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Abstract
The	decline	of	cell	function	caused	by	ageing	directly	 impacts	the	therapeutic	ef-
fects	of	autologous	stem	cell	transplantation	for	heart	repair.	The	aim	of	this	study	
was	to	investigate	whether	overexpression	of	neuron‐derived	neurotrophic	factor	
(NDNF)	can	rejuvenate	the	adipose‐derived	stem	cells	 in	the	elderly	and	such	re-
juvenated	stem	cells	can	be	used	for	cardiac	repair.	Human	adipose‐derived	stem	
cells	(hADSCs)	were	obtained	from	donors	age	ranged	from	17	to	92	years	old.	The	
effects	of	 age	on	 the	biological	 characteristics	of	hADSCs	and	 the	expression	of	
ageing‐related	 genes	were	 investigated.	 The	 effects	 of	 transplantation	 of	 NDNF	
over‐expression	stem	cells	on	heart	repair	after	myocardial	infarction	(MI)	in	adult	
mice	were	investigated.	The	proliferation,	migration,	adipogenic	and	osteogenic	dif-
ferentiation	of	hADSCs	inversely	correlated	with	age.	The	mRNA	and	protein	levels	
of	NDNF	were	 significantly	 decreased	 in	 old	 (>60	 years	 old)	 compared	 to	 young	
hADSCs	 (<40	 years	 old).	 Overexpression	 of	 NDNF	 in	 old	 hADSCs	 significantly	
improved	 their	 proliferation	 and	 migration	 capacity	 in	 vitro.	 Transplantation	 of	
NDNF‐overexpressing	old	hADSCs	preserved	cardiac	function	through	promoting	
angiogenesis	on	MI	mice.	NDNF	rejuvenated	the	cellular	function	of	aged	hADSCs.	
Implantation	 of	 NDNF‐rejuvenated	 hADSCs	 improved	 angiogenesis	 and	 cardiac	
function	in	infarcted	mouse	hearts.
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1  | INTRODUC TION

Global	coronary	heart	disease,	especially	acute	myocardial	infarction	
(MI),	is	associated	with	high	morbidity	and	mortality,	and	the	age	of	
first	MI	 is	 decreasing.1	 The	 cost	 of	 healthcare	 continues	 to	 rise	 as	
the	size	of	the	aged	population	increases,	contributing	to	major	so-
cial	and	economic	problems	worldwide.2,3	Advancements	 in	clinical	
treatments	 including	 thrombolytic	 drugs,	 coronary	 artery	 bypass	
grafts	and	interventional	treatments	have	greatly	improved	the	prog-
nosis	of	MI.	However,	progression	to	congestive	heart	failure	remains	
a	significant	global	health	crisis,	especially	in	aged	populations.	Since	
current	therapies	focus	on	the	restoration	of	blood	flow	to	the	defect	
area,	the	damaged	cardiomyocytes	are	unable	to	regenerate	and	are	
replaced	by	fibroblasts	and	collagen	matrix	(fibrotic	scar	tissue).	This	
scar	tissue	becomes	thin	and	inelastic,	leading	to	ventricular	chamber	
dilation	and	progression	to	congestive	heart	failure.4

In	recent	years,	with	the	rapid	development	of	tissue	engineering	
and	regenerative	medicine,	stem	cell	therapy	for	MI	has	provided	new	
hope	and	ideas	for	cardiac	repair.	Autologous	stem	cell	transplanta-
tion	has	greatly	 reduced	 the	problem	of	 immune	 rejection	and	has	
become	one	of	the	most	promising	treatment	methods	at	present.5‐7 
Currently,	stem	cells	used	for	tissue	repair	and	regeneration	include	
embryonic	stem	cells,	hematopoietic	stem	cells,	bone	marrow	mesen-
chymal	stem	cells	and	adipose‐derived	stem	cells	(ADSCs).	All	these	
cells	have	entered	 the	clinical	 trial	 stage	 in	 the	 fields	of	 soft	 tissue	
defects,	 ischaemic	heart	disease,	diabetes	and	neural	degenerative	
diseases.8,9	ADSCs	have	become	more	popular	cells	 in	tissue	repair	
because	of	their	high	abundance	and	relative	ease	of	extraction.	They	
also	 induce	 a	 low	 immune	 response	 in	 the	host	 and	have	multi‐di-
rectional	differentiation	and	self‐renewal	abilities.10-12	In	the	current	
study,	we	focus	on	ADSC	transplantation	for	the	treatment	of	acute	
MI	and	investigated	its	efficacy	for	cardiac	repair	and	regeneration.

Clinical	 studies	 found	 that	 the	efficacy	of	 stem	cell	 therapy	 in	
elderly	patients	 is	significantly	 reduced.13	Although	there	are	mul-
tiple	contributing	 factors,	age	 is	 the	most	 important.	With	ageing,	
the	number	and	quality	of	stem	cells	significantly	decrease,	and	their	
ability	to	repair	and	regenerate	is	compromised.	This	decline	in	stem	
cell	 function	 results	 in	 the	unsatisfactory	clinical	effect	of	 autolo-
gous	stem	cell	transplantation	in	aged	patients.14

Neuron‐derived	neurotrophic	factor	(NDNF,	also	named	C4orf31)	
is	identified	as	a	secretory	protein	which	promotes	the	growth	and	
migration	of	neurons,	 the	formation	of	extracellular	matrix	and	 in-
hibits	apoptosis.15,16	Previously,	our	group	found	that	NDNF	protein	
rejuvenated	 aged	 human	 multipotent	 mesenchymal	 stromal	 cells	
(hMSCs)	and	transplantation	of	the	NDNF‐rejuvenated	hMSCs	 im-
proved	cardiac	function	through	inhibiting	apoptosis	and	promoting	
angiogenesis	in	infarcted	mouse	hearts.17	However,	the	effect	of	age	
on	 the	 expression	 level	 of	NDNF	 in	 human	 adipose‐derived	 stem	

cells	(hADSCs)	remains	unknown	and	studies	on	the	treatment	of	MI	
with	NDNF	overexpression	by	hADSCs	have	not	been	reported.	We	
have	been	suggested	that	NDNF	can	be	selected	as	a	target	to	reju-
venate	aged	hADSCs	through	genetic	modification,	thereby	improv-
ing	the	ability	of	aged	stem	cells	to	facilitate	angiogenesis	and	tissue	
repair	 and	 ultimately	 lead	 to	 the	 preservation	 in	 cardiac	 function.	
We	used	a	lentiviral	vector	to	overexpress	NDNF	in	old	hADSCs	and	
the	biological	function	of	proliferation	and	migration	of	hADSCs	was	
investigated	in	vitro.	The	genetically	modified	aged	stem	cells	were	
then	implanted	into	heart	after	MI	using	an	adult	mouse	model	and	
the	effects	of	NDNF	overexpression	hADSCs	on	heart	repair	were	
investigated	in	vivo.

2  | MATERIAL S AND METHODS

2.1 | Human adipose tissue collection, cultivation 
and identification

Adipose	tissue	was	obtained	from	hospitalized	patients	(17‐92	years	
old)	 who	 underwent	 abdominal	 surgery	 (including	 caesarean	 sec-
tion,	 hepatectomy,	 cholecystectomy,	 splenectomy,	 etc)	 in	 general	
surgery,	obstetrics	and	gynaecology	and	urology	in	the	First	Hospital	
of	Shanxi	Medical	University.	All	specimens	acquired	were	obtained	
with	the	patient's	informed	consent	and	the	study	was	approved	by	
the	hospital's	ethics	committee.	Patients	who	were	positive	for	in-
fectious	diseases,	systemic	diseases	or	malignancy,	were	excluded.	
The	patients	were	 randomly	 selected	 in	different	 experiments	 for	
different	 genders,	 to	 ensure	 that	 there	 is	 no	 statistical	 difference	
for	that	characteristic.	The	general	characteristics	of	the	patients	for	
in	vitro	and	in	vivo	studies	are	listed	in	Table	S1.	For	all	the	in	vitro	
studies,	hADSCs	from	single	donors	were	used	for	each	evaluation.	
The	N	number	(equal	to	patient	numbers)	for	each	experiment	was	
indicated	in	the	figure	legends.

Adipose	tissue	was	obtained	under	aseptic	conditions;	the	blood	
was	washed,	blood	vessels	and	fascia	removed,	cut	into	pieces,	and	
digested	with	 an	 equal	 volume	 of	 0.1%	 type	 I	 collagenase.	 It	was	
transferred	 to	 a	water	bath	 thermostat	oscillator	 for	digestion	 for	
60	min	 (37°C,	 100	 rpm).	 It	 was	 then	 neutralized	 with	 Dulbecco's	
Modified	 Eagle's	 Medium/Ham's	 Nutrient	 Mixture	 F‐12	 (DMEM/
F12,	 Gibco,	 cat	 no.	 12400024)	 containing	 10%	 FBS	 in	 equal	 vol-
ume.	The	tissue	homogenate	was	filtered	and	centrifuged	at	450	g 
for	8	minutes.	The	cell	suspension	was	counted	with	a	cell	counting	
plate	and	inoculated	with	1‐2	×	104	cells	in	25	mm2	culture	dish.	This	
was	followed	by	incubation	at	37°C	with	5%	CO2	in	a	cell	incubator.	
The	cell	culture	medium	was	changed	after	24	hours,	and	then	again	
2‐3	days	 later.	When	the	cells	 reached	80%‐90%	confluence,	 they	
were	passaged	for	expansion.	Morphological	observation	was	made	
using	an	inverted	microscope.
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For	 cell	 identification	 with	 flow	 cytometry,	 hADSCs	 cultured	
until	 passage	 3	 were	 digested	 with	 trypsin	 and	 centrifuged.	 The	
cells	were	divided	into	young	(<40	years)	and	old	(>60	years)	groups.	
One	million	cells	 from	each	sample	were	taken	for	antibody	stain-
ing	with	cell	surface	markers	or	 isotype‐identical	 IgG	(FITC	Mouse	
Anti‐Human	 CD90,	 cat	 no.	 51‐9007657;	 PE	 Mouse	 Anti‐Human	
CD44,	cat	no.	51‐9007656;	APC	Mouse	Anti‐Human	CD73,	cat	no.	
51‐9007649;	 PerCP‐CyTM5.5	 Mouse	 Anti‐Human	 CD105,	 cat	 no.	
51‐9007648;	 PE	 hMSC	Negative	Cocktail,	 cat	 no.	 51‐9007661;	 all	
from	BD	Biosciences)	for	half	an	hour.	The	cells	were	then	washed	
and	resuspended	in	PBS	supplemented	with	2%	foetal	bovine	serum	
(FBS)	 and	0.1%	 sodium	 azide.	Cells	were	 analysed	 using	 a	Becton	
Dickinson	 LSRII	 flow	 cytometer.	 The	 fluorescence	 intensity	 of	
10	000	cells	for	each	sample	was	quantified.

2.2 | Overexpression of NDNF in old hADSCs by 
gene modification

Cell	 transduction	 was	 carried	 out	 using	 a	 lentiviral	 expression	
vector	 carrying	 the	 NDNF	 gene	 (Lenti‐Puro‐EF1α‐	 NDNF‐Homo‐	
IRES‐eGFP,	 Cyagen	 Biosciences	 Inc,	 Santa	 Clara,	 CA)	 according	
to	 the	 manufacturer's	 instructions.	 Empty	 virus	 (Old)	 and	 NDNF	
(Old	+	NDNF)	were	transduced	into	old	hADSCs	by	lentiviral	vector	
(n	=	6,	age	72.5	±	10.52	years).	The	expression	differences	of	mRNA	
and	protein	levels	of	NDNF	after	transduction	were	detected	by	RT‐
PCR	and	Western	blotting	as	described	 in	 supplemental	methods.	
The	effect	of	overexpression	of	NDNF	on	cell	proliferation	and	mi-
gration	was	observed	by	BrdU	(5‐bromo‐2'‐deoxyuridine,	Sigma,	cat	
no.	A2385)	pulse	chasing	and	the	wound‐healing	cell	migration	assay	
described	in	supplemental	methods.

2.3 | Myocardial infarction model

Female	 C57BL/6	 mice	 from	 the	 Laboratory	 Animal	 Center	 of	
Shanxi	 Medical	 University	 (20‐25	 g	 at	 2–month‐old)	 were	 used	
for	 the	 procedures.	 All	 animal	 experiments	 were	 conducted	 in	
accordance	 with	 the	 Guide	 for	 the	 Care	 and	 Use	 of	 Laboratory	
Animals	 (NIH,	 revised	2011).	Mice	were	divided	 into	 four	groups	
according	 to	 the	 different	 types	 of	 injected	 cells,	 including	 con-
trol	 group	 receiving	 medium	 injection	 (Medium),	 old	 hADSCs	
transduced	by	empty	virus	(Old),	old	hADSCs	that	overexpressed	
NDNF	(Old	+	NDNF)	and	young	hADSCs	(Young).	For	the	in	vivo	
transplantation	 study,	 hADSCs	were	obtained	 from	 seven	 young	
(Young,	 age	 30.86	 ±	 4.45	 years	 old)	 and	 seven	 old	 (Old,	 age	
72.14	±	9.65	years	old)	individual	patients.	Cells	derived	from	indi-
vidual	patient	from	the	young	or	the	old	group	were	respectively	
used	to	inject	3‐4	mice	from	each	experimental	group.	Mice	were	
anaesthetized	and	intubated	using	2%	isoflurane.	Permanent	liga-
tion	of	the	left	anterior	descending	coronary	artery	was	performed	
to	induce	MI,	and	the	infarcted	area	was	controlled	between	30%	
and	35%	of	the	left	ventilated	free	wall.	One	million	cells	in	20	μL	
serum‐free	 DMEM/F12	 medium	 were	 injected	 into	 the	 border	
zone	of	the	infarcted	area	for	each	mouse.	Cyclosporine	A	(5	mg/

kg)	was	injected	intraperitoneally	every	day	until	the	end‐point	of	
the	experiments	at	28	days	after	MI.

2.4 | Cardiac function measurement

Echocardiograph	 was	 used	 to	 dynamically	 record	 the	 changes	 in	
cardiac	function	of	mice.	The	 left	ventricular	 internal	dimension	 in	
systole	(LVIDs),	left	ventricular	internal	dimension‐diastole	(LVIDd),	
ejection	 fraction	 (EF%)	 and	 left	 ventricular	 fractional	 shortening	
(FS%)	of	mice	were	measured	before	and	7,	14,	21	and	28	days	after	
MI.	Twenty‐eight	days	after	MI	and	cell	transplantation,	the	mouse	
hearts	were	dissociated	from	surrounding	tissue.	After	fixation	with	
10%	formalin	for	48	hours	and	dehydration	with	75%	ethanol,	 the	
hearts	were	cut	along	the	horizontal	axis	into	continuous	1	mm	sec-
tions,	photographed	for	morphometry.	ImageJ	software	was	used	to	
measure	the	size	of	the	infarcted	area	(the	ratio	between	the	length	
of	the	infarct	area	and	the	circumference	of	the	entire	left	ventricle)	
and	the	thickness	of	the	infarct	respectively.

2.5 | Masson's trichrome staining

The	heart	segments	were	embedded	in	paraffin	and	made	into	5‐μm 
thick	sections.	The	level	of	cardiac	fibrosis	was	detected	by	Masson's	
trichrome	staining.	Briefly,	after	gradient	dewaxing	and	fixation,	the	
paraffin	sections	were	successively	immerged	into	different	colours	
of	dyes.	The	red	coloured	area	represented	viable	cardiac	tissue	and	
the	blue	coloured	area	represented	collagen	fibres,	which	was	per-
formed	to	confirm	scar	tissue	in	the	left	ventricular	free	wall.

2.6 | Immunofluorescent staining

Von	Willebrand	 factor	 (vWF)	 and	α‐smooth	muscle	 actin	 (α‐SMA)	
were	detected	by	 immunofluorescence	staining	to	compare	differ-
ences	 in	 the	 number	 of	 new	 capillaries	 and	 small	 arterioles.	After	
the	gradient	dewaxing	of	paraffin	sections,	slides	were	incubated	in	
Tris‐EDTA	by	microwave	heating	for	10	minutes,	and	subsequently	
blocked	 in	 BSA	 for	 1	 hour.	 Primary	 antibodies	 (rabbit	 anti‐vWF,	
Proteintech,	 cat	 no.	 11778‐1‐AP	 at	 1:100	 dilution,	 mouse	 anti‐α-
SMA,	Sigma,	cat	no.	A5228	at	1:200	dilution)	were	incubated	at	4°C	
overnight.	 The	 next	 day,	 incubation	with	Alexa568	 secondary	 an-
tibody	 (goat	anti‐rabbit,	 Invitrogen,	cat	no.	A11011)	and	Alexa488	
secondary	antibody	 (rabbit	antimouse,	 Invitrogen,	cat	no.	A11029)	
at	1:2000	dilution	was	carried	out	for	1	hour	at	room	temperature.	
The	nuclei	were	counter	stained	with	DAPI	(Sigma,	cat	no.	D9542)	
for	10	min.	The	fluorescent‐positive	area	in	three	randomly	selected	
high‐power	fields	per	slide	was	photographed	using	a	Nikon	fluores-
cence	inverted	microscope.	ImageJ	software	was	used	to	calculate	
the	percentage	of	fluorescent	positive	areas.

2.7 | Data analysis

All	data	are	presented	as	mean	±	SD.	Statistical	analyses	were	per-
formed	with	GraphPad	Prism	 software	 (v.7.0).	 Student's	 t	 test	was	
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F I G U R E  1  Cultivation	and	identification	of	hADSCs.	A,	General	morphological	observation	of	human	adipose‐derived	stem	cells	
(hADSCs)	cultured	for	7	days	after	isolation	from	donors	(17‐92	years	old).	B,	Rate	of	cell	growth	was	significantly	higher	in	young	than	old	
hADSCs,	n	=	6/group,	**P	<	0.01	Young	vs	Old.	C,	Representative	histogram	plots	of	cell	surface	markers	from	young	and	old	hADSCs.	D,	
Comparison	of	%	positive	cells	of	hADSCs	from	young	and	old	donors.	n	=	3/group	
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F I G U R E  2  The	proliferation,	migration	and	differentiation	of	hADSCs	decreased	with	age.	A,	Representative	micrographs	of	
immunofluorescent	staining	for	5‐bromo‐2'‐deoxyuridine	(BrdU,	red)	with	nuclei	stained	blue	with	DAPI.	The	percentage	of	BrdU+	cells	
decreased	with	age.	B,	Representative	images	showed	the	cell	migration	of	human	adipose‐derived	stem	cells	(hADSCs)	using	the	wound‐
healing	cell	migration	assay.	Migration	rate	decreased	with	age.	C,	Representative	micrographs	of	adipogenic	differentiation	stained	for	oil	
red	‘O’.	Mature	adipose	cells	were	stained	in	red	in	both	old	and	young	groups.	The	adipogenic	differentiation	rate	decreased	with	age.	D,	
Representative	micrographs	of	osteogenic	differentiation	stained	for	alizarin	red.	The	osteocytes	were	stained	in	red	in	both	old	and	young	
groups.	The	osteogenic	differentiation	rate	decreased	with	age
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used	for	comparisons	of	means	between	two	groups.	Comparisons	
of	parameters	among	three	or	more	groups	were	analysed	using	one‐
way	ANOVA	followed	by	Tukey	or	 two‐way	ANOVA	with	 repeated	
measures	over	time,	followed	by	Bonferroni	post‐hoc	 tests.	The	 list	
of	X	(age)	and	Y	(proliferation/migration/	differentiation	level/mRNA	
levels	 of	 the	 7	 factors)	 was	 analysed	 using	 a	 correlation	 analysis.	
Differences	were	considered	statistically	significant	at	P	<	0.05.

3  | RESULTS

3.1 | HADSCs were successfully isolated, cultured 
and identified

Human	 adipose‐derived	 stem	 cells	 were	 successfully	 isolated	 and	
the	cell	morphology	was	identified	under	a	microscope.	HADSCs	in	

F I G U R E  3  NDNF	expression	decreased	with	age.	A,	The	cell	regeneration‐related	genes,	Sirt1	(sirtuin),	Sirt2,	Sirt6,	Bmi1	(Polycomb	
complex	protein	BMI‐1),	and	Cbx8	(chromobox	homolog	8),	in	human	adipose‐derived	stem	cells	(hADSCs)	negatively	correlated	with	age.	
B,	The	cell	senescence‐related	gene	P16	(cyclin‐dependent	kinase	inhibitor	2A)	increased	with	age.	C,	Neuron‐derived	neurotrophic	factor	
(NDNF)	mRNA	expression	showed	inverse	correlation	with	age.	The	mRNA	(D,	n	=	5/group)	and	protein	(E,	n	=	3/group)	levels	of	NDNF	in	
the	elderly	group	was	significantly	lower	than	that	of	the	youth	group.	*P	<	0.05,	**P	<	0.01

F I G U R E  4  NDNF	transduction	rejuvenated	old	hADSCs	by	increasing	proliferation	and	migration.	A,	Old	human	adipose‐derived	stem	
cells	(hADSCs)	were	transduced	with	a	lentiviral	vector	overexpressing	neuron‐derived	neurotrophic	factor	(NDNF)	which	was	also	tagged	
with	green	fluorescent	protein	(GFP).	Representative	micrographs	showed	the	GFP+	cells	to	indicate	the	transduction	efficiency.	There	was	
no	difference	in	transduction	efficiency	between	old	hADSCs	transduced	with	NDNF	(Old	+	NDNF)	or	with	empty	viruses	(Old),	n	=	6/
group.	B,	NDNF	mRNA	expression	evaluated	by	RT‐PCR	was	significantly	higher	in	Old	+	NDNF	compared	to	Old	group,	n	=	3/group.	C,	
NDNF	protein	expression	evaluated	by	Western	blotting	was	significantly	higher	in	Old	+	NDNF	compared	with	that	of	the	Old	group,	
n	=	3/group.	D,	Representative	micrographs	of	immunofluorescent	staining	for	5‐bromo‐2'‐deoxyuridine	(BrdU	in	red)	with	nuclei	stained	
blue	with	DAPI.	The	percentage	of	BrdU+	cells	was	significantly	higher	in	Old	+	NDNF	compared	with	that	of	the	Old	group,	n	=	6/group.	
E,	Representative	images	showed	cell	migration	of	hADSCs	using	the	wound‐healing	cell	migration	assay.	Migration	rate	was	significantly	
higher	in	Old	+	NDNF	compared	with	empty	vector‐transduced	hADSCs	(Old),	n	=	6/group.	*P	<	0.05,	**P	<	0.01
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the	young	group	were	 long	 fusiform,	growing	 radially	or	vertically	
around	each	centre,	with	uniform	shape,	size	and	an	orderly	arrange-
ment.	However,	hADSCs	in	the	old	group	were	spindle	or	polygonal	

in	shape	and	arranged	in	a	non‐uniform	way	(Figure	1A).	Next,	we	
seeded	the	cells	at	 the	same	number	and	counted	at	day	2,	4	and	
6	after	 cell	 plating	 to	determine	 the	growth	curve.	The	growth	of	
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young	hADSCs	was	significantly	higher	than	those	of	the	old	hAD-
SCs	starting	from	day	2	and	sustained	up	to	day	6	after	cell	seed-
ing	(Figure	1B).	The	hADSCs	from	both	young	and	old	groups	were	
more	than	95%	positive	for	the	ADSC	surface	markers	(CD90,	CD44,	
CD73	and	CD105)	as	 identified	by	 flow	cytometry	 (Figure	1C	and	
1D).	On	the	other	hand,	the	hADSCs	from	both	groups	were	nega-
tive	 for	 the	haematopoietic	 lineage	 cell	markers	 of	CD45,	CD11b,	
CD19	and	HLA‐DR	(Data	not	shown).	These	results	conform	to	the	
criteria	of	ADSC	identification.

3.2 | Proliferation, migration, adipogenic and 
osteogenic differentiation of hADSCs decreased 
with age

To	further	confirm	the	difference	 in	cell	growth	capacity	between	
the	 young	 and	old	 hADSCs,	we	performed	BrdU	pulse	 chasing	 to	
label	actively	proliferating	cells.	Consistent	with	the	result	from	cell	
growth,	 there	was	 an	 inverse	 correlation	 between	 the	 number	 of	
BrdU+	cell	and	age	showing	decreasing	number	of	BrdU+	cells	with	
increasing	age	 (Figure	2A).	On	testing	 the	cell	migratory	ability	by	
wound‐healing	cell	migration	assay,	the	result	revealed	that	the	mi-
gration	ability	of	hADSCs	decreased	with	age	(Figure	2B).

Adipogenic	 and	 osteogenic	 differentiation	 can	 be	 induced	 in	
hADSCs,	and	a	large	number	of	cells	were	stained	by	oil	red	O	and	
alizarin	red,	which	confirmed	that	this	cell	had	adipogenic	and	osteo-
genic	differentiation	abilities.	However,	 the	adipogenic	 (Figure	2C)	
and	 osteogenic	 (Figure	 2D)	 differentiation	 abilities	 gradually	 de-
clined	with	age.

3.3 | The mRNA and protein levels of NDNF 
decreased significantly with age

In	an	attempt	to	identify	the	possible	factor	(factors)	responsible	for	
the	age‐related	changes	in	cellular	function,	we	performed	an	array	
of	 RT‐PCR	 to	 examine	 the	 regeneration‐	 and	 senescence‐related	
genes.	There	was	a	significant	negative	correlation	with	age	among	
regeneration‐related	 genes	 Sirt1	 (sirtuin),	 Sirt2,	 Sirt6,	 Cbx8	 (chro-
mobox	 homolog	 8)	 and	 Bmi1	 (Polycomb	 complex	 protein	 BMI‐1,	
Figure	3A)	whereas	the	cell	senescence‐related	gene	P16	(cyclin‐de-
pendent	kinase	inhibitor	2A)	increased	with	age	(Figure	3B).	Among	
these	 genes,	 the	 NDNF	 mRNA	 showed	 a	 strong	 inverse	 correla-
tion	with	age	(Figure	3C).	This	was	further	confirmed	by	the	result	
showing	that	the	mRNA	(Figure	3D)	and	protein	(Figure	3E)	levels	of	
NDNF	in	the	elderly	group	were	significantly	lower	than	that	of	the	

youth	group.	These	findings	implied	that	NDNF	may	be	one	of	the	
key	factors	involved	in	age‐related	changes	in	hADSC	function.

3.4 | Overexpression of NDNF in old hADSCs 
significantly enhanced cell proliferation and migration

To	investigate	if	restoring	NDNF	level	can	restore	the	proliferative	
and	 migratory	 capabilities	 in	 old	 hADSCs,	 a	 lentiviral	 expression	
vector	carrying	the	NDNF	gene	(also	tagged	with	green	fluorescent	
protein,	GFP)	was	used	to	transduce	old	hADSCs	(Old	+	NDNF).	Old	
hADSCs	 transduced	 with	 empty	 vector	 without	 the	 NDNF	 gene	
but	with	GFP	served	as	control	(Old).	Transduction	efficiency	when	
quantified	by	GFP+	cells	was	comparable	between	the	two	groups	
(Figure	4A).	 The	 expression	of	NDNF	mRNA	 (Figure	4B)	 and	pro-
tein	(Figure	4C)	was	significantly	greater	in	NDNF‐transduced	than	
in	empty	vector‐transduced	old	hADSCs.	As	expected,	BrdU	pulse	
chasing	revealed	that	the	number	of	BrdU+ cells	in	Old	+	NDNF	were	
significantly	higher	than	that	of	the	old	group	(Figure	4D).	The	cell	
migration	test	showed	that	the	migration	rate	 in	Old	+	NDNF	was	
significantly	greater	compared	with	that	of	the	old	group	(Figure	4E).	
These	data	confirmed	our	hypothesis	that	restoration	of	NDNF	im-
proved	proliferation	and	migration	of	old	hADSCs	in	vitro.

3.5 | NDNF promoted the repair of cardiac injury 
in vivo

To	further	examine	the	reparative	capacity	of	NDNF‐overexpressed	
old	 hADSCs,	 a	 mouse	 model	 with	 left	 coronary	 artery	 ligation	 to	
induce	MI	was	used.	Cardiac	 function	was	determined	by	echocar-
diography	 in	 mice	 that	 received	 implantation	 of	 control	 medium	
(Medium),	empty	vector‐transduced	old	hADSCs	(Old),	NDNF‐trans-
duced	old	hADSCs	 (Old	+	NDNF)	or	 untransduced	young	hADSCs	
(Young)	 into	 the	 border	 region	 immediately	 following	MI.	M‐mode	
echocardiographic	images	were	taken	before	and	7	and	28	days	after	
MI	(Figure	5A).	The	results	showed	that	baseline	function	before	MI	
was	 similar	 among	 the	 four	 groups	with	 respect	 to	 FS	 (Figure	5B),	
EF	 (Figure	5C),	Left	Ventricular	 Internal	Dimension‐diastole	 (LVIDd,	
Figure	5D)	and	Left	Ventricular	Internal	Dimension	in	systole	(LVIDs,	
Figure	 5E).	 After	 MI,	 FS	 and	 EF	 were	 significantly	 higher	 in	 the	
Old	+	NDNF	than	the	medium	and	the	old	groups	with	the	highest	
level	in	the	young	group.	On	the	other	hand,	LVIDs	and	LVIDd	were	
significantly	lower	in	the	Old	+	NDNF	group	than	in	the	medium	and	
the	old	groups	with	the	lowest	level	in	the	young	group	post‐MI.	The	
same	trend	sustained	for	up	to	4	weeks	for	all	the	four	groups.	These	

F I G U R E  5   In	vivo	implantation	of	NDNF‐overexpressing	old	hADSCs	improved	cardiac	function	after	MI.	A,	Representative	M‐mode	
echocardiographic	images	taken	before	(baseline),	and	7	and	28	days	after	myocardial	infarction	(MI)	in	mice	that	received	implantation	of	
control	medium	(Medium),	empty	vector‐transduced	old	human	adipose‐derived	stem	cells	(hADSCs,	Old),	neuron‐derived	neurotrophic	
factor	(NDNF)‐transduced	old	hADSCs	(Old	+	NDNF)	and	untransduced	young	hADSCs	(Young).	The	left	ventricular	fractional	shortening	
(B,	FS	%),	ejection	fraction	(C,	EF	%),	left	ventricular	internal	dimension‐diastole	(D,	LVIDd)	and	left	ventricular	internal	dimension	in	systole	
(E,	LVIDs),	of	mice	before	and	7,	14,	21,	and	28	days	after	MI,	reflecting	the	changes	in	cardiac	function	of	mice.	FS	and	EF	were	significantly	
higher	whereas	LVIDs	and	LVIDd	were	significantly	lower	in	the	Young	and	Old	+	NDNF	compared	to	the	Old	and	Medium	groups	at	28	days	
after	MI.	n	=	7/group,	*P	<	0.05,**P	<	0.01
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results	indicated	that	implantation	of	NDNF‐overexpressed	old	hAD-
SCs	partially	restored	cardiac	function	in	infarcted	mouse	hearts.

Morphological	 analysis	 (Figure	 6A)	 and	 Masson's	 trichrome	
staining	 of	 hearts	 (Figure	 6B)	 indicated	 that	 the	 scar	 size	 in	 the	
Old	+	NDNF	was	significantly	smaller	than	that	in	the	medium	and	
the	old	groups	with	 the	young	group	had	 the	smallest	 scar	size	at	
28	days	post‐MI	(Figure	6C).	On	the	other	hand,	scar	thickness	was	
significantly	greater	in	the	Old	+	NDNF	than	that	in	the	medium	and	
the	 old	 groups	with	 the	 young	 group	 had	 the	 greatest	 scar	 thick-
ness	(Figure	6D).	Next,	to	confirm	that	implantation	of	NDNF‐over-
expressing	hADSCs‐restored	NDNF	level	in	the	infarcted	hearts	in	
vivo,	the	protein	level	of	NDNF	was	examined	in	the	infarct	and	bor-
der	areas	from	the	four	experimental	groups	(Figure	7A).	The	protein	
expression	of	NDNF	as	measured	by	Western	blotting	was	signifi-
cantly	higher	in	the	infarcted	area	of	the	Old	+	NDNF	than	in	the	me-
dium	control	and	the	old	groups	(Figure	7B).	The	protein	expression	
of	NDNF	in	the	Old	+	NDNF	was	comparable	to	that	of	the	young	
group,	indicating	implantation	of	NDNF‐overexpressing	hADSCs	ef-
fectively	restored	NDNF	levels	 in	the	 infarcted	hearts	 (Figure	7B).	
To	 further	 understand	 the	 underlying	 mechanism	 responsible	 for	
the	functional	changes,	immunofluorescent	staining	was	performed	
to	determine	blood	vessel	density	(stained	with	vWF)	and	arteriole	
density	(stained	with	α‐SMA).	The	results	showed	that	blood	vessel	
density	 (Figure	7C	and	D)	and	arteriole	density	 (Figure	7E	and	7F)	

of	the	young	and	the	Old	+	NDNF	groups	were	significantly	greater	
than	 those	 of	 the	 medium	 control	 group	 and	 the	 old	 group	 with	
empty	 virus	 transduction.	 Collectively,	 these	 data	 suggested	 that	
implantation	 of	NDNF‐overexpressing	 old	 hADSCs	 promoted	 car-
diac	 repair	 and	delayed	progressive	 heart	 failure	 possibly	 through	
restoration	of	NDNF	level	and	improving	angiogenesis.

4  | DISCUSSION

In	the	current	study,	hADSCs	were	successfully	isolated	from	young	
and	old	donors	with	the	expression	of	surface	markers	conform	to	
the	criteria	of	stem	cell	 identification.	NDNF	was	identified	as	one	
of	the	key	factors	down‐regulated	in	the	aged	hADSCs.	Restoration	
of	NDNF	in	the	aged	hADSCs	was	achieved	with	gene	overexpres-
sion.	Restoration	of	NDNF	improved	the	proliferative	and	migratory	
abilities	of	the	aged	hADSCs	in	vitro.	Transplantation	of	NDNF‐over-
expressing	old	hADSCs	 into	the	 infarcted	mouse	hearts	preserved	
cardiac	 function	 and	 reduced	 scar	 formation	possibly	 through	en-
hanced	angiogenesis	and	arteriole	genesis.

With	 the	 development	 of	 regenerative	 medicine	 technology,	
stem	cell	 transplantation	offers	new	treatment	methods	and	new	
hope	 for	 heart	 diseases.	 Currently,	 stem	 cells	 have	 been	 investi-
gated	 in	 the	pre‐clinical	and	clinical	 studies,	among	which	ADSCs	

F I G U R E  6   In	vivo	implantation	of	
NDNF‐overexpressing	old	hADSCs	
decreased	scar	size	and	increased	scar	
thickness	in	infarcted	mouse	hearts.	A,	
Representative	heart	sections	28	days	
after	myocardial	infarction	(MI)	in	mice	
that	received	implantation	of	control	
medium	(Medium),	empty	vector‐
transduced	old	human	adipose‐derived	
stem	cells	(hADSCs,	Old),	neuron‐derived	
neurotrophic	factor	(NDNF)‐transduced	
old	hADSCs	(Old	+	NDNF)	and	
untransduced	young	hADSCs	(Young).	B,	
Representative	heart	slides	stained	with	
Masson's	trichrome	and	planimetry‐based	
quantification	revealed	that	the	scar	size	
area	was	larger	in	the	Medium	and	Old	
groups	than	in	the	Old	+	NDNF	and	Young	
groups	at	28	days	after	MI	(C).	D,	The	scar	
thickness	was	greater	in	the	Old	+	NDNF	
and	Young	groups	than	in	the	Medium	
and	Old	groups	at	28	days	after	MI,	n	=	6/
group
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are	the	most	promising	and	potentially	valuable	source	because	of	
their	 large	 reserve,	ease	of	access,	high	abundance,	 low	 immuno-
genicity,	 multi‐directional	 differentiation	 and	 strong	 self‐renewal	
ability.	The	International	Federative	Committee	on	Adipose	Science	
points	out	that	ADSCs	are	one	of	the	ideal	biological	cells.18	ADSCs	
were	first	isolated	and	extracted	from	adipose	tissue	by	Zuk	et	al12 
These	cells	have	the	potential	for	multi‐directional	differentiation,	
and	 the	 expression	 of	 surface	markers	 conform	 to	 the	 criteria	 of	
stem	 cell	 identification.19,20	 In	 this	 study,	 adipose	 tissue	was	 col-
lected	 by	 abdominal	 open	 surgery	 from	 young	 and	 old	 patients.	
The	surface	markers	identified	by	flow	cytometry	were	consistent	
with	the	 internationally	recognized	standard	for	the	 identification	
of	ADSC,21,22	and	there	were	no	statistical	differences	between	the	
young	 and	old	 group	 in	 the	 expression	of	 these	 surface	markers.	

These	 results	 suggest	 that	 age	 does	 not	 affect	 the	 expression	of	
stem	 cell	 surface	 markers.	 Stem	 cells	 of	 different	 ages	 maintain	
good	stem	cell	 characteristics.	However,	 the	effect	of	age	on	 the	
proliferation	 of	 ADSCs	 remains	 controversial.	 Previous	 research	
found	 that	 the	proliferation	of	 stem	cells	under	 the	donor	age	of	
20	was	 significantly	 higher	 than	 that	 from	 donors	 over	 50	 years	
old.23	However,	 Schipper	 et	 al	 24	 demonstrated	 that	 cell	 prolifer-
ation	was	significantly	 increased	 in	 the	age	 range	of	25–30	years	
old,	 but	 they	were	 not	 significantly	 different	 in	 the	 age	 range	 of	
40–45	years	old	or	 in	the	age	range	of	55–60	years	old	group.	 In	
vitro	studies	have	shown	that	ADSCs	have	the	potential	of	multi‐
directional	 differentiation	 and	 are	 induced	 to	 differentiate	 into	
mature	adipose	cells,	osteocytes,	cardiac	cells	and	vascular	endo-
thelial	 cells	 under	 certain	 conditions.	Our	 experiment	 found	 that	

F I G U R E  7   In	vivo	implantation	of	NDNF‐overexpressing	old	hADSCs	increased	angiogenesis	and	arteriole	genesis.	A,	Western	
blotting	analysis	of	the	expression	of	NDNF	protein	in	the	infarcted	area	of	mouse	hearts	that	received	implantation	of	control	medium	
(Medium),	empty	vector‐transduced	old	human	adipose‐derived	stem	cells	(hADSCs,	Old),	neuron‐derived	neurotrophic	factor	(NDNF)‐
transduced	old	hADSCs	(Old	+	NDNF)	and	untransduced	young	hADSCs	(Young).	B,	NDNF	protein	levels	were	significantly	higher	in	
the	Old	+	NDNF	and	Young	groups	compared	with	the	Old	and	Medium	control	groups,	n	=	3/group.	C,	Representative	micrographs	of	
immunofluorescent	staining	for	von	Willebrand	factor	(vWF,	red)	with	nuclei	stained	blue	with	DAPI.	D,	Capillary	density	was	significantly	
higher	in	the	Old	+	NDNF	and	Young	groups	compared	with	the	Old	and	Medium	control	groups,	n	=	6/group.	E,	Representative	micrographs	
of	immunofluorescent	staining	for	α‐smooth	muscle	actin	(α‐SMA,	green)	with	nuclei	stained	blue	with	DAPI.	F,	Arteriole	density	was	
significantly	higher	in	the	Old	+	NDNF	and	Young	groups	compared	with	the	Old	and	Medium	control	groups,	n	=	6/group
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the	abilities	of	adipogenic	and	osteogenic	differentiation	decreased	
significantly	with	 age,	which	was	 consistent	with	 the	 result	 from	
Ding	et	al,25	indicating	that	age	is	an	important	factor	affecting	the	
biological	characteristics	of	stem	cells.	Although	the	separation	and	
extraction	of	ADSCs	are	influenced	by	a	number	of	factors	such	as	
donor	sex,	body	mass	index,	source	location,	disease	comorbidity,	
cell	 passage,	 cell	 cryopreservation	 and	 resuscitation,	 all	 of	which	
may	impact	the	experimental	results,26‐29	age	is	still	one	of	the	key	
factors	affecting	the	biological	function	of	stem	cells.

The	mechanisms	by	which	ADSCs	treat	MI	are	described	to	in-
clude	possible	cell	differentiation	into	myocardial	cells	to	repair	the	
damaged	 heart	 tissue,	 but	 mainly	 act	 through	 paracrine	 effects.	
These	include	the	promotion	of	cell	proliferation	and	migration,	facil-
itation	of	the	neovascularization	of	the	infarcted	area,	improvement	
in	local	blood	supply,	reduction	of	adverse	ventricular	remodelling,	
and	maintenance	of	normal	heart	chamber	size.	Valina	et	al	30	found	
that	 after	 the	 transplantation	of	ADSCs	 into	 the	 infarcted	area	of	
pigs,	a	large	number	of	endothelial	and	vascular	smooth	muscle	cells	
could	be	seen	in	the	infarct	site,	indicating	that	stem	cell	transplan-
tation	promotes	angiogenesis	and	vascular	genesis	to	provide	better	
blood	supply	to	myocardium	and	improves	cardiac	function.	Fan	et	al	
31	suggested	that	ADSCs	enhance	the	signal	of	angiogenesis	through	
mTOR	and	Akt,	which	are	key	regulatory	factors	in	VEGF/mTOR/Akt	
pathway,	thus	ultimately	achieving	the	effect	of	accelerating	angio-
genesis.	Several	clinical	trials	have	suggested	that	treatment	of	acute	
MI	 and	 ischaemic	 cardiomyopathy	with	ADSCs	 improves	 left	 ven-
tricular	ejection	fraction	and	reduces	infarct	area.32,33	We	speculate	
that	 treatment	 strategies	 with	 ADSCs	 that	 promote	 angiogenesis	
may	provide	new	directions	for	cardiovascular	diseases.

The	neurotrophic	factor	NDNF	is	a	secretory	protein	found	in	
the	nervous	system,	which	is	suggested	to	be	involved	in	regulat-
ing	nerve	development,	migration	and	differentiation,	promoting	
hippocampal	 neuron	migration	 and	 axon	 growth,	 and	 increasing	
neuronal	 survival.15,16	 Previous	 studies	 have	 shown	 that	 NDNF	
promotes	endothelial	angiogenesis	and	capillary	regeneration,	im-
proves	myocardial	 remodelling	 and	 function	 in	mouse	 ischaemic	
hind	 limbs,	strengthens	the	development	of	collateral	circulation	
vessels,	and	has	a	beneficial	effect	on	various	ischaemic	cardiovas-
cular	diseases.34,35	This	is	consistent	with	the	mechanism	of	action	
of	 ADSC	 transplantation	 for	 the	 treatment	 of	 MI.	 Previous	 re-
search	from	our	group	has	confirmed	that	the	expression	of	NDNF	
in	hMSCs	was	significantly	 reduced	with	age.	Overexpression	of	
NDNF	in	old	hMSCs	inhibited	cell	apoptosis,	promoted	angiogene-
sis	and	improved	cardiac	function.17	The	present	study	found	that	
NDNF	expression	in	hADSCs	was	also	negatively	correlated	with	
age.	Furthermore,	restoration	of	NDNF	in	old	hADSCs	 improved	
biological	function	and	rejuvenated	the	aged	hADSCs.	More	abun-
dant	and	better	functional	autologous	hADSCs	were	obtained	by	
amplification	in	vitro.	After	in	vivo	implantation	of	NDNF‐overex-
pressing	old	hADSCs,	angiogenesis	was	facilitated	which	improved	
collateral	circulation	in	the	infarcted	area	and	eventually	led	to	the	
preservation	 in	cardiac	 function	and	delaying	 the	progression	of	
heart	failure.

5  | CONCLUSION

The	proliferation,	migration	and	differentiation	abilities	of	hADSCs	
decreased	significantly	with	age.	The	 level	of	NDNF	 in	aged	hAD-
SCs	was	significantly	 lower	than	that	 in	the	young	group,	suggest-
ing	that	NDNF	may	be	used	as	a	target	for	stem	cell	rejuvenation.	
Overexpression	 of	 NDNF	 in	 aged	 hADSCs	 significantly	 enhanced	
proliferation	and	migration	in	vitro	as	well	as	promoted	local	angio-
genesis,	repair	and	improved	cardiac	function	after	implantation	into	
the	 infarcted	mouse	hearts	 in	vivo.	These	findings	provide	experi-
mental	support	for	the	clinical	application	of	hADSCs	in	elderly	pa-
tients	with	ischaemic	heart	disease.

ACKNOWLEDG EMENTS

The	National	Natural	 Science	Foundation	of	China	 (#81702239),	 the	
Natural	 Science	 Foundation	 for	 Young	 Scientists	 of	 Shanxi	 Province	
(#201701D221252),	 the	 Fund	 for	 Shanxi	 Key	 Subjects	 Construction	
(FSKSC)	 and	 the	 Fund	 for	 Shanxi	 "1331	 Project"	 Key	 Subjects	
Construction	(1331	KSC)	supported	this	work.	The	authors	thank	the	
First	Hospital	of	Shanxi	Medical	University	for	the	collection	of	adipose	
tissue	and	Dr.	Shu‐Hong	Li	for	the	revision	of	this	manuscript.

CONFLIC T OF INTERE S T

The	authors	confirm	that	there	are	no	conflicts	of	interest.

AUTHOR CONTRIBUTION

KY	contributed	to	the	collection	of	data,	data	analysis	and	interpre-
tation,	article	writing;	H‐FS,	SH,	W‐JY,	X‐MF,	FR,	HG,	X‐YZ,	JZ,	Z‐XP,	
and	G‐XX	 contributed	 to	 the	 collection	 of	 data,	 data	 analysis	 and	
interpretation;	JX	contributed	to	financial	support,	conception	and	
design	and	manuscript	writing;	R‐KL	contributed	to	the	administra-
tive	support,	final	approval	of	the	manuscript.

DATA AVAIL ABILIT Y S TATEMENT

The	data	that	support	the	findings	of	this	study	are	available	on	re-
quest	from	the	corresponding	author.

ORCID

Ren‐Ke Li  https://orcid.org/0000‐0002‐8584‐5736 

R E FE R E N C E S

	 1.	 Arslan	F,	Bongartz	L,	ten	Berg	JM,	et	al.	2017	ESC	guidelines	for	the	
management	of	acute	myocardial	infarction	in	patients	presenting	
with	ST‐segment	elevation:	comments	from	the	Dutch	ACS	working	
group.	Neth Heart J.	2018;26:417‐421.

	 2.	 Moran	AE,	Forouzanfar	MH,	Roth	GA,	et	al.	The	global	burden	of	
ischemic	 heart	 disease	 in	 1990	 and	 2010:	 the	 Global	 Burden	 of	
Disease	2010	study.	Circulation.	2014;129:1493‐1501.

https://orcid.org/0000-0002-8584-5736
https://orcid.org/0000-0002-8584-5736


     |  13YANG et Al.

	 3.	 Mendis	 S,	Davis	 S,	Norrving	B.	Organizational	 update:	 the	world	
health	organization	global	status	report	on	noncommunicable	dis-
eases	2014;	one	more	landmark	step	in	the	combat	against	stroke	
and	vascular	disease.	Stroke.	2015;46:e121‐e122.

	 4.	 Task	Force	on	the	management	of	STseamiotESoC,	Steg	PG,	James	
SK,	et	al.	Guidelines	 for	 the	management	of	acute	myocardial	 in-
farction	 in	 patients	 presenting	 with	 ST‐segment	 elevation.	 Eur 
Heart J.	2012;33:2569‐2619.

	 5.	 Reinsch	 M,	 Weinberger	 F.	 Stem	 cell‐based	 cardiac	 regeneration	
after	myocardial	infarction.	Herz. 2018;43:109-114.

	 6.	 Donndorf	P,	Strauer	BE,	Haverich	A,	Steinhoff	G.	Stem	cell	therapy	
for	the	treatment	of	acute	myocardial	infarction	and	chronic	isch-
emic	heart	disease.	Curr Pharm Biotechnol. 2013;14:12-19.

	 7.	 Carvalho	E,	Verma	P,	Hourigan	K,	Banerjee	R.	Myocardial	 infarc-
tion:	stem	cell	transplantation	for	cardiac	regeneration.	Regen Med. 
2015;10:1025‐1043.

	 8.	 Koehler	KR,	Mikosz	AM,	Molosh	AI,	Patel	D,	Hashino	E.	Generation	
of	inner	ear	sensory	epithelia	from	pluripotent	stem	cells	in	3D	cul-
ture.	Nature.	2013;500:217‐221.

	 9.	 Shinozuka	K,	Dailey	T,	Tajiri	N,	Ishikawa	H,	Kaneko	Y,	Borlongan	CV.	
Stem	cell	 transplantation	 for	neuroprotection	 in	 stroke.	Brain Sci. 
2013;3:239‐261.

	10.	 Chen	L,	Qin	F,	Ge	M,	Shu	Q,	Xu	J.	Application	of	adipose‐derived	
stem	cells	in	heart	disease.	J Cardiovasc Transl Res.	2014;7:651‐663.

	11.	 Harasymiak‐Krzyzanowska	I,	Niedojadlo	A,	Karwat	J,	et	al.	Adipose	
tissue‐derived	stem	cells	show	considerable	promise	for	regenera-
tive	medicine	applications.	Cell Mol Biol Lett. 2013;18:479-493.

	12.	 Zuk	 PA,	 Zhu	 M,	 Mizuno	 H,	 et	 al.	 Multilineage	 cells	 from	 human	
adipose	 tissue:	 implications	 for	 cell‐based	 therapies.	 Tissue Eng. 
2001;7:211-228.

	13.	 Fan	M,	Chen	W,	Liu	W,	et	al.	The	effect	of	age	on	the	efficacy	of	
human	mesenchymal	 stem	cell	 transplantation	after	 a	myocardial	
infarction.	Rejuvenation Research. 2010;13:429-438.

	14.	 Liu	 Y,	 Liu	 T,	 Han	 J,	 et	 al.	 Advanced	 age	 impairs	 cardioprotective	
function	of	mesenchymal	stem	cell	transplantation	from	patients	to	
myocardially	infarcted	rats.	Cardiology. 2014;128:209-219.

	15.	 Lein	ES,	Hawrylycz	MJ,	Ao	N,	et	al.	Genome‐wide	atlas	of	gene	ex-
pression	in	the	adult	mouse	brain.	Nature.	2007;445:168‐176.

	16.	 Kuang	XL,	Zhao	XM,	Xu	HF,	Shi	YY,	Deng	JB,	Sun	GT.	Spatio‐tem-
poral	 expression	 of	 a	 novel	 neuron‐derived	 neurotrophic	 fac-
tor	 (NDNF)	 in	 mouse	 brains	 during	 development.	 BMC Neurosci. 
2010;11:137.

	17.	 Song	HF,	He	S,	Li	SH,	et	al.	Aged	human	multipotent	mesenchymal	
stromal	 cells	 can	be	 rejuvenated	by	neuron‐derived	neurotrophic	
factor	and	improve	heart	function	after	injury.	JACC Basic Transl Sci. 
2017;2:702‐716.

	18.	 Doppler	SA,	Deutsch	MA,	Lange	R,	Krane	M.	Cardiac	regeneration:	
current	therapies‐future	concepts.	J Thorac Dis.	2013;5:683‐697.

	19.	 Bourin	P,	Bunnell	BA,	Casteilla	L,	et	al.	Stromal	cells	from	the	adi-
pose	tissue‐derived	stromal	vascular	fraction	and	culture	expanded	
adipose	tissue‐derived	stromal/stem	cells:	a	joint	statement	of	the	
International	 Federation	 for	 Adipose	 Therapeutics	 and	 Science	
(IFATS)	 and	 the	 International	 Society	 for	Cellular	 Therapy	 (ISCT).	
Cytotherapy.	2013;15:641‐648.

	20.	 Gentile	P,	Orlandi	A,	Scioli	MG,	Di	Pasquali	C,	Bocchini	I,	Cervelli	V.	
Concise	review:	adipose‐derived	stromal	vascular	fraction	cells	and	
platelet‐rich	 plasma:	 basic	 and	 clinical	 implications	 for	 tissue	 en-
gineering	therapies	 in	regenerative	surgery.	Stem Cells Transl Med. 
2012;1:230‐236.

	21.	 Wankhade	UD,	Shen	M,	Kolhe	R,	Fulzele	S.	Advances	 in	adipose‐
derived	stem	cells	isolation,	characterization,	and	application	in	re-
generative	tissue	engineering.	Stem Cells Int.	2016;2016:3206807.

	22.	 Dizaji	 Asl	K,	 Shafaei	H,	 Soleimani	 Rad	 J,	Nozad	HO.	Comparison	
of	 characteristics	 of	 human	 amniotic	 membrane	 and	 human	

adipose	tissue	derived	mesenchymal	stem	cells.	World G Plast Surg. 
2017;6:33‐39.

	23.	 Alt	EU,	Senst	C,	Murthy	SN,	et	al.	Aging	alters	tissue	resident	mes-
enchymal	stem	cell	properties.	Stem Cell Res.	2012;8:215‐225.

	24.	 Schipper	 BM,	 Marra	 KG,	 Zhang	 W,	 Donnenberg	 AD,	 Rubin	 JP.	
Regional	anatomic	and	age	effects	on	cell	 function	of	human	adi-
pose‐derived	stem	cells.	Ann Plast Surg.	2008;60:538‐544.

	25.	 Ding	D‐C,	Chou	H‐L,	Hung	W‐T,	Liu	H‐W,	Chu	T‐Y.	Human	adipose‐
derived	 stem	 cells	 cultured	 in	 keratinocyte	 serum	 free	 medium:	
donor’s	 age	 does	 not	 affect	 the	 proliferation	 and	 differentiation	
capacities.	Biomedical Science.	2013;20:59.

	26.	 Wystrychowski	W,	Patlolla	B,	 Zhuge	Y,	Neofytou	E,	Robbins	RC,	
Beygui	RE.	Multipotency	and	cardiomyogenic	potential	of	human	
adipose‐derived	 stem	 cells	 from	 epicardium,	 pericardium,	 and	
omentum.	Stem Cell Res Ther.	2016;7:84.

	27.	 Nagata	H,	 Ii	M,	 Kohbayashi	 E,	Hoshiga	M,	Hanafusa	 T,	 Asahi	M.	
Cardiac	adipose‐derived	stem	cells	exhibit	high	differentiation	po-
tential	 to	 cardiovascular	 cells	 in	 C57BL/6	 mice.	 Stem Cells Transl 
Med.	2016;5:141‐151.

	28.	 Sowa	Y,	Imura	T,	Numajiri	T,	Nishino	K,	Fushiki	S.	Adipose‐derived	
stem	 cells	 produce	 factors	 enhancing	 peripheral	 nerve	 regenera-
tion:	 influence	of	 age	 and	 anatomic	 site	of	 origin.	Stem Cells Dev. 
2012;21:1852‐1862.

	29.	 Shu	W,	Shu	YT,	Dai	CY,	Zhen	QZ.	Comparing	the	biological	charac-
teristics	of	adipose	tissue‐derived	stem	cells	of	different	persons.	J 
Cell Biochem.	2012;113:2020‐2026.

	30.	 Valina	C,	Pinkernell	K,	Song	YH,	et	al.	Intracoronary	administration	
of	autologous	adipose	tissue‐derived	stem	cells	improves	left	ven-
tricular	function,	perfusion,	and	remodelling	after	acute	myocardial	
infarction.	Eur Heart J.	2007;28:2667‐2677.

	31.	 Fan	W,	Sun	D,	Liu	J,	et	al.	Adipose	stromal	cells	amplify	angiogenic	
signaling	 via	 the	 VEGF/mTOR/Akt	 pathway	 in	 a	murine	 hindlimb	
ischemia	 model:	 a	 3D	 multimodality	 imaging	 study.	 PLoS ONE. 
2012;7:e45621.

	32.	 Houtgraaf	JH,	den	Dekker	WK,	van	Dalen	BM,	et	al.	First	experi-
ence	 in	humans	using	adipose	tissue‐derived	regenerative	cells	 in	
the	 treatment	 of	 patients	 with	 ST‐segment	 elevation	 myocardial	
infarction.	J Am Coll Cardiol.	2012;59:539‐540.

	33.	 Henry	 TD,	 Pepine	 CJ,	 Lambert	 CR,	 et	 al.	 The	 Athena	 trials:	
Autologous	 adipose‐derived	 regenerative	 cells	 for	 refractory	
chronic	 myocardial	 ischemia	 with	 left	 ventricular	 dysfunction.	
Catheter Cardiovasc Interv.	2017;89:169‐177.

	34.	 Ohashi	K,	 Enomoto	T,	 Joki	Y,	 et	 al.	Neuron‐derived	neurotrophic	
factor	 functions	 as	 a	 novel	 modulator	 that	 enhances	 endothe-
lial	 cell	 function	 and	 revascularization	 processes.	 J Biol Chem. 
2014;289:14132-14144.

	35.	 Joki	 Y,	 Ohashi	 K,	 Yuasa	 D,	 et	 al.	 Neuron‐derived	 neurotrophic	
factor	ameliorates	adverse	cardiac	 remodeling	after	experimental	
myocardial	infarction.	Circ Heart Fail.	2015;8:342‐351.

SUPPORTING INFORMATION

Additional	 supporting	 information	 may	 be	 found	 online	 in	 the	
Supporting	Information	section	at	the	end	of	the	article. 

How to cite this article:	Yang	K,	Song	H‐F,	He	S,	et	al.	Effect	
of	neuron‐derived	neurotrophic	factor	on	rejuvenation	of	
human	adipose‐derived	stem	cells	for	cardiac	repair	after	
myocardial	infarction.	J Cell Mol Med. 2019;00:1–13. https	://
doi.org/10.1111/jcmm.14456	

https://doi.org/10.1111/jcmm.14456
https://doi.org/10.1111/jcmm.14456

