
Selection of our books indexed in the Book Citation Index 

in Web of Science™ Core Collection (BKCI)

Interested in publishing with us? 
Contact book.department@intechopen.com

Numbers displayed above are based on latest data collected. 

For more information visit www.intechopen.com

Open access books available

Countries delivered to Contributors from top 500 universities

International  authors and editors

Our authors are among the

most cited scientists

Downloads

We are IntechOpen,
the world’s leading publisher of

Open Access books
Built by scientists, for scientists

12.2%

122,000 135M

TOP 1%154

4,800

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by IntechOpen

https://core.ac.uk/display/322444701?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


1

Chapter

Controllable Immunosuppression 
in Pigs as a Basis for Preclinical 
Studies on Human Cell Therapy
Shin Enosawa and Eiji Kobayashi

Abstract

Along with a growing interest in regenerative medicine, pigs are becoming a 
popular model for preclinical studies on human cell therapy. Due to pharmaceuti-
cal species difference and inability to self-medicate, specific modification and care 
are necessary in immunosuppressive regimen for pigs. Here, we summarize recent 
literature on immunosuppression in pigs for experimental transplantation. Based 
on literature and our own experiences, a practical protocol has been proposed in 
this report. In early studies of allogeneic organ transplantation, recipient pigs were 
administered cyclosporine or tacrolimus, and mycophenolate mofetil at slightly 
higher dose than that in human cases, because of relatively poor effectiveness of the 
drugs in pigs. Steroids may be effective but sometimes can cause debilitating side 
effects. Cell transplantation studies follow the basic protocol, but it remains to be 
clarified whether the smaller graft mass, even if it is xenogeneic, requires the same 
scale of immunosuppression as organ transplantation. To obtain reliable results, 
the use of gastrostomy tube and blood trough level monitoring are highly recom-
mended. Nonpharmaceutical immunosuppression such as thymic intervention and 
the use of severe combined immunodeficient pigs have also been discussed.

Keywords: pig, experimental transplantation, immunosuppression, human cell 
therapy, regenerative medicine

1. Introduction

The number of preclinical studies conducted using pigs has been increasing, 
especially in the field of cell therapy [1]. The merits of using pigs include (1) size 
advantages that enable to mimic clinical procedures; (2) availability of various 
experimental pigs such as miniature, microminiature, and gene-engineered strains; 
and (3) worldwide trend of discouragement of using dogs as research models.

However, immunosuppressive treatment has not been established well in pigs. 
Initially, pigs were used as models for performing allogeneic organ transplanta-
tion; now, the hope is to use them as xenogeneic organ donors. In the latter case, 
immunosuppressive protocols have been designed for primate recipients, while 
the number of reports mentioning immunosuppressive protocols for xenogeneic 
transplantation in pigs is unexpectedly few. In addition, insufficient medications 
are occasionally found in studies conducted by researchers who are not accustomed 
to organ transplantation.
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We summarize here the pharmaceutical immunosuppressive regimens in 
experimental transplantation of organs, tissues, and cells in pigs (Table 1), as well 
as highlight the usefulness of thymic intervention and severe combined immunode-
ficient (SCID) pigs. Finally, we propose an appropriate introductory protocol that 
will fit human cell and tissue transplantation.

Study design Pigs Immunosuppression

In vitro culture, IC50 

estimation [2]

Unknown Cys, Tac, Aza, Rap, MMF, MP

Orthotopic allogeneic small 

bowel transplantation [3, 4]

Large White × 

Landrace, 26.4 ± 4.7 kg

Tac 0.43 ± 0.14 mg/kg/day, po (keep trough 

5–15 ng/ml), MMF 10 mg/kg × 2/day, po

Trough level determination 

[5]

Yorkshire × Landrace, 

22–30 kg

Tac 0.25 mg/kg × 2/day, po, MMF 20 mg/

kg × 2/day, po

Orthotopic allogeneic 

forelimb transplantation 

[6, 7]

Outbred farm 

pig, 13–24 kg 

(6–8-week-old)

Cys 40 mg/kg/day, po (keep trough 

100–300 ng/ml) or Tac 1.5 mg/kg/day, po (keep 

trough 4–8 ng/ml), MMF 500 mg/day, MP and 

P (tapered)

Orthotopic allogeneic 

(Class I disparate) kidney 

transplantation [8–10]

MHC-defined 

miniature swine, 

5–7-month-old

Cys 10–13 mg/kg/day, iv (keep trough 

400–800 ng/ml) [8, 9] or Tac 0.15 or 0.30 mg/

kg/day, iv (keep trough 20–40 or 45–80 ng/

ml) [10]

Heterotopic allogeneic 

(Class I disparate) heart 

transplantation [11]

MHC-defined 

miniature swine, 

3–6-month-old

MMF 1.5 g × 2 /day, iv or Cys 10–13 mg/kg/day, 

iv (keep trough 400–800 ng/ml)

Immortalized human 

hepatocytes transplantation 

to liver [13]

Landrace, 6 kg Tac 0.5 mg/kg/day, im

Human bone marrow 

mesenchymal stem 

cell transplantation to 

myocardium [14]

Domestic pig, 

35–40 kg

Cys 5 mg/kg/day, route unknown

Human umbilical 

mesenchymal stem cell 

transplantation to cardiac 

muscle [15, 16]

Yorkshire, size and age 

unknown

Cys 4–10 mg/kg/day, po, 1–2/day, some cases 

treated with steroids

Human iPS cell-derived 

cardiomyocyte sheet to 

endocardium [18]

Minipig, 20–25 kg Tac 0.75 mg/kg/day, MMF 500 mg/day, Pl 

20 mg/day

Human ES cell-derived 

retinal sheet to retina [19]

Yucatan minipig Cys, po, details unknown

Orthotopic allogeneic 

(Class I disparate) kidney 

transplantation [20]

MHC-defined 

miniature swine, 

3–6-month-old

Thymectomy and donor thymus 

transplantation

Human hepatocyte 

transplantation to spleen 

[21]

Microminiature pig, 

13–16-month-old

Neonatal thymectomy

Human artificial 

vascular tubes for neck 

arteriovenous shunt [22]

Göttingen minipigs, 

6–7-month-old, 

≥15 kg

Thymectomy and splenectomy, and Tac 0.5 mg/

kg/day, MMF 60 mg/kg/day, prednisolone 

20 mg/day, po

Abbreviations: half maximal inhibitory concentration (IC50); major histocompatibility complex (MHC); cyclosporine 
(Cys); tacrolimus (Tac); azathioprine (Aza); rapamycin (rap); mycophenolate mofetil (MMF); methylprednisolone 
(MP); prednisone (P); prednisolone (Pl); per os (po); intravenous injection (iv); intramuscular injection (im).

Table 1. 
Summary of immunosuppressive protocols.
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2.  Role of species differences in the effectiveness of 
immunosuppressants in vitro

The half maximal inhibitory concentration (IC50) of major immunosuppres-
sants was reported to be higher in mitogen response of pig lymphocytes than that in 
human lymphocytes [2]. The IC50 of cyclosporine, tacrolimus, and azathioprine was 
19.1 times [1.72 μg/ml (pig) vs. 0.09 μg/ml (human)], 13.0 times [2.99 ng/ml (pig) 
vs. 0.23 ng/ml (human)], and 11.0 times [1.43 μg/ml [pig] vs. 0.13 μg/ml (human)] 
higher in pigs than in human lymphocytes, respectively. The species differences 
decreased in case of rapamycin and mycophenolate mofetil (MMF); IC50 values of 
rapamycin and MMF were 2.28 times [2.05 ng/ml (pig) vs. 0.90 ng/ml (human)] 
and 1.45 times [10.75 ng/ml (pig) vs. 7.42 ng/ml (human)] higher in pigs than in 
humans, respectively. In contrast, the IC50 value of methylprednisolone in pigs was 
only 0.41 times [0.11 μg/ml (pig) vs. 0.27 μg/ml (human)] the value in humans. 
These results suggest that the blood concentration of calcineurin inhibitors should 
be kept higher in pigs than in humans to suppress blast formation of lymphocytes in 
transplantation studies.

3. Immunosuppressive medications in allogeneic transplantation

In allogeneic orthotopic small bowel transplantation, high-dose tacrolimus 
monotherapy and low-dose tacrolimus-MMF combination therapy were compared 
using Large White-Landrace pig strain as donors and recipients (both weigh-
ing approximately 26 kg) [3, 4]. Tacrolimus dose was controlled to keep trough 
at 15–25 ng/ml (high-dose group) or 5–15 ng/ml (low-dose group). The average 
dosage amount of tacrolimus in the high single dose group was 0.3 mg/kg/day 
intramuscularly from the day of operation to day 6 and 0.61 ± 0.26 mg/kg/day 
via gastrostomy after day 7. In the low-dose combination group, recipients were 
administered 0.1 mg/kg of tacrolimus intramuscularly on the day of operation and 
0.43 ± 0.14 mg/kg/day (average) of tacrolimus and 10 mg/kg twice a day of MMF 
via gastrostomy. All recipients in the high single dose group died within 46 days, 
while 7 out of the 10 recipients in the low-dose combination group survived for 
more than 60 days; the nontreated controls died within 15 days [3]. The subgroup 
study of tacrolimus-MMF combined group revealed that the recipients with low 
trough level of tacrolimus showed better survival, suggesting that higher trough 
level increases side effects of infection [4]. In general, the protocol consisting of cal-
cineurin inhibitors (cyclosporine or tacrolimus) and MMF suppresses the immune 
responses of T and B cells, respectively, and the combination treatment leads to 
effective immunosuppression with low side effects.

A pharmacokinetic study recommended the oral administration of 0.25 mg/kg of 
tacrolimus and 500 mg of MMF at 12 h intervals to pigs weighing 22–30 kg [5]. MMF 
dose was calculated to be around 20 mg/kg at each administration. The trough level 
of tacrolimus was kept at 5–15 ng/ml.

When orthotopic forelimb transplantation was performed between outbred 
pigs weighing 13–24 kg, recipients were administered cyclosporine or tacrolimus 
and MMF orally once a day [6, 7]. The desired trough levels were 100–300 ng/ml in 
case of cyclosporine and 3–8 ng/ml for tacrolimus. A total of 500 mg of MMF was 
administered, i.e., 21–38 mg/kg. They also used steroids; 500 mg of methylpred-
nisolone was injected intravenously during the operation, and 2.0 mg/kg/day of 
prednisone was given on the first postoperative day and then tapered by 0.5 mg/kg/
day every 3 days to a maintenance dose of 0.1 mg/kg/day until the end of observa-
tion period (90 days) [6] or for the first 30 days [7].
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The Massachusetts General Hospital group uses genetically defined mini pigs, 
swine leukocyte antigen (SLA)gg (class Ic/class IId) donors, and SLAdd (class Id/class 
IId) recipients [8–11]. In orthotopic kidney transplantation, 10–13 mg/kg of cyclo-
sporine once a day, administered with a catheter to the external jugular vein, kept 
the trough level at 400–800 ng/ml [8, 9]. The first 12-day administration resulted 
in the survival of well-functioning major histocompatibility complex (MHC) class 
I-disparate kidney grafts for over 90 days regardless of use of steroids. In another 
study [10], continuous intravenous injection of 0.15 or 0.30 mg/kg/day of tacrolimus 
treatment kept the drug level at 20–40 or 45–80 ng/ml, respectively, and the first 
12-day administration resulted in well-functioning kidney grafts that survived for 
over 5 months. In addition, the high-dose regimen achieved successful engraftment of 
MHC class Ic/class IIc-mismatched kidney. The same group also compared the sepa-
rate effect of cyclosporine and MMF on the survival of class I-disparate heterotopic 
heart graft [11]. The treatment protocol of cyclosporine was the same as above [8] 
and MMF was administered at 1.5 g twice a day through a catheter into the external 
jugular vein to keep the trough level at 3–5 μg/ml. The survival days of the test heart 
grafts were 53 ± 7.5 days (mean ± SD) and over 124 days in cyclosporine and MMF 
groups, respectively. The graft vascular changes were also mild in the MMF group.

4. Immunosuppressive medications in xenogeneic transplantation

Because pigs are hoped to be a xenogeneic donor, the major objectives in pig 
experiments include establishing xenogeneic antigen-free pigs and developing 
strategies for long-term survival in nonhuman primates [12]. In such studies, 
immunosuppression is almost equivalent to human clinics using tacrolimus, MMF, 
and antibody remedies. Pig recipients in xenotransplantation appear in the preclini-
cal studies of human cell and tissue therapy.

In a short-term experiment of intrahepatic transplantation of human hepatocyte 
cell line, 0.5 mg/kg of tacrolimus was injected intramuscularly for 7 days [13]. 
When pigs received xenogeneic human-lined hepatocytes, the recipients survived 
D-galactosamine-induced hepatic injury. Human albumin appeared in the recipient 
serum 2 days after transplantation but disappeared at day 7, suggesting that the cells 
survived only for a few days.

Intramyocardial transplantation of mesenchymal stem cells had been actively 
investigated in not only basic research but also clinical practice. Because of the 
size advantage, pigs were used for preclinical studies to explore proof of concept 
by mimicking clinical procedure. Human bone marrow-derived mesenchymal 
stem cells labeled with radioactive indium (111In) were transplanted in porcine 
myocardium via catheter inserted from a femoral artery and traced by whole body 
scanning for 6 days [14]. Recipient pigs were orally treated with 5 mg/kg of cyclo-
sporine from 3 days before to 6 days after cell transplantation. Immunosuppressed 
pigs retained the radioactivity far longer than nontreated controls. In another study, 
pigs received human umbilical mesenchymal stem cells in artificial cardiac infarct 
area and were administered 5 mg/kg of cyclosporine orally twice a day, from the 
day before to 8 weeks after cell transplantation [15]. In a similar study, 10 mg/kg 
of cyclosporine was administered orally, twice a day from 3 days before to 8 weeks 
after the cell transplantation [16]. As a more sophisticated approach, cardiomyocyte 
sheet transplantation is being undertaken [17, 18]. When cell sheets consisting of 
human induced pluripotent stem (iPS) cell-derived myocytes were transplanted 
onto the epicardium of minipigs (weighing 20–25 kg) mimicking clinical trial, 
0.75 mg/kg/day of tacrolimus, 500 mg/day of MMF, and 20 mg/day of prednisolone 
were administered from 5 days before to 8 weeks after the transplantation [18].
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Transplantation of human embryonic stem cell-derived retinal pigmented 
epithelium was also performed in pigs [19]. Although immunosuppression was 
precarious, cyclosporine was added in the feed and their blood level 2 h after 
administration was only 1 pg/ml, and the graft tissue was detectable after 3 months. 
Because retina is known as an immune-privileged site, additional immunosuppres-
sion may not be necessary.

5.  Nonpharmaceutical immunosuppression: thymic intervention and 
SCID pigs

Studies on genetically defined minipigs by Massachusetts General Hospital 
group emphasize the role of thymus in the establishment and maintenance of 
immunological tolerance. As quoted above [8], the 12-day administration of 
cyclosporine induced the long-term engraftment of MHC class I-disparate kid-
neys, but not if the thymus was removed. They also stated that old recipients tend 
to be difficult to establish tolerance [9]. These observations lead to the concept 
of tolerance induction by thymic transplantation. In this, unlike conventional 
thymic tissue transplantation, the donor thymus is transplanted by vascular 
anastomosis that assures immediate and perfect function of the thymus. Three 
weeks after the complete removal of thymus, the recipient was transplanted with 
MHC fully-disparate donor thymus in the neck region and infused continuously 
with 0.15 mg/kg/day of tacrolimus (trough level, 30–40 ng/ml) for 12 days. After 
3–4 months, the recipient accepted a kidney from the thymus donor without 
immunosuppression [20].

Previously, we reported the effectiveness of thymectomy on the acceptance of 
xenogeneic human hepatocytes and artificial vascular tubes [21, 22]. Upon hepa-
tocyte transplantation, the blood human albumin levels were higher in neonatally-
thymectomized microminiature pigs than in nonthymectomized controls [21]. In 
another study, thymus and spleen were removed from Göttingen minipigs aged 
6–7 months (≥ 15 kg), followed by the administration of 0.5 mg/kg/day of tacro-
limus, 60 mg/kg/day of MMF, and 20 mg/day of prednisolone [22]. Seven days 
after the removal, an artificial vascular tube made from human fibroblasts was 
transplanted in between a carotid artery and a jugular vein to form an arteriovenous 
shunt. While the shunt was obstructed completely by thrombus 2 weeks after the 
operation in pigs without the removal of thymus and spleen, the shunt was func-
tional in pigs with thymectomy and splenectomy, even though the immunosuppres-
sive treatment administered was equal.

Finally, we would like to refer briefly to the availability of SCID pigs in preclini-
cal study on human cell therapy. According to a well-constructed review [23], there 
are 11 SCID pig strains so far; one was naturally found and others were genetically 
modified. The mutated genes in these strains are ARTEMIS (a gene encoding a 
nuclear protein that is involved in V(D)J recombination and DNA repair), inter-
leukin 2 receptor gamma chain (IL2RG), recombination-activating genes (RAG)1, 
and RAG2. Three strains have double mutations, namely RAG1 and 2, RAG2 and 
IL2RG, and ARTEMIS and IL2RG. In accordance with gene function, each strain 
lacks specific immune-competent cell lineages such as T, B, and natural killer (NK) 
cells. Human cell transplant experiments were reported as iPS cell teratoma forma-
tion [24] and ovarian cancer engraftment [25], both of which did not focus on 
preclinical study on human cell therapy. SCID pigs need the highest antibacterial 
care because of their vulnerability to infection. Indeed, they have been reported 
to survive for only 6 months at the longest [23]. In addition, as general features 
of mutant pigs, there are diversities in phenotypic severity and small litter size. If 
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these difficulties can be overcome, SCID pigs will be useful experimental animals 
for preclinical study on human cell therapy.

6. Conclusion

Due to the lack of identifiable sign of rejection, immunosuppression in cell 
transplant experiment is hard to control. Successful protocol is established only 
based on case-by-case experiences. Here, we suggest an introductory regimen 
of immunosuppression in human cell and tissue transplantation into pigs using 
tacrolimus and MMF. Preliminary doses are 0.5 mg/kg of tacrolimus orally and 
40 mg/kg of MMF orally, and the administration should start 3 and 5 days before 
transplantation, respectively. Drugs can be administered by mixing in the powdered 
feed before transplantation; however, after transplantation, it should be given 
through a gastrostomy tube to assure the dosage in order to not be affected by 
appetite. Periodical examination of drug trough levels is indispensable and should 
be reflected in subsequent dose. Steroids should be carefully tested because their 
immunosuppressive dose has a risk of side effects such as gastrointestinal ulcer and 
systemic over immunosuppression. In addition, unavailability of exogenous steroid 
monitoring makes dosage control difficult. If surgical skill is available, the combi-
nation of thymectomy and splenectomy is recommended. Since the graft mass of 
cell and tissue transplantation is far smaller and not fully vascularized than organs, 
the recipients may need less immunosuppression. Data accumulation and optimiza-
tion are desired in this field.

Acknowledgements

The authors acknowledge Dr. Kazuaki Nakano of Meiji University School 
of Agriculture for providing current information about genetically engineered 
SCID pigs.

Conflict of interest

The authors declare no conflict of interest.

Author details

Shin Enosawa* and Eiji Kobayashi
Department of Organ Fabrication, Keio School of Medicine, Tokyo, Japan

*Address all correspondence to: enosawa-s@ncchd.go.jp

© 2019 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 



7

Controllable Immunosuppression in Pigs as a Basis for Preclinical Studies on Human Cell Therapy
DOI: http://dx.doi.org/10.5772/intechopen.89521

[1] Kobayashi E, Hanazono Y, 
Kunita S. Swine used in the medical 
university: Overview of 20 years of 
experience. Experimental Animals. 
2018;67:7-13. DOI: 10.1538/
expanim.17-0086

[2] Wright DC, Deol HS, Tuch BE. A 
comparison of the sensitivity of pig and 
human peripheral blood mononuclear 
cells to the antiproliferative 
effects of traditional and newer 
immunosuppressive agents. Transplant 
Immunology. 1999;7:141-147

[3] Alessiani M, Spada M, Dionigi P, 
Arbustini E, Regazzi M, Fossati GS, 
et al. Combined immunosuppressive 
therapy with tacrolimus and 
mycophenolate mofetil for small bowel 
transplantation in pigs. Transplantation. 
1996;62:563-567

[4] Spada M, Alessiani M, Ferrari P, 
Iacona I, Abbiati F, Viezzoli A, et al. 
Tacrolimus and mycophenolate mofetil 
in pig small bowel transplantation: 
Different protocols and their outcome. 
Transplantation Proceedings. 
1997;29:1819-1820

[5] Jensen-Waern M, Kruse R, 
Lundgren T. Oral immunosuppressive 
medication for growing pigs in 
transplantation studies. Laboratory 
Animals. 2012;46:148-151. DOI: 
10.1258/la.2012.011152

[6] Ustüner ET, Zdichavsky M, Ren X, 
Edelstein J, Maldonado C, Ray M, et al. 
Long-term composite tissue allograft 
survival in a porcine model with 
cyclosporine/mycophenolate 
mofetil therapy. Transplantation. 
1998;66:1581-1587

[7] Jones JW Jr, Ustüner ET, 
Zdichavsky M, Edelstein J, Ren X, 
Maldonado C, et al. Long-term survival 
of an extremity composite tissue 
allograft with FK506-mycophenolate 

mofetil therapy. Surgery. 
1999;126:384-388

[8] Yamada K, Gianello PR, Ierino FL, 
Lorf T, Shimizu A, Meehan S, et al. 
Role of the thymus in transplantation 
tolerance in miniature swine. 
I. Requirement of the thymus for rapid 
and stable induction of tolerance to 
class I-mismatched renal allografts. 
The Journal of Experimental Medicine. 
1997;186:497-506

[9] Yamada K, Gianello PR, Ierino FL, 
Fishbein J, Lorf T, Shimizu A, et al. 
Role of the thymus in transplantation 
tolerance in miniature swine: II. Effect 
of steroids and age on the induction 
of tolerance to class I mismatched 
renal allografts. Transplantation. 
1999;67:458-467

[10] Utsugi R, Barth RN, Lee RS, 
Kitamura H, LaMattina JC, Ambroz J, et al. 
Induction of transplantation tolerance 
with a short course of tacrolimus 
(FK506): I. rapid and stable tolerance to 
two-haplotype fully mhc-mismatched 
kidney allografts in miniature swine. 
Transplantation. 2001;71:1368-1379

[11] Schwarze ML, Houser SL, 
Muniappan A, Allan JS, Menard MT, 
McMorrow I, et al. Effects of 
mycophenolate mofetil on cardiac 
allograft survival and cardiac allograft 
vasculopathy in miniature swine. 
The Annals of Thoracic Surgery. 
2005;80:1787-1793

[12] Sekijima M, Waki S, 
Sahara H, Tasaki M, Wilkinson RA, 
Villani V, et al. Results of life-supporting 
galactosyltransferase knockout 
kidneys in cynomolgus monkeys 
using two different sources of 
galactosyltransferase knockout swine. 
Transplantation. 2014;98:419-426. DOI: 
10.1097/TP.0000000000000314

[13] Totsugawa T, Yong C, 
Rivas-Carrillo JD, Soto-Gutierrez A, 

References



Xenotransplantation - Comprehensive Study

8

Navarro-Alvarez N, Noguchi H, 
et al. Survival of liver failure pigs by 
transplantation of reversibly immortalized 
human hepatocytes with tamoxifen-
mediated self-recombination. Journal of 
Hepatology. 2007;47:74-82

[14] Lyngbaek S, Ripa RS, Haack- 
Sørensen M, Cortsen A, Kragh L, 
Andersen CB, et al. Serial in vivo 
imaging of the porcine heart after 
percutaneous, intramyocardially 
injected 111In-labeled human 
mesenchymal stromal cells. The 
International Journal of Cardiovascular 
Imaging. 2010;26:273-284. DOI: 
10.1007/s10554-009-9532-4

[15] Ghodsizad A, Niehaus M, 
Kögler G, Martin U, Wernet P, Bara C, 
et al. Transplanted human cord blood-
derived unrestricted somatic stem cells 
improve left-ventricular function and 
prevent left-ventricular dilation and 
scar formation after acute myocardial 
infarction. Heart. 2009;95:27-35. DOI: 
10.1136/hrt.2007.139329

[16] Gahremanpour A, Vela D, Zheng Y, 
Silva GV, Fodor W, Cardoso CO, et al. 
Xenotransplantation of human 
unrestricted somatic stem cells in a pig 
model of acute myocardial infarction. 
Xenotransplantation. 2013;20:110-122. 
DOI: 10.1111/xen.12026

[17] Kawamura M, Miyagawa S, Miki K, 
Saito A, Fukushima S, Higuchi T, et al. 
Feasibility, safety, and therapeutic 
efficacy of human induced pluripotent 
stem cell-derived cardiomyocyte sheets 
in a porcine ischemic cardiomyopathy 
model. Circulation. 2012;126:S29-S37

[18] Kawamura M, Miyagawa S, 
Fukushima S, Saito A, Miki K, Ito E, 
et al. Enhanced survival of transplanted 
human induced pluripotent stem 
cell-derived cardiomyocytes by the 
combination of cell sheets with the 
pedicled omental flap technique 
in a porcine heart. Circulation. 
2013;128:S87-S94. DOI: 10.1161/
CIRCULATIONAHA.112.000366

[19] Brant Fernandes RA, Koss MJ, 
Falabella P, Stefanini FR, Maia M, 
Diniz B, et al. An innovative surgical 
technique for subretinal transplantation 
of human embryonic stem cell-
derived retinal pigmented epithelium 
in Yucatan mini pigs: Preliminary 
results. Ophthalmic Surgery, Lasers & 
Imaging Retina. 2016;47:342-351. DOI: 
10.3928/23258160-20160324-07

[20] Kamano C, Vagefi PA, 
Kumagai N, Yamamoto S, Barth RN, 
LaMattina JC, et al. Vascularized thymic 
lobe transplantation in miniature swine: 
Thymopoiesis and tolerance induction 
across fully MHC-mismatched barriers. 
Proceedings of the National Academy 
of Sciences of the United States of 
America. 2004;101:3827-3832

[21] Hsu HC, Enosawa S, Yamazaki T, 
Tohyama S, Fujita J, Fukuda K, et al. 
Enhancing survival of human 
hepatocytes by neonatal thymectomy 
and partial hepatectomy in micro-
miniature pigs. Transplantation 
Proceedings. 2017;49:153-158. DOI: 
10.1016/j.transproceed.2016.11.023

[22] Itoh M, Mukae Y, Kitsuka T, 
Arai K, Nakamura A, Uchihashi K, et al. 
Development of an immunodeficient 
pig model allowing long-term 
accommodation of artificial 
human vascular tubes. Nature 
Communications. 2019;10:2244. DOI: 
10.1038/s41467-019-10107-1

[23] Boettcher AN, Loving CL, 
Cunnick JE, Tuggle CK. Development 
of severe combined immunodeficient 
(SCID) pig models for translational 
cancer modeling: Future insights on 
how humanized SCID pigs can improve 
preclinical cancer research. Frontiers 
in Oncology. 2018;8:559. DOI: 10.3389/
fonc.2018.00559

[24] Lee K, Kwon DN, Ezashi T, 
Choi YJ, Park C, Ericsson AC, et al. 
Engraftment of human iPS cells and 
allogeneic porcine cells into pigs with 



9

Controllable Immunosuppression in Pigs as a Basis for Preclinical Studies on Human Cell Therapy
DOI: http://dx.doi.org/10.5772/intechopen.89521

inactivated RAG2 and accompanying 
severe combined immunodeficiency. 
Proceedings of the National Academy 
of Sciences of the United States of 
America. 2014;111:7260-7265. DOI: 
10.1073/pnas.1406376111

[25] Boettcher AN, Kiupel M, Adur MK, 
Cocco E, Santin AD, Bellone S, et al. 
Human ovarian cancer tumor formation 
in severe combined immunodeficient 
(SCID) pigs. Frontiers in Oncology. 
2019;9:9. DOI: 10.3389/fonc.2019.00009


