra-articular 

administration of allogeneic MSCs have been reported as clinically safe in both healthy 

(Carrade et al., 2011; Pigott et al., 2013a, b; Ardanaz et al., 2016) and pathologic equine 

joints (Broeckx et al., 2014a, b), other authors reported altered synovial parameters 

compared to autologous MSCs after second administration (Joswig et al., 2017).  

These contradictory results might be due to different levels of major histocompatibility 

complex (MHC) expression and MHC compatibility between donor and recipient, since 

positive and heterogeneous MHC-II expression level (Schnabel et al., 2014) and in vivo 

generation of antibodies against MHC-mismatched equine MSCs (Berglund and 

Schnabel, 2016) have been reported. MSC differentiation might affect their MHC 

expression and, consequently, their immunogenicity. Hence, differentiation may imply 

negative consequences for allogeneic MSC survival, potentially hampering their 

effectiveness and compromising patient safety (Lohan et al., 2014).  

Upregulation or induction of MHC-I and MHC-II and costimulatory molecules such as 

CD40 or CD80 has been shown after MSC differentiation into several lineages in 

human and small laboratory animals (Le Blanc et al., 2003; Liu et al., 2006a, b; Huang 

et al., 2010; Ryan et al., 2014; Yang et al., 2017). However, to the best of our 

knowledge, immunogenic profile of differentiated MSCs has not been assessed in the 

horse. Since allogeneic MSCs may differentiate in vivo albeit at low rates (Mokbel et 

al., 2011) or they can be differentiated to create tissue constructs prior to implantation 

ACCEPTED M
ANUSCRIP

T



5 
 

(Youngstrom et al., 2016), questions about immunogenicity of equine differentiated 

MSCs need to be addressed.  

The aim of this study was to assess the gene expression of immunogenic markers after 

tri-lineage differentiation of equine bone marrow derived MSCs (eBM-MSCs) in order 

to provide preliminary results about the potential consequences of eBM-MSC 

differentiation for their allogeneic administration. 

Material and methods 

Isolation of equine BM-MSCs 

Twenty ml of BM from sternum were collected in heparinized syringes using a 4″11G 

Jamshidi needle from four healthy horses (Shetland ponies geldings, 4-7 years, 138-162 

kg) under approval of the Ethic Committee for Animal Experiments from the University 

of Zaragoza (Project License 31/11). Gradient density separation technique 

(Lymphoprep, Atom) was used to isolate mononuclear cells, which were expanded in 

basal culture medium consisting of low glucose Dulbecco’s Modified Eagle’s Medium 

(DMEM) supplemented with 1%Glutamine, 1%Streptomycin/Penicillin and 10%Fetal 

Bovine Serum (FBS) (Sigma-Aldrich) until passage three and then characterized as 

eBM-MSCs by their phenotype (Ranera et al., 2011) and by their tri-lineage 

differentiation potential as it will be explained in the next section.  

Tri-lineage differentiation of equine BM-MSCs 

Equine BM-MSCs (n=4) were exposed to induction media (differentiation) or basal 

medium (undifferentiated control) in triplicates according to each differentiation assay. 

Differentiation potential was assessed by specific staining and gene expression of 
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markers for each lineage. Methodology used was previously described by Ranera et al. 

(2011). 

For inducing osteogenic differentiation, 20,000 cells/cm2 were seeded in 24-well plates. 

Osteogenic medium consisted of basal culture medium described above supplemented 

with 10nmol/l dexamethasone, 10mmol/l β-glycerophosphate and 100µmol/l ascorbate-

2-phosphate (Sigma-Aldrich). After 7 days, cells were fixed with 70%ethanol for 1 hour 

at room temperature (RT), stained with 2%Alizarin Red stain (pH 4.6) (Sigma-Aldrich) 

for 10’ RT and washed with PBS (Gibco).  

Equine BM-MSCs were seeded at 5,000 cells/cm2 in 12-well plates for the adipogenic 

differentiation with induction medium consisting of 1µmol/l dexamethasone, 500µmol/l 

3-isobutyl-1-methylxanthine, 200µmol/l indomethacin and 15% rabbit serum (Sigma-

Aldrich) supplemented basal medium. After 15 days, cells were fixed with 10%formalin 

(Sigma-Aldrich) for 15’ RT, stained with 0,3%Oil Red O stain (Sigma-Aldrich) 

(dissolved in 60:40; isopropanol:distilled water) for 30’ at 37ºC and washed with 

distilled water.  

To achieve chondrogenic differentiation, approximately 300,000 eBM-MSCs were 

transferred to conic bottom 15ml tube, 400µl of differentiation medium were added and 

then centrifuged at 1,750rpm 5’ to pellet the cells. Chondrogenic medium consisted of 

10%FBS, 10ng/ml TGFβ-3 (R&D Systems), ITS+premix (Beckton Dickinson), 

40µg/ml proline, 50µg/ml ascorbate-2-phosphate and 0.1µmol/l dexamethasone 

supplemented high glucose DMEM (Sigma-Aldrich). After 21 days, pellets were fixed 

in 10%formalin, embedded in paraffin and cut into 5µm sections. The sections were 

hydrated with increasing gradients of alcohols, stained with Mayer’s haematoxylin and 
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3%Alcian Blue dyes, rinsed with distilled water, dehydrated with decreasing amounts of 

alcohol and mounted. 

Differentiation was also assessed by analyzing the gene expression of the osteogenic 

markers Alkaline phosphatase (ALP) and Runt-related transcription factor 2 (RUNX2), 

the adipogenic markers Lipoprotein lipase (LPL) and Peroxisome proliferator-activated 

receptor γ (PPARγ), and the chondrogenic markers Collagen type II alpha I (COL2A1) 

and Aggrecan (ACAN). Methodology used for gene expression analysis will be further 

explained in the next section. 

Real time quantitative polymerase chain reaction (RT-qPCR) 

Expression of genes coding for the lineage-associated markers aforementioned and 

immunogenic markers MHC-I, MHC-II, CD40 and CD80 was analyzed by RT-qPCR. 

Isolation of mRNA and complementary DNA (cDNA) retrotranscription from all 

samples were performed with the kit Cells-to-cDNA II (Ambion) according to 

manufacturer’s instructions. 

RT-qPCR reactions were performed and monitored with a StepOne RT-PCR System 

device (Applied Biosystems), using Fast SYBR Green Master Mix (Applied 

Biosystems) and 2 µl of cDNA as template. Amplification was performed in triplicate 

as follows: 20’’ at 95°C, followed by 40 cycles consisting of 3’’/95°C and 30’’/ 60°C. 

A dissociation curve protocol was run after every reaction. Gene expression levels were 

obtained using the comparative Ct method. Normalization factor was calculated as the 

geometric mean of the quantity of two housekeeping genes, GAPDH and B2M (Ranera 

et al., 2011). Primers were designed with the Primer Express 2.0 software based on 

known equine sequences and cDNA obtained from equine peripheral blood 
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mononuclear cells (PBMCs) was used as positive control to validate the primers 

(Remacha et al., 2015). Information about primers is shown in Table 1. 

Statistical analyses 

Statistical analyses were performed using the SPSS 15.0 (SPSS Inc.). Normality of each 

data group was tested with the Shapiro-Wilk test. Differences in the expression level of 

each gene were assessed between undifferentiated (control) and differentiated cells 

within each lineage by the non-parametric paired Wilcoxon test. Significance level was 

set at P<0.05 for all analyses. 

Results and Discussion 

Equine MSCs were successfully isolated from BM from all animals and displayed 

similar phenotype (data not shown) and differentiation potential to that previously 

described (Ranera et al., 2011), as shown by specific staining (Figure 1.A) and by 

upregulated gene expression of lineage markers (p<0.05) (Figure 1.B). Control cells 

(not exposed to induction media) did not spontaneously differentiate in any case.  

Based on previous studies in other species (Le Blanc et al., 2003; Liu et al., 2006a, b; 

Huang et al., 2010; Ryan et al., 2014; Yang et al., 2017), controls with separate 

components of the differentiation media were not performed. This approach was based 

on the assumption that possible MHC upregulation would be related to phenotypic 

changes experienced by differentiated MSCs, rather than to the direct effect of media 

composition. Actually, dexamethasone may decrease MHC-II expression in 

constitutively expressing human cells (Schwiebert et al., 1995). Indomethacin is a non-

steroidal anti-inflammatory agent which inhibits prostaglandin(PG)-E2 production. 

Since PGE2 may participate in MHC regulation, their inhibitors might influence MHC 
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expression (Otsuka et al., 1991; Kim et al., 2010). However, to the best of our 

knowledge it has not been reported modification of MHC expression in MSCs by 

indomethacin. Members of the TGFβ family are usually found in immune-privileged 

tissues (Siglienti et al., 2007) and TGFβ-2 diminished MHC expression in equine MSCs 

(Berglund et al., 2017a), so it would not be expected that the isoform TGF-β3 had 

upregulated MHC. Finally, as far as we are concerned, the other components used in the 

differentiation media have not been described to affect MHC expression.  

The results presented in this study are refered to gene expression, which has been 

widely used to study differentiated MSCs as it reflects their response to their 

environment in terms of control of protein production. However, mRNA traduction into 

proteins is a complex process so gene expression may not exactly correlate with protein 

expression. Nevertheless, increased MHC expression has been observed in both terms 

of gene and surface (protein) expression in undifferentiated equine MSCs exposed to 

inflammatory stimuli (Barrachina et al., 2016). Moreover, previous studies in other 

species assessing MHC expression in differentiated MSCs reported its increase in terms 

of both gene and protein expression (Huang et al., 2010; Xia and Cao, 2013). Therefore, 

gene expression changes found in this study may be related to surface protein changes, 

albeit at different extent. Further analyses, including protein expression and cytotoxicity 

assays, are warranted; but current gene expression results provide a preliminary insight 

about changes in the immunogenicity of differentiated equine MSCs.  

Gene expression of MHC-I was significantly upregulated, compared to the 

undifferentiated control, in both osteogenic (p<0.01) and adipogenic (p<0.01) 

differentiated eBM-MSCs, but not in the cells undergoing chondrogenesis (Figure 2.A). 

On the contrary, MHC-I expression did not increase in human MSCs differentiated into 

osteogenic and adipogenic lineages but was upregulated after chondrogenesis (Le Blanc 
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et al., 2003). Interestengly, in the study of Le Blanc, MHC-I expression after 

adipogenesis was slightly reduced, while in our study this lineage showed the greatest 

MHC-I upregulation.  

MHC-II gene expression significantly increased in eBM-MSCs differentiated into the 

three lineages (p< 0.05 for osteogenesis and adipogenesis, p<0.01 for chondrogenesis) 

(Figure 2.B). However, differentiated human MSCs did not show increased MHC-II 

expression in any lineage (Le Blanc et al., 2003), as well as no MHC-II expression was 

found in insulin-producing cells derived from human MSCs (Yang et al., 2017). On the 

contrary, human MSCs undergoing neuronal differentiation (Liu et al., 2006a) and 

murine MSCs differentiated into osteoblast (Zhang et al., 2009) and myocardiocytes 

(Huang et al., 2010) did upregulate MHC-II expression. 

On the other hand, neither CD40 nor CD80 gene expression significantly changed in 

differentiated eBM-MSCs compared to undifferentiated cells (Figure 2.C and 2.D). In 

basal conditions, MSCs do not express costimulatory molecules such as CD40, CD80 or 

CD86 (Wang et al., 2014) but inflammatory exposure may lead to CD40 upregulation 

(Najar et al., 2012; Barrachina et al., 2017). Similarly to our results, insulin-producing 

cells derived from human MSCs showed no expression of CD40 or CD80 (Yang et al., 

2017). Osteogenic differentiation neither induced CD80 nor CD86 expression in murine 

MSCs (Zhang et al., 2009), but osteogenesis (Shi et al., 2010) and neurogenesis (Liu et 

al., 2006a) of human MSCs led to CD80 expression.  

Thus, a great variability has been observed in the immunogenic profile of differentiated 

MSCs among species and lineages. Therefore, it is needed to assess these changes in 

each case to clarify the potential implication of MSC differentiation in their 

immunogenicity and, consequently, in their effective and safe administration. To the 
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best of our knowledge, this is the first study reporting the influence of the osteogenic, 

adipogenic and chondrogenic differentiation of equine MSCs on their immunogenic 

gene expression profile. 

Hence, upregulation of MHC-I and MHC-II might be related to an increased risk of 

immune allorecognition of the differentiated eBM-MSCs. Allorecognition of MHC 

molecules can be triggered by both direct and indirect pathways, that is, through the 

direct recognition of MHC-I and MHC-II molecules expresed by donor MSCs by 

recipient CD8+ or CD4+ T-cells (Chan et al., 2006; Afzali et al., 2008), or through the 

internalization of allogeneic MHC-I and MHC-II fragments by the recipient antigen 

presenting cells and their subsequent presentation to B and T-cells, potentially leading 

to cellular and humoral responses involving the generation of immune memory, which 

may limit repeat administration (Consentius et al., 2015). Furthermore, natural killer 

(NK)-cells could also target allogeneic MSCs that are missing self-MHC since they 

would be unable to activate the NK-cell inhibitory receptors (Spaggiari et al., 2006). 

Equine MSCs expressing MHC-II directly induced proliferation of allogeneic MHC-

mismatched T-cells in vitro (Schnabel et al., 2014), so MHC upregulation after 

differentiation might play a similar role. Activation of naïve T-cells requires 

costimulatory signals provided by costimulatory molecules such as CD40 and CD80 

(Tse et al., 2003), which were not upregulated after differentiation of eBM-MSCs in this 

study. Even though the lack of costimulatory molecules expression in MSCs has been 

proposed to partially explain the absence of alloresponse in some situations (Consentius 

et al., 2015), the solely recognition of allogeneic MHC molecules may activate memory 

and effector T-cells, leading to an immune rejection (Benichou et al., 2017). 
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Consequently, MHC upregulated gene expression might be hypothesized to potentially 

increase the risk of immune allorecognition of eBM-MSCs after differentiation, even 

though costimulatory molecules were not upregulated. However, previous studies in 

other species did not always correlate the changes in the immunogenic profile of 

differentiated MSCs with an increased immune response in vitro (Le Blanc et al., 2003; 

Liu et al., 2006a; Zhang et al., 2009).On the contrary, other studies observed that 

differentiated MSCs induced proliferation of allogeneic T-cells in vitro (Shi et al., 2010; 

Ryan et al., 2014) and local and systemic T-cell memory response in vivo (Ryan et al., 

2014). Moreover, while allogeneic administration of undifferentiated MSCs did not 

show adverse effects and even therapeutic benefit was elicited, administration of 

allogeneic pre-differentiated cells (Xia and Cao, 2013) or MSC differentiation in vivo 

after injection (Huang et al., 2010; Gu et al., 2015) led to immune rejection associated 

to MHC-I and MHC-II induction. Thus, previous studies suggest that allogeneic MSCs 

would go from a regulatory status (undifferentiated) towards an immunogenic one after 

differentiation, only providing short-term therapeutic benefit since differentiated cells 

would be rejected. This immunogenicity increase might be not only due to increased 

MHC expression but also related to a loss of MSC immunomodulatory ability (Ryan et 

al., 2014). In addition, different results observed in vitro and in vivo might be also 

explained by the potential influence of the in vivo microenvironment. As 

proinflammatory cytokines may upregulate MHC expression in undifferentiated MSCs 

(Barrachina et al., 2016), inflammatory conditions might also play a role in the 

immunogenicity of differentiated MSCs in vivo (Yang et al., 2017). 

Summarizing, current knowledge about how differentiation influences MSC 

immunogenicity presents some contradictions but evidences that MSC immune 

properties could be affected, warranting further research in this area. The present study 
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provides preliminary data about the changes induced by differentiation in the 

immunogenic profile of eBM-MSCs. Gene expression of MHC-I and MHC-II, but not 

CD40 and CD80, was increased after tri-lineage differentiation of eBM-MSCs, which 

might influence their immunogenicity and, subsequently, their allogeneic use, either if 

differentiation may occur in vivo after administration or whether equine MSCs are 

previously differentiated for a tissue engineering approach. Implications of these 

findings for the allorecognition of differentiated eBM-MSCs needs to be further 

addressed, as well as the possible role of the in vivo microenvironment and the effect of 

differentiation on immunomodulatory ability of eBM-MSCs, since MSC immune 

properties play a key role in the development of effective and safe cell therapies. 

Conflict of interest statement 

The authors declare that they have no competing interests. None of the authors has any 

financial or personal relationships that could inappropriately influence the content of the 

paper. 

Role of the funding source 

The study sponsors had no involvements in the study design, collection, analysis and 

interpretation of data; in the writing of the manuscript; and in the decision to submit the 

manuscript for publication. 

Acknowledgements 

This study was supported by the Ministerio de Economía y Competitividad, España 

(AGL2011-28609) and by the Gobierno de Aragón (Grupo de Investigación 

LAGENBIO). Laura Barrachina is funded by a doctoral grant from the Gobierno de 

Aragón. Ana Rosa Remacha is funded by a doctoral grant (EPIF) from the University of 

ACCEPTED M
ANUSCRIP

T



14 
 

Zaragoza. We acknowledge the Veterinary Hospital of the University of Zaragoza for 

allowing the use of its facilities for sample collection.  

 

References 

Afzali, B., Lombardi, G., Lechler, R.I., 2008. Pathways of major histocompatibility 

complex allorecognition. Curr Opin Organ Tran 13. 

Ardanaz, N., Vazquez, F.J., Romero, A., Remacha, A.R., Barrachina, L., Sanz, A., 

Ranera, B., Vitoria, A., Albareda, J., Prades, M., Zaragoza, P., Martin-Burriel, I., 

Rodellar, C., 2016. Inflammatory response to the administration of mesenchymal stem 

cells in an equine experimental model: effect of autologous, and single and repeat doses 

of pooled allogeneic cells in healthy joints. BMC Vet Res 12, 65. 

Barrachina, L., Remacha, A.R., Romero, A., Vazquez, F.J., Albareda, J., Prades, M., 

Gosalvez, J., Roy, R., Zaragoza, P., Martin-Burriel, I., Rodellar, C., 2017. Priming 

Equine Bone Marrow-Derived Mesenchymal Stem Cells with Proinflammatory 

Cytokines: Implications in Immunomodulation-Immunogenicity Balance, Cell 

Viability, and Differentiation Potential. Stem Cells Dev 26, 15-24. 

Barrachina, L., Remacha, A.R., Romero, A., Vazquez, F.J., Albareda, J., Prades, M., 

Ranera, B., Zaragoza, P., Martin-Burriel, I., Rodellar, C., 2016. Effect of inflammatory 

environment on equine bone marrow derived mesenchymal stem cells immunogenicity 

and immunomodulatory properties. Vet Immunol Immunopathol 171, 57-65. 

Benichou, G., Gonzalez, B., Marino, J., Ayasoufi, K., Valujskikh, A., 2017. Role of 

Memory T Cells in Allograft Rejection and Tolerance. Front Immunol 8. 

ACCEPTED M
ANUSCRIP

T



15 
 

Berglund, A.K., Fisher, M.B., Cameron, K.A., Poole, E.J., Schnabel, L.V., 2017a. 

Transforming Growth Factor-β2 Downregulates Major Histocompatibility Complex 

(MHC) I and MHC II Surface Expression on Equine Bone Marrow-Derived 

Mesenchymal Stem Cells Without Altering Other Phenotypic Cell Surface Markers. 

Front Vet Sci 4. 

Berglund, A.K., Fortier, L.A., Antczak, D.F., Schnabel, L.V., 2017b. Immunoprivileged 

no more: measuring the immunogenicity of allogeneic adult mesenchymal stem cells. 

Stem Cell Res Ther 8. 

Berglund, A.K., Schnabel, L.V., 2016. Allogeneic major histocompatibility complex-

mismatched equine bone marrow-derived mesenchymal stem cells are targeted for death 

by cytotoxic anti-major histocompatibility complex antibodies. Equine Vet J 49(4):539-

544 . 

Broeckx, S., Suls, M., Beerts, C., Vandenberghe, A., Seys, B., Wuertz-Kozak, K., 

Duchateau, L., Spaas, J.H., 2014a. Allogenic mesenchymal stem cells as a treatment for 

equine degenerative joint disease: a pilot study. Current stem cell research & therapy 9, 

497-503. 

Broeckx, S., Zimmerman, M., Crocetti, S., Suls, M., Marien, T., Ferguson, S.J., Chiers, 

K., Duchateau, L., Franco-Obregon, A., Wuertz, K., Spaas, J.H., 2014b. Regenerative 

therapies for equine degenerative joint disease: a preliminary study. PloS one 9, e85917. 

Carrade, D.D., Owens, S.D., Galuppo, L.D., Vidal, M.A., Ferraro, G.L., Librach, F., 

Buerchler, S., Friedman, M.S., Walker, N.J., Borjesson, D.L., 2011. Clinicopathologic 

findings following intra-articular injection of autologous and allogeneic placentally 

derived equine mesenchymal stem cells in horses. Cytotherapy 13, 419-430. 

ACCEPTED M
ANUSCRIP

T



16 
 

Cokelaere, S., Malda, J., van Weeren, R., 2016. Cartilage defect repair in horses: 

Current strategies and recent developments in regenerative medicine of the equine joint 

with emphasis on the surgical approach. Vet J 214, 61-71. 

Colbath, A.C., Frisbie, D.D., Dow, S.W., Kisiday, J.D., McIlwraith, C.W., Goodrich, 

L.R., 2017. Equine Models for the Investigation of Mesenchymal Stem Cell Therapies 

in Orthopedic Disease. Oper Techn Sport Med 25, 41-49. 

Consentius, C., Reinke, P., Volk, H.D., 2015. Immunogenicity of allogeneic 

mesenchymal stromal cells: what has been seen in vitro and in vivo? Regen Med 10, 

305-315. 

Chan, J.L., Tang, K.C., Patel, A.P., Bonilla, L.M., Pierobon, N., Ponzio, N.M., 

Rameshwar, P., 2006. Antigen-presenting property of mesenchymal stem cells occurs 

during a narrow window at low levels of interferon-gamma. Blood 107, 4817-4824. 

da Silva Meirelles, S., Fontes, A.M., Covas, D.T., Caplan, A.I., 2009. Mechanisms 

involved in the therapeutic properties of mesenchymal stem cells. Cytokine Growth F R 

20, 419-427. 

Gu, L.H., Zhang, T.T., Li, Y., Yan, H.J., Qi, H., Li, F.R., 2015. Immunogenicity of 

allogeneic mesenchymal stem cells transplanted via different routes in diabetic rats. Cell 

Molecular Immunol 12, 444-455. 

Ham, O., Lee, C.Y., Kim, R., Lee, J., Oh, S., Lee, M.Y., Kim, J., Hwang, K.C., Maeng, 

L.S., Chang, W., 2015. Therapeutic Potential of Differentiated Mesenchymal Stem 

Cells for Treatment of Osteoarthritis. Int J Mol Sci 16, 14961-14978. 

ACCEPTED M
ANUSCRIP

T



17 
 

Huang, X.P., Sun, Z., Miyagi, Y., McDonald Kinkaid, H., Zhang, L., Weisel, R.D., Li, 

R.K., 2010. Differentiation of allogeneic mesenchymal stem cells induces 

immunogenicity and limits their long-term benefits for myocardial repair. Circulation 

122, 2419-2429. 

Jayasuriya, C.T., Chen, Q., 2015. Potential benefits and limitations of utilizing 

chondroprogenitors in cell-based cartilage therapy. Connect Tissue Res 56, 265-271. 

Joswig, A.J., Mitchell, A., Cummings, K.J., Levine, G.J., Gregory, C.A., Smith, R., 3rd, 

Watts, A.E., 2017. Repeated intra-articular injection of allogeneic mesenchymal stem 

cells causes an adverse response compared to autologous cells in the equine model. 

Stem Cell Res Ther 8, 42. 

Kim, H.J., Lee, Y.H., Im, S.A., Kim, K., Lee, C.K., 2010. Cyclooxygenase Inhibitors, 

Aspirin and Ibuprofen, Inhibit MHC-restricted Antigen Presentation in Dendritic Cells. 

Immune Netw 10, 92-98. 

Koch, T.G., Berg, L.C., Betts, D.H., 2009. Current and future regenerative medicine - 

principles, concepts, and therapeutic use of stem cell therapy and tissue engineering in 

equine medicine. Canadian Vet J 50, 155-165. 

Le Blanc, K., Tammik, C., Rosendahl, K., Zetterberg, E., Ringden, O., 2003. HLA 

expression and immunologic properties of differentiated and undifferentiated 

mesenchymal stem cells. Exp Hematol 31, 890-896. 

Liu, C.T., Yang, Y.J., Yin, F., Wang, X., Yu, X.H., Wang, Q.H., Wang, X.L., Xie, M., 

2006a. The immunobiological development of human bone marrow mesenchymal stem 

cells in the course of neuronal differentiation. Cellr Immunol 244, 19-32. 

ACCEPTED M
ANUSCRIP

T



18 
 

Liu, H., Kemeny, D.M., Heng, B.C., Ouyang, H.W., Melendez, A.J., Cao, T., 2006b. 

The immunogenicity and immunomodulatory function of osteogenic cells differentiated 

from mesenchymal stem cells. J Immunol 176, 2864-2871. 

Lohan, P., Coleman, C.M., Murphy, J.M., Griffin, M.D., Ritter, T., Ryan, A.E., 2014. 

Changes in immunological profile of allogeneic mesenchymal stem cells after 

differentiation: should we be concerned? Stem Cell Res Ther 5, 99. 

Mokbel, A.N., El Tookhy, O.S., Shamaa, A.A., Rashed, L.A., Sabry, D., El Sayed, 

A.M., 2011. Homing and reparative effect of intra-articular injection of autologus 

mesenchymal stem cells in osteoarthritic animal model. BMC Musculoskel Dis 12, 259. 

Murphy, J.M., Fink, D.J., Hunziker, E.B., Barry, F.P., 2003. Stem cell therapy in a 

caprine model of osteoarthritis. Arthritis Rheum 48, 3464-3474. 

Najar, M., Raicevic, G., Fayyad-Kazan, H., De Bruyn, C., Bron, D., Toungouz, M., 

Lagneaux, L., 2012. Immune-related antigens, surface molecules and regulatory factors 

in human-derived mesenchymal stromal cells: the expression and impact of 

inflammatory priming. Stem Cell Rev 8, 1188-1198. 

Otsuka, A., Hanafusa, T., Kono, N., Tarui, S., 1991. Lipopolysaccharide augments 

HLA-A,B,C molecule expression but inhibits interferon-gamma-induced HLA-DR 

molecule expression on cultured human endothelial cells. Immunology 73, 428-432. 

Pigott, J.H., Ishihara, A., Wellman, M.L., Russell, D.S., Bertone, A.L., 2013a. 

Inflammatory effects of autologous, genetically modified autologous, allogeneic, and 

xenogeneic mesenchymal stem cells after intra-articular injection in horses. Vet Comp 

Orthopaed 26, 453-460. 

ACCEPTED M
ANUSCRIP

T



19 
 

Pigott, J.H., Ishihara, A., Wellman, M.L., Russell, D.S., Bertone, A.L., 2013b. 

Investigation of the immune response to autologous, allogeneic, and xenogeneic 

mesenchymal stem cells after intra-articular injection in horses. Vet Immunol 

Immunopathol156, 99-106. 

Ranera, B., Lyahyai, J., Romero, A., Vazquez, F.J., Remacha, A.R., Bernal, M.L., 

Zaragoza, P., Rodellar, C., Martin-Burriel, I., 2011. Immunophenotype and gene 

expression profiles of cell surface markers of mesenchymal stem cells derived from 

equine bone marrow and adipose tissue. Vet Immunol Immunopathol 144, 147-154. 

Remacha, A.R., Barrachina, L., Alvarez-Arguedas, S., Ranera, B., Romero, A., 

Vazquez, F.J., Zaragoza, P., Yanez, R., Martin-Burriel, I., Rodellar, C., 2015. 

Expression of genes involved in immune response and in vitro immunosuppressive 

effect of equine MSCs. Vet Immunol Immunopathol 165, 107-118. 

Ryan, A.E., Lohan, P., O'Flynn, L., Treacy, O., Chen, X., Coleman, C., Shaw, G., 

Murphy, M., Barry, F., Griffin, M.D., Ritter, T., 2014. Chondrogenic differentiation 

increases antidonor immune response to allogeneic mesenchymal stem cell 

transplantation. Mol The 22, 655-667. 

Schnabel, L.V., Pezzanite, L.M., Antczak, D.F., Felippe, M.J., Fortier, L.A., 2014. 

Equine bone marrow-derived mesenchymal stromal cells are heterogeneous in MHC 

class II expression and capable of inciting an immune response in vitro. Stem Cell Res 

Ther 5, 13. 

Schwiebert, L.M., Schleimer, R.P., Radka, S.F., Ono, S.J., 1995. Modulation of MHC 

class II expression in human cells by dexamethasone. Cell Immunol 165, 12-19. 

ACCEPTED M
ANUSCRIP

T



20 
 

Shi, Q., Gu, Y., Cai, Y., Ni, L., Huang, C., Yang, H., Zhang, X., 2010. Human 

mesenchymal stem cell-differentiated osteoblast derived from bone marrow increases its 

immunogenicity by upregulating the expressions of co-stimulatory molecules. Bone 47, 

S454. 

Siglienti, I., Chan, A., Kleinschnitz, C., Jander, S., Toyka, K.V., Gold, R., Stoll, G., 

2007. Downregulation of transforming growth factor-beta2 facilitates inflammation in 

the central nervous system by reciprocal astrocyte/microglia interactions. J Neuropath 

Exp Neur 66, 47-56.  

Spaggiari, G.M., Capobianco, A., Becchetti, S., Mingari, M.C., Moretta, L., 2006. 

Mesenchymal stem cell-natural killer cell interactions: evidence that activated NK cells 

are capable of killing MSCs, whereas MSCs can inhibit IL-2-induced NK-cell 

proliferation. Blood 107, 1484-1490. 

Thorpe, C.T., Clegg, P.D., Birch, H.L., 2010. A review of tendon injury: why is the 

equine superficial digital flexor tendon most at risk? Equine Vet J 42, 174-180. 

Tse, W.T., Pendleton, J.D., Beyer, W.M., Egalka, M.C., Guinan, E.C., 2003. 

Suppression of allogeneic T-cell proliferation by human marrow stromal cells: 

implications in transplantation. Transplantation 75, 389-397. 

Wang, H., Qiu, X., Ni, P., Qiu, X., Lin, X., Wu, W., Xie, L., Lin, L., Min, J., Lai, X., 

Chen, Y., Ho, G., Ma, L., 2014. Immunological characteristics of human umbilical cord 

mesenchymal stem cells and the therapeutic effects of their transplantion on 

hyperglycemia in diabetic rats. Int Journal Mol Med 33, 263-270. 

Xia, C., Cao, J., 2013. Imaging the survival and utility of pre-differentiated allogeneic 

MSC in ischemic heart. Biochem Bioph Res Co 438, 382-387. 

ACCEPTED M
ANUSCRIP

T



21 
 

Xie, L., Zhang, N., Marsano, A., Vunjak-Novakovic, G., Zhang, Y., Lopez, M.J., 2013. 

In Vitro Mesenchymal Trilineage Differentiation and Extracellular Matrix Production 

by Adipose and Bone Marrow Derived Adult Equine Multipotent Stromal Cells on a 

Collagen Scaffold. Stem cell rev 9, 858-872. 

Yang, X.F., Chen, T., Ren, L.W., Yang, L., Qi, H., Li, F.R., 2017. Immunogenicity of 

insulin-producing cells derived from human umbilical cord mesenchymal stem cells. 

Exp Ther Med 13, 1456-1464. 

Youngstrom, D.W., LaDow, J.E., Barrett, J.G., 2016. Tenogenesis of bone marrow-, 

adipose-, and tendon-derived stem cells in a dynamic bioreactor. Connect Tissue Res 

57, 454-465. 

Zhang, J., Huang, X., Wang, H., Liu, X., Zhang, T., Wang, Y., Hu, D., 2015. The 

challenges and promises of allogeneic mesenchymal stem cells for use as a cell-based 

therapy. Stem Cell Res Ther 6, 234. 

Zhang, X., Tang, T., Shi, Q., Fernandes, J.C., Dai, K., 2009. The immunologic 

properties of undifferentiated and osteogenic differentiated mouse mesenchymal stem 

cells and its potential application in bone regeneration. Immunobiol 214, 179-186. 

 

Table 1.- Primers used for gene expression by RT-qPCR. GenBank accession numbers 

of the sequences used for primers design. Primers (F: Forward and R: Reverse) and 

length of the amplicon in base pair (bp). Genes were grouped in agreement with the 

functions and implications of encoded molecules.  

GENE Accession 
number Primer sequence (5‘–3’) Amplicon 

size 
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HOUSE-KEEPING 

GAPDH NM_001163856 F:GGCAAGTTCCATGGCACAGT 
R:CACAACATATTCAGCACCAGCAT 128 

B2M NM_001082502.2 F: TCGTCCTGCTCGGGCTACT 
R: ATTCTCTGCTGGGTGACGTGA 102 

IMMUNOGENICITY-RELATED MOLECULES 

MHC-I AB525081 F: CGTGAGCATCATTGTTGGC 
R: TCCCTCTTTTTTCACCTGAGG 92 

MHC-II NM_001142816 F: AGCGGCGAGTTGAACCTACAGT 
R: CGGATCAGACCTGTGGAGATGA 172 

CD40 AY514017 F: ACAAATACTGCGACCCCAACC 
R: TTTCACAGGCATCGCTGGA 114 

CD80 Krampera 2006 F: CAGGAAAGTTGGCTCTGACCA 
R: TCTCCATTGTGATCCTGGCTC 135 

OSTEOGENIC MARKERS 

ALP XM_001504312 F: GATGGCCTGAACCTCATCGA 
R: AGTTCGGTCCGGTTCCAGAT 92 

RUNX2 XM_001502519.3 F: CTCCAACCCACGAATGCACTA 
R: CGGACATACCGAGGGACATG 80 

ADIPOGENIC MARKERS 

LPL XM_001489577 F:TGTATGAGAGTTGGGTGCCAAA 
R:GCCAGTCCACCACAATGACAT 70 

PPARγ XM_001492411 F:TGCAAGGGTTTCTTCCGGA 
R:GCAAGGCATTTCTGAAACCG 104 

CHONDROGENIC MARKERS 

ACAN AF019756 F: CTACGACGCCATCTGCTACA 
R: ACCGTCTGGATGGTGATGTC 96 

COL2A1 XM_005611082.1 F: TTAGACGCCATGAAGGTTTTCTG 
R: CTCTTGCTGCTCCACCAGTTCT 101 
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Figure legends 

Figure 1.- Tri-lineage differentiation induction was confirmed by specific staining (A) 

and gene expression (B). Alizarin red staining of eBM-MSCs differentiated into 

osteoblasts (magnification 20x) (A.1); Oil red O staining of eBM-MSCs differentiated 

into adipocytes (magnification 4X) (A.2) and Alcian Blue staining of pellets from eBM-

MSCs undergoing chondrogenic differentiation (maginification 10X) (A.3). Results 

from gene expression are expressed as Mean ± S.E.M (n=4) fold change of 

differentiated eBM-MSCs over undifferentiated eBM-MSCs (control) for osteogenic 

(B.1), adipogenic (B.2) and chondrogenic (B.3) markers. ALP, Alkaline phosphatase; 

RUNX2, Runt-related transcription factor 2; LPL, Lipoprotein lipase; PPARγ, 

Peroxisome proliferator-activated receptor γ; COL2A1, Collagen type II alpha I; 

ACAN, Aggrecan; * = p<0.05. 
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Figure 2.- Gene expression data are reported as Mean ± S.E.M (n=4) fold change of 

osteogenic, adipogenic and chondrogenic differentiated eBM-MSCs over 

undifferentiated eBM-MSC (control) for the immunogenic markers MHC-I (A), MHC-

II (B), CD40 (C) and CD80 (D). MHC-I, major histocompatibility complex type I; 

MHC-II, major histocompatibility complex tipe II; CD40, cluster of differentiation 40; 

CD80, cluster of differentiation 80; * = p<0.05; ** = p<0.01 

 

ACCEPTED M
ANUSCRIP

T


