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lan A Blair, University of Pennsylvania, USA

Dr. Blair received hic PhUD. in Srganic Chemistry in 1871 from Imperial Coll=ge of Science ond Technolegy. London, under the:
mentarship of the 1969 Nobal Lour=nte, Sir Dersk H R, Barton. He wos oppainted os the AN Richards Professor of
Pharmacoéogy ot University of Pennsylvaniz in 1997 and Director of o new Canter for Cancer Pharmacolegy. In 2002, Dr. Blair
wos appointed as Vice-Chair of the Department of Systems Phormocology and Tronskotionol Theropeutics. in 2014, he become
Directar of the NIEHS-funded Fenn Superfund Res=arch and Training Program Center. Dr. Elair is an =xpert in the use of mass.
spectrometric methods for the structural elucidation and quantification of endogencus biomobecules, His current reseanch is.
irvohved with the development of Biomorkers in order to establish genetic/phenctype comelations and to assess the intsraction
betweszn genes and exposure to environmentol chemicals. He is porticularly interastad in the requiation of cellulor catidotive stress
and haw this underpins mechanisms involved in carcnogenesis, cardisvascular disease, and neurcdegeneraticn. Dr, Bl
discoversd =lectron copture atmaspheric pressure chemical ionizotion, o technigque that makes it possible to conduct high
sensitivity quantitotive anolyses of chiral biomalecules. He Fellow of the American Associotion for the Advorcement of
Science and the Americon Assodation of Fhaormoceuticol Scientists. He received the 2011 Eostern Analytical &ward for
Dutstonding Achisvements in Mass Spactrometry. Dr. Blair is an the editorial boarnds of the Molecuar and Celldar Proteomics,
Journal of Lipid Research. and Chemical Research in Toxicology, He hos published 223-refere=d monuscripts, they hawve been
cited 13,870 times, and he has an h-index of 59. R=od more obout: his work here.

Editorial Board

Cardiology

Vasilios Athyros, Aristotle University of Thessaloniki, Greecs

Dr. V.G. Athyras studied meadicine and was trained in Internal Medicine in the Aristotle University of Thessaloniki, Greece. He
founded the &therosclerosis ond Metaobalic Syndrome Outpotiznt Clinics in 1390 ond he remains the Hzod of these clinics. He hos
perfarmed mors thon 426 studies. and hos 283 =ntrizs in Publed, 342 in Scopus, 340 in Google Scholor, and 2200
ResearchGote covering lipopratein metabalism, othercgenisity and dinical progerties of plasma lipids and lipoprotsins, in
theropeutic interventions in ol kinds of high-risk patients including those with dyslipidemio, cbesity, diotstes, artesal
hypertension, chronic kidney disease, non-alcohalic fatty liver diszase and the metabalic syndrome, both in primary and
secondory cardicvoscular disease prevention. Dr. Athyras is o Faculty member at the Schaol of Medicine. Aristatle University of
Thessaloniki, Greece with a joint position in the Clinic of Internal Medicine ot the University |HippoKrotion] Hospital. Furthermore,
Dr. Athyres has basn o member of the Advizary Board of the Hallenic Saciety of Lipidalogy sincs 19095 and of the Hellznic [Gre=k}
itherosderosic Society (HAS| since 200Z. He has besn electad os Vice-President (2008-2010) and as o President (2010-2012] of
HAS, while he continues to be o member of the Advisory Board of HAS today. For 12 yeors he wos responsible for Scentific
Progromming and Research Planning of HAS. Since 2013 he has been the Vice-President in the Hellenic |Greek] Saciety for
Medicol Education.

Catherine Martel, Université de Montréal. Canada - section social media editor

Catherine obtained her PhD from the Université de Montréal, and pursued o postdoctoral fellowship first at Mount Sinai Scheol of
Medicine in New York, then ot Washington University School of Medicine in St. Louis, Missouri, and obtained the junior
Investigator Award for Women from the Arteriosclerosis, Thrombosisand Vascular Biclogy [ATWVE) council of the American Heart
Assaciation. Her postdoctoral work is certainly groundbrecking and brings forward new considerations in the field: she
discovered that the lymphatic vessel route, the network that runs in parallel with the blood vessels, is critical for remaving
cholesterol from multiple tissues, including the cortic wall. In 2013, Dr. Martel joined the ATVE's Early Career Committee in 2013,
eager to bring o Canadian perspective to the group and get involved in council cctivities. Since 2014, Dr. Catherine Martel has
been an Assistant professor at the Department of Medicine ot the Université de Montréol, and a research scientist at the Montreal
Heart Institute. Her research program now focuses on characterizing the physiopathelogic rele of the lymphatics in the initiation,
progressien and regressien of atherosclerosis. Basic and translational research will allow her team to identify the couses of
lymphatic dysfunction, and eventually target potential theropeutic strategies aiming at improving lymphatic function at the
different levels of the atherothrombotic disease. You can follow Catherine's lab ot @LaboMartel _ICM. Catherine joined the Future
Science OAboard via our Young Ambassador panel. We interviewed Cath about her time as an early career researcher, and what
advice she has for others. You can read the full interview here.



Italo Porto, University of Genova, Italy

Dr. Porto graduated in medicine in 1998 from at the Catholic University of the Sacred Heart, Gemelli Hospital in Rome, Italy,
where he also finished his General Medicine ond Cardiology residency in 2002. He was then Clinical and Interventicnal Fellow ot
the John Radcliffe Hospital Oxford (UK), where his research resulted in several high-level scientific publications. His PhD was
awarded by Cotholic University of the Sacred Heart, Rome in 2006. Following this, he held positions at the Gemelli Hespital, San
Donato Hospital and the Catholic University. He moved back to his mother hospital [Gemelli Hospital Cathalic University of the
Sacred Heart) in Movember 2014 as Senior Interventional Cardielogist. The focus of his research is mainly integrative, at the edge
between basic and clinical science in the cath lob.His current H-index is 36, with mere than 4400 citotions received.

Kjell Sakariassen. KellSa s.a.s. ltaly

Kjell gained his Ph.D. in Medical Physiology from the University Hospital of Utrecht in 1984, He underwent post-doctoral studies
in arterial thrombosis and vascular inflammation/arterioscleresis at Reche, Bosel and University of Washington, Seattle from
1984—1987. Between 1987 and 2004 he held, sequentially, the positiens of Research Scientist ot Roche; Group Leader ot the
Biotechnelogy Center of Oslo, University of Oslo; Head of Discovery ot Nycomed, Oslo; Professor of Physiclogy ot University of
Oslo; Head of Pharmacology, Pharmacio and Biovitrum, Steckholm and Uppsalo; and World-Wide Head of Pharmacology and
Early Safety Evaluation at Seronc Int., lvrea, Geneva and Bosten. He is currently CEO and Managing Director of KellSa s.a.s., Biella
(2004—present), and KellSa Diagnostics GmbH, Basel, (2012—present). He was o member of Scientific and Cardiovascular
Boards of Evolva SA, Basel (2007—2013), and is currently @ member of the National Swedish Board of the SciLifeLab Drug
Discovery and Development Platform, Stockholm and Uppsala (2014—present). His professional expertise particularly lies in
research and development of cardievascular, bleeding and inflammatory diserders, including diagnestics. You can follow Kjell en
Twitter at @Sokariassens.

Jaap Jan Zwaginga, Leiden University Medical Center, The Netherlands

After his PhD on uremic bleeding at the medical scheol at University Utrecht in 1989, Joap Jan became an MD in 1291. Following
subsequent positiens at the University Hospital Utrecht; and the Academic Medical Centre in Amsterdam in combination with
Sanguin Amsterdom, he is currently o hoematologist, transfusion specialist and professer in Tronsfusion Medicine at the Leiden
University Medical Center in the Netherlands. He is, moreaver, head of the Centre for Stem cell Therapy at the LUMC and a clinical
JACIE inspector. Finally, he is Clinical and Loberatory manager of the Sanquin-LUMC Jon | van Reed Research Center for Clinical
trensfusion medicine. With over 125 publications, he has been principle or co-investigator for several project grants and clinicel
studies. His current research interests surround evidence-based transfusion medicine, and ive and immunc lulatory
cell therapies.

Dermatology

Kovita B!ri_\’oung Ambassodor panel. |ersey Shore University Medical Center, USA -section social media editor

Michaoel H Gold, Tennesses Clinicol Research Center, Gold Skin Care Center, Nashwille, TH, USA

Dr. Michosl H. Gold ic the founder & medical director of Gold Skin Core Center, Advonced Assthetics Medicol Spo, The Laser &
Rejuvenation Center, and Tennesse= Chnicol Ressarch Canter in Mashville, TH. He is o board-cartified dermotalogist and
dermatalegic surgeon ond owersees the voricus focets of the center's aperations. Dr. Gold has =ormed workdwide recognition far
providing patients with leading-sdge technological advances in dermatology and aesthetic skin care. He plays an integral rebe in
the development of new pharmaceuticol products and medical devioss through his dinicol reseorch ond hos outhored over 300
publishad scizntfic artides, 2B taxtbock chapters. In addition, Dr. Gald helped establish the Tznness=e Saciety for Loser Medicine
and Surgery [TSLMZ). He glso heldped start two intemnational groups: the Dermatologic Assthetic Surgery Internotional Leogue
(DASILY ard S-Continent-Congress (SC0), one of the world's leading conferences on Dermatologic ond A=sthetic Surgery.



Adam ) Friedman, George Washington School of Medicine and Health Sciences. Washington, DC, USA

Hawing undergone undergroduats training at the University of Pennsylvanio, Adom Frisdmaon graduated with Distinction in
Denmatologic Research fram the Albert Einstein College of Medicine (MY, USA). He then went on to complets his internship at
Mew fork Hospital Queens, before returning to Einstein for his dermatology residency, where he was oppainted Chisf Resident.
Hz served as the Directar of Dermatologic Ressarch at Einst=in far five years, and is currently the Residency Program Directar
and Directer of Tronsloticnal Ressarch in the Department of Dermatology at The George Washingtan University School of
Medicine & Health Sciences. His broad interests cover medicol ond pediotric dzrmatolagy, ond research utiizing nanctechnology
for dzrmatclogical treatment. He hos published numercus artides and taxtbooks, ond recsived multiple awords. He also serves
o varicus committz=s and advizary boards, and regularly appears in the media discussing his field. Adom led a spacial focus
insue an ritric axide in medical oppications, which you con reod here.

Microbiology & Infectious Disease

Dayle Daines, Oid Dominion University, USA

Dr. Doines obtoined o B.5c. at the University of Calgary and her Moster's ond PhD. degrees at the University of Rochester School
of Medicine and Dentistry in the Department of Microbialogy & Immunclogy (USA]. She has warked in research institutes,
government laborotarizs, and ocodemic institutions and is currently an Assistant Professor in the Department of Bickagical
Sciences ot Old Dominion University. Her research focuses on bocterial pathagenesic ond maleculor mechanisms of hast-
pothogen interactions, particularly those thot involee persistence ond growth arrest. Another reloted oreo of interest is the
chorocterizotion of novel drug targets and the discovery of new theropewutic compounds.

Medicinal Chemistry, Pharmacology & Drug Discovery

George Baillie, University of Glasgow, UK

George Baoilliz is a Professor and Pl within the Institute of Cordiovosculor and Medical Sciences ot the University of Glosgow UK].
Hiz razearch cwer the last 15 years has exomined many ospacts of the cAMP signaling pathaway in dis=ase and he hos published
over 140 papers on the subject. His major discavery was that phosphodizsteroses are “compartmentalized”. and it is their
locotian within czlls that direct their function The BoilliefHouslay kob was the first to discower o specific function for a single
isoform of POE4 inamely PDE4DS with beto-arrestin desensitizes the betn2-adrenergic receptor). His lab has since gone on to
ascribe functions to several other PDES isoforms and these discoverizs hove been publizhed in Sdence, Moturs, PNAS, EMBO,
Molecubar Cell ond Current Biclogy. Professor Baillie is founder and director of Sonmox Theropeutics, o spin-out wenture within
University of Glasgow. You con fallow George on Twitt=r at fabma? 5. Reod mors about his work here

Jiirgen Bajorath University of Bonn, Germany

Jirgen Bajorath received his diploma ond PhD dagrees [1988) in biochemistry from the Frae University in West-Berfin, Garmany.
He= wos o postdoc with Amie Hogler at Bsasym Technologies in $an Diega. From 1990-3004, Jinrgen held varicus positians in
acodemia and the pharmacsutical industry in Seattle incuding 7 years at the Bristal-Wyers Squib Pharmaceutical Reseorch
Instituts, In 1395, he becaome an Affiliate Professar at the University of Washington. In 2004, lirgen was oppeintad Prafessar ond
Chair of the newly formed Deportment of Life Scence Informatics at the University of Bonn. He olso continues to be on Affiliote
Professor ot the University of Washington, Jurgen is o member of a number of editerial and scientific odvisory boords and an
editar of the Journal of Medicinal Chemistry. His reseanch foruses on chemainformatics, the development aond application of
computational methads for pharmaceutical res=orch, and drug discovery, lirgen has mare than 550 publicotions and 23 patents.



Hugo Cerecetto, Universidad de la Repuiblica, Uruguay

Huge Cerecetto is Professor of Chemistry in the Muclear Research Centre ot Schoel of Sciences, University of the Republic
{Uruguay) working on the research and development of new therapeutic agents. Dr. Cerecetto’s research interests are tropical
diseases and cancer. He has been a researcherin the different stages of Drug Discovery and Development Platform involving
design and synthesis of new bio-active ogents, in vitro and in vivo biclogical studies, QSAR, and pre-clinical assays (studies of
mutagenicity, stobility, ism, and fc ion). The ped hits, leads and drugs belong mainly to anti-T. cruzi cgents,
selective hypoxic cytotoxins and theragnostic agents for tumeral hypoxia.

X Margeret Liu, The University of Alobama, USA

Dr. ¥. Margaret Liu obtained her Ph.D. degree in 2005 in the Department of Chemical and Biomalecular Engineering ot The Ohio
State University. She haod worked as Sr. scientist and team leader in biopharmaceutical and biotechnology industries for six and a
half years. In January, 2012, she joined academic research as an assistant professor in the Department of Chemical and
Biclegical Engineering at The University of Aloboma. Dr. Liu's research fecuses on the improvement of biopharmaceuticals
production by host cell engineering and integrated process development, and the development of next-generation bioenergy and
biochemical using rational metabolic cell-process engineering facilitated with systems biology.

Bioengineering, Drug Delivery & Nanotechnology

Raj Bawa Eowa Biotech LLC, PRI at Albany College of Phormacy: Guanine, Inc., USA

Roj Bawn, M5, PhD, MD [22) i president of Bowa Biotech LLT {founded 2002}, o bictechiphormao consultoncy and patent law
firm based in Ashburmn, Virginia, USA. Trained as a microbiclagist and bicchemist, he is an inventor, entrepransur, professer, and
registared potant agent Foansad to proctics befors the US Patent & Trod=mark Office. He is currently a scentific advisor to Teva
Phormoceuticol Industries, Ltd. [loraed], o visiting research schalar at the Pharmoceuticol Research Instibute of Albony College of
Pharmacy [Albary. NY]. and vice presidentichied I officer ot Guonine. Inc. (Rensselasr. NY]. Currently. he is also a medical
student and will receive the MD degres in 3022, He has sarved os o principol investigator in the past, most recently os a princgal
investigator of a CDC grant to develop an ossay for corbapenemase-resistant bocteria. He was on adjunct professor ot
Rensseloer Polytechnic Institute in Tray, MY from 1398-201B, where he received his doctoral degree in three years
({biophysicsibiochemistryl. In the 1980s, Dr. Bowao held various positions ot the US Potent & Trodemark Office, including primary
exominer fram 1996-2002. Prasently, he is a life member of Sigma Xi. co-chair of the nonctech ond precision medicine
committees of the Americon Bor Assodotion and founding director of the Americon Sodety for Monomedicine (founded 2008). He
has outhored over 100 publications, co-edited 7 texts. ond serves on the editorial boonds of numercus peer-reviewed jounals,
including serving as an associate editor of Nonomedicine [Elsevierl. Some of Dr. Bown's awards includs the Innovations Prize
from the Institution of Mechanical Enginesrs. London, UK; Appreciotion Award from the Undersecretary of Commerce,
Washington, DC; Key Award from Rersselozr’s Office of Alumni Relations: and Lifetime Achievement &waord from the American
Saciety far Moncmedicire,

Marianna Foldvari, University of Waterloo, Conada

Dr. Marionna Foldwari is a Professor of Pharmaceutioal Scences ot the University of Waoterloo's Schaol of Pharmacy in Conada.
She s an internaotionally recognized expert in nanomedicine. Her interests include pharmaceutical nonotechnology and drug
deliwery system design for dermatclogy, neurcdegenerative disorders such os gloucoma, ond outoimmune dis=ases. Current
investigations include novel materials, mechanisms and pathways that enable the discovery and invention of needle-fres
odministration metheds of medicines [dermal, transdermal, fronsmucasal, ooular, oral and intronasal), espedially proteins and
nudsic ocids.



John G Hardy, Lancoster University, UK

Drr. Hardy received his Ph.0, in Chemistry from the University of York in 2007. He snjoyed pastdoctoral fellowships in France,
Germany, Morthern Irefond and the USA, working with the Nobel Loweote Jeon-8arie Lehn (Strasbourg), Thomas Scheibel
(Bayrewuth), Calin McCoy (Belfast), David Kaplan (Tufts) and Christine Schmidt (Sustin, Texos ond Gainesville, Floridal. He is
currently a Lecturer (Ascistant Professor) in the Deportment of Chemistry ond Materials Science Institute ot Lancoster University,
His current research focus is the development of materials that respond ta ebectricity, light and mognetism ond their opplication
for biomedical applications |such as drug delivery, ar tissue engineering and regenerative medicnel. You con follow his ok ot
[GIGHardyl ob,

Ali Khademhosseini, Terosoki Instinute, USA

Ali Khademhosseini is Professor of Medicine ot Horvard Medical Schaool and Directer of the Biomatarials Innavation Res=arch
Center at Brigham and Wamen's Hospital. He is also o foculty at the Horvard-MIT Division of Health Scences and Technology as
well o5 on Associote Foculty at the Wyss Institute for Biologically Inspired Enginesring and o Junior Plat Jopon's World Premier
Internaticnal-Adwvonced Institute for Materils Res=orch ot Tohoku University whers he directs o sotelite loboratory. He is
recagnized as o leader in combining micre- and rone-=nginesring opprooches with odvanced biomaterials for regensrotive
medicine applications. bn particular, hs loboratory hos pionesred numerous technologies and materils for contralling the
orchitecture and function of engineered voscularized tissues. He has outhored over 430 journal papers (H-index = B0, »23,000
citations} and 50 booksichapters. In addition, he has defvered 250+ invitedkeynote lectures. Dr. Khodemhesseints
interdisciplirary research has been recognized by over 20 major national and internaticnal awards. He is a recpient of the
Prasidential Early Carser Award for SSentists and Engineers, the highest hanor given by the US goverrerent for aory coresr
imestigaters. He is alsa o fellow of the Americon Institute of Medicol ond Biological Engineering (AIMBE]. the Royal Socisty of
Chemistry [REC), Pellow of the Biomaterials Scences and Enginesring (FBSE] and the Americon Association for the Advaoncement
of Science |AAAS). Cumrently he serves an the editariol board of nurmercus leading jownals. He received his Ph.DUin
biczngin=ering fram MIT [2005), and MASc [2001) and BASc [1993) degre=s from University of Toronte Both in chemical
engine=ring. Read mare hers,

Jae-Young Lee, Gwongju Institute of Science and Technology, Republic of Korea

Dr. Jae-Young Lee is an assistant professor of School of Materiols Science and Engineering, Gwangju Institute of Science and
Technology [GIST), Republic of Korea. Dr. Lee received B.S. and M.5. degrees in Chemical Technolegy from Seoul National
University in 1997 and 1999, respectively. He worked os a research manager in LG Life Science Ltd from 1999 to 2005. He
received his Ph.D. frem The University of Texas at Austin in 2010. He studied his postdoctoral research at University of California
Berkeley with an American Heart Association (&4HA) pestdectoral fellowship. He jeined GIST in 2012 His current research focuses
on the development of functional biomaterials that can improve biomaterial-cell interactions for various uses. His research
interests include designs of surface modification of implantable bio-electrodes, tissue engineering scaffelds, and nano-
biomaterials for therapeutic applications.

Didier Letourneur. CNRS, France

Didier is Research Director at CNRS. In 2002, he founded a research structure focused on the use of biomedical polymers for 30
structures and contrast agents for vascular imaging. Since 2005, he has led the team of Cardiovascular Bioengineering at Inserm-
X Bichat hospital - University Paris Merd and Paris Diderot (France). He is now the Director of the Laberatory for Vascular
Translotional Science (LVTS-Inserm U1148) with about 160 persons. He is actively invelved in several regional, national and
European projects. Since 2013, he has been the European coordinator of "ManoAthero™, @ large scale NMP FF7 progrom on
imaging and treatment of cardiovascular diseases with nanetechnologies. The author of 118 international publications and
inventor of 15 potents, he has won several prizes: "Coup d'Elan for Research” Foundatien Bettencourt 2001, Diderot Innovation
Award 2009 CNRS-University Paris 7, Cardiovascular Innovation Award 2011 from the Medical Research Foundation, and
OSEQ/BFI emergence 2012 & Creation-Dev 2013 for start-up creation “IMMATIS™. He has more than 90 invited lectures and
seminars and is the co-organizer of several national and international conferences and two Inserm training workshops for
regenerative medicine. He is the vice-chairman for Regenerative Medicine ot the European Technolegy Plotform for Manemedicine
and President of BIOMAT, French Scciety fer Biomaterials.




Miren Murthy. University of Colifornio ot Berksley, USA

XiuJun (James) Li, University of Texas ot Bl Poso (UTEF). USA

¥iujun [James} Li received his Ph.D. in bioonalytical chemistry in 2008 from Simon Froser University. Conada, and then moved to
University of California Berkeley ond Horvord Uniwersity for his postdoctoral res=arch from 2009 to 2011, as a NSERC
Pastdoctaral Fellow. Currently, he is a tenure-trock Assistont Professor in the Department of Chemistry at University of Texas at
El Poso (UTEP], USA. His current ressarch interest is centered on bisanalysis ond bisengine=ring using microfluidic lab-on-a-chip
ond nanesensing. Dr. Li is the recipient of UT STARS Award in 2012, UTEP Qutstonding Performancs Award in 2014, and the
2014 Bioanalysis Young Investigoter Sward.

Lev Berstein. Petrov Ressarch Institute of Oncology. St. Petersburg, Russia

Lev iz Chizf of Lobaratory of Onicoendacrinclogy ot Petrov Reszarch Institute of Oncolagy, St. Petarsbung, Russia. His main
scientific interests include mechanisms of harmonal cordnogenesis, studying of risk factors of hormone-associoted tumars and
riew approaches to prevention and treatment of the Iotter. He received several internaticnal distinctio rcbuding LICC
Translotional Cancer Recsonch Fellowship), serves o= o Member of Council of Russion Endocrine &csociotion, ot aditorial boonds
of twa national joumnals and os a reviewer for Future Oncology, . Cancer Re<. Cline Oncal., Mol Cell. Endocrinology, Cancer
Epid=miclogy. Biomarksrs & Prevention ond athers. In his bibiagrophy are 7 mancgraphs, 16 chapters and mons thon a hundred
papers in peer-reviewed joumnals. He groduated os MO at Tartu University in Estoria and received his PhD and DMS degress from
Canecer Endocrinalogy ot Petrav Institute in St.Petersburg.

Carlo Buonerba, Cancer Center of Excellence of Basilicata (CROB), traly

Dr Carks Busnerba studied electranic engineering befare eoming his medical degres, summa cum laude, ot University Bzderica Il
of Noghes in 20049. He is an active clinical researcher and medical writer. He has served as co-investigatar in 7 prospective trials
and has authored more than 80 popars, with on hindex of 12. He i also an entreprenswr having founded and become the CEO of
two companies that provide scientific editoriol ossistance and develop mizdical software. Ganitourinary concar ond thymic
epithelial tumors comprise hic main felds of recsarch

Liang Cheng, Indiana University School of Medicine, USA

Drr. Liang Cheng is Professor of Pothology ond Urclogy ot Indiona University Schoal of bedicine, Indionapofis. Indiana, USA,
Currently, he is Chief of the Gznitourinary Patholagy Szrvics, Director of the Uralogic Pothalogy Fellowship, and Director of
Med=cular Diagnestics and Molecular Pathology Lobarataries. Dr. Cheng has published cver 800 peer-revizwed articles in high-
impact scientific journals. His pubfiched wark has been cited more thon 21,000 times dex: 75). He iz also the author and
editar of several taxtbooks, including Blodder Pathalogy, Uralogic Surgical Pathology, Essentials of Anatomic Pathalogy.
Mobecular Geretic Pathalogy , Atlas of Geritourinary Pathclogy, Molecular Surgical Pathalogy , Renal Tumors, and Atlas of
Anatomic Pathology.




John Greenman, University of Hull, UK

John is @ tumour immunologist with extensive experience of developing lab on a chip technology for analysing tumour biopsies.
He has published over 150 peer-reviewed publications and his immunobiology group works closely with clinicians, chemists and
engineers. The majority of this research work hos focused on tumours of the Head & Meck region, identifying novel markers of
progression or treatment response. He gained his PhD at the Tenovus Cancer Research Institute (Southampten University). and
waorked as a postdoc ot the Dunn Schoal of Pathology in Oxferd before moving to Hull in 1995; he was awarded his Professership
in 2009. He was made Heart Research UK's researcher of the year in 2012 for his work on heart on a chip. He is currently Heod of
the School of Life Sciences.

Simen Lo, University of Waoshington School of Medicine - Radiation Oncology, Seattle, WA, USA

Dr. Lo is Prefessor of Radiation Oncelogy and Vice Chair for Strategic Flanning of Department of Radiation Oncology. Previously,
he was a Professor of Radiotion Oncology and Director of Meurclogic Radiation Oncelegy ond Gomma Knife Raodiosurgery at
University Hospitals Seidman Cancer Center, Case Western Reserve University. He has served previously on the faculty at the
Indiana University Cancer Center and Arthur G. James Cancer Hespital. Ohio State University. Dr. Lo's research interest is in
delivering sterestactic rodiation to all body sites as well as neurologic radiation oncology. He is the Chair of the American Callege
of Radielogy Appropriateness Criteria Bone Metostasis Expert Panel and Member of the American Society for Radiotion Oncology
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Few effective therapies for cartilage repair have been found as cartilage has a low regenerative capacity.
Extracellular vesicles (EVs), including exosomes, are produced by cells and contain bioactive components
such as nucleic acids, proteins, lipids and other metabolites that have potential for treating cartilage
injuries. Challenges like the difficulty in standardizing targeted therapy have prevented EVs from being
used frequently as a treatment option. In this review we present current studies, mechanisms and delivery
strategies of EVs. Additionally, we describe the challenges and future directions of EVs as therapeutic
agents for cartilage repair.

Lay abstract: Repairing cartilage damage is challenging due to the tissue’s low regenerative capacity.
Extracellular vesicles (EVs) contain bioactive components that may be able to treat cartilage injuries.
However, EV-based therapy is not widely used. This review summarizes the current state of knowledge
regarding the use of EVs for cartilage repair, including the mechanisms, delivery strategies, challenges and
future directions.

First draft submitted: 12 August 2021; Accepted for publication: 12 November 2021; Published online:
6 December 2021

Keywords: cartilage repair e chondrocyte e exosomes e extracellular vesicles o stem cell e therapeutic strategies

Cartilage is a type of connective tissue in the body that contains extracellular matrix and chondrocytes. Cartilage
damage can be caused by both degenerative disease and trauma. Treatment of cartilage damage remains challenging
due to the nature of the tissue, which does not readily regenerate. Cartilage is avascular, alymphatic and aneural.
Osteochondral grafts, collected from bone and intact articular cartilage from a non-weight-bearing portion of
the knee, can be used to treat cartilage damage in a weight-bearing site. Microfracture, another therapy, is based
on cell homing [1]. Microfractures are created at 3- to 4-mm intervals, stimulating production of a blood clot
containing bone marrow stem cells. The stem cells will differentiate into chondrocytes and secrete extracellular
matrix (ECM) to produce cartilage. Cell-based therapy such as autologous chondrocyte implantation (ACI) is used
to treat cartilage defects [2]. ACI includes chondrocyte isolation, 77 vitro culture and implantation into the injury
site. ACI can be modified by using chondrocytes seeded in matrix (matrix-associated ACI) to improve cell delivery.
The source availability, risk of graft rejection and formation of fibrocartilage rather than hyaline cartilage are all
issues with current treatment methods [3].

Stem cells are commonly used as therapeutic cells in tissue regeneration. Stem cells can be implanted directly
at injury sites or used as the cell source for tissue engineering [4]. Stem cells are more readily available than
chondrocytes. Stem cells needed to treat damaged cartilage can be obtained from induced pluripotent stem cells [5],
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amniotic fluid stem cells (AFSCs) (6], Wharton jelly-derived stem cells 7], adipose-derived stem cells (ADSCs) (8]
and bone marrow-derived stem cells (BMSCs) [91. Stem cells present some advantages in cell-based therapies.
For instance, mesenchymal stem cells (MSCs) can proliferate and differentiate into specific cell types and replace
the targeted affected tissue [10]. Another advantage of using MSCs in therapy is that the cells participate in
immunomodulation [11].

Recent studies have attributed the value of stem cells in therapy to their paracrine secretion [12]. Cells release
paracrine factors via extracellular vesicles (EVs) such as exosomes. Exosomes function in cell-cell communication
and can be found in all bodily fluids, including milk (13], urine [14], blood [15] and saliva [16]. Their cargo depends
on their cell of origin [17]. Exosomes have potential uses in the repair and regeneration of damaged cartilage (18,19].
Exosomes stimulate cell proliferation [20] and stem cell differentiation 21]. They also modulate inflammation in
injured cartilage [22]. The use of exosomes in cartilage repair can minimize immune rejection [23] . In addition,
exosome treatment may result in the formation of hyaline cartilage. Zhang ¢f /. demonstrated that intra-articular
injection of exosomes weekly for 12 weeks completely restored cartilage and subchondral bone with hyaline cartilage
in an osteochondral defect model [24].

EVs presence and therapeutic function allow for clinical applications in cartilage repair and regeneration.
However, the delivery strategy for their use as a targeted therapeutic agent is challenging. EVs have a variable
protein or nucleic acid profile, and in small amounts they can be cleared rapidly by the circulatory system.

Here we provide information about EVs, current studies on the potential use of EVs/exosomes for cartilage
regeneration, and therapeutic strategies for using EVs as well as their limitations.

EVs & exosomes

Most cells spontaneously secrete vesicles into the extracellular space. EVs are defined as lipid bilayer particles released
by cells that are unable to multiply, according to the Minimal Information for Studies of Extracellular Vesicles
2018 (MISEV2018) [251. Based on their biogenesis, size and content, EVs can be categorized into three types:
apoptotic bodies, microvesicles/shedding particles and exosomes [26,27]. During the apoptotic process, dying cells
form vesicles called apoptotic bodies. The origin of apoptotic bodies is the outward blebbing (1-5000 nm) of the
apoptotic cell membrane (28], and the vesicles are formed to enhance removal of apoptotic material (27]. Microvesicles
or exosomes are heterogeneous vesicles with a size range from 100 to 500 nm [29]. Microvesicles are derived from
outward budding from the plasma membrane [30]. Exosomes, derived from endosomal origins, are the smallest type
of EVs, with sizes ranging from 30 to 100 nm [31-33]. Due to the distinct biogenesis pathway, the molecular profile
varies between each type of EV. For instance, the types of protein and lipid content in microvesicles and exosomes
are different [34].

The formation of exosomes begins with inward budding of the cell membrane and the production of early endo-
somes. In the cytosol, early endosomes develop into late endosomes and make multivesicular bodies (MVBs) [351.
The invagination of the MVB membrane produces intraluminal vesicles. There are two usages of MVB in the
cytosol: fusion to lysosomes for degradation, or fusion with the cell membrane to release intraluminal vesicles as
exosomes [29]. Tetraspanins such as CD63, CD9 and CD81 are used as exosome markers in many studies; however,
tetraspanin is also present on the cell surface, while other types of EVs have the marker in their membrane [36].
Because specific exosome markers have not yet been established, the MISEV2018 suggested operational terms for
EV subtypes that refer to physical characteristics, biochemical composition and the cell origin of EVs [25]. This
review uses the term EV to indicate general vesicles produced by cells, including exosomes.

The composition of lipids in the EV membrane resembles that of the cell plasma membrane [371. However,
Llorente ez al. reported that exosomes have the highest content of glycosphingolipids, sphingomyelin, cholesterol
and phosphatidylserine compared with the parent cell (38). Lipids in the EV membrane maintain the EV’s stability
in the extracellular environment and facilitate uptake into recipient cells (37,39]. Protein from the EV membrane
plays a role in tissue repair [40]. Moreover, proteins in the EV membrane contribute to the interaction between
EVs and recipient cells. EV cargo also includes nucleic acids such as DNA and miRNA, which is the most studied
nucleic acid. In cartilage repair and regeneration, exosomal RNA regulates genes involved in inflammation, cell
proliferation, apoptosis and ECM synthesis. Mao ez a/. demonstrated that during 14 days of chondrogenesis, MSCs
treated with 100 pg/ml exosomal circ_0001236 expressed more SOX9 and COL2AI than MSCs treated with
50 g/ ml exosomal circ_0001236 141). SOX9 and COL2A1 are markers of chondrogenic differentiation, and this
study demonstrated that exosomal circ_0001236 at higher concentrations enhanced chondrogenesis in MSCs.

10.2144/fs0a-2021-0096 Future Sci. OA (2021) FSO774 future science group



Extracellular vesicles: a promising cell-free therapy for cartilage repair ~ Review

EVs may interact with recipient cells via contact, membrane fusion or endocytosis as a mediator of intercellular
communication. In contact, the membrane ligand on the EVs’ surface interacts with the receptor in the cell
membrane of the recipient cell and generates cell signals [42,43]. In this case, EVs will not be internalized by the
target cells. Another mechanism of interaction between EVs and cell targets is membrane fusion, in which the EV
membrane consists of a lipid bilayer that fuses with the cell membrane and releases the cargo into the cytosol.
A study by Parolini ez al. showed that exosome uptake by melanoma cells happened via fusion and increased at
low pH (44]. The most commonly studied mechanism of EV internalization is the endocytosis pathway, in which
the EVs enter the recipient cell by phagocytosis [45], macropinocytosis [46,47], clathrin-mediated endocytosis [46],
caveolin-mediated endocytosis (48] or lipid raft-mediated endocytosis (49]. It is possible that a particular type of EV
has more than one mechanism when interacting with a recipient cell. Because EVs have therapeutic potential, their
interactions with cells should be studied to develop targeted therapies.

Stem cell-derived EVs are at least as good as, if not better than, stem cells when applied for therapeutic purposes.
Opverall, they demonstrate less negative potential. A study by Mohammed ez /. showed that exosomes from ADSCs
are more effective as an adjuvant treatment in dentistry for scaling and root planing [50]. Another study performed by
Zavatti et al. compared AFSCs and their exosomes in animal models of osteoarthritis and found that AFSC-derived
exosomes were more effective in treating cartilage damage than the cells [51]. When compared with cell-based therapy
using stem cells, EVs have some distinct advantages. For example, EVs have simpler storage needs, allow allogeneic
transplantation due to lack of MHC I and MHC II antigens and are less vulnerable to damage at the injury site; it
is also possible they can reach a higher circulating dose than bigger cells 23]. Because EV's are non-self-replicating,
the possibility of iatrogenic tumor growth is reduced.

MSC exosomes are effective in supporting cartilage repair and regeneration [s2]. The application of EVs in
cartilage repair has been investigated 77 vivo in many different animal models with a variety of concentrations
(Table 1). Small animal models such as mice, rats and rabbits are used in current research on cartilage regeneration.
However, more research with larger test animals is required to be clinically appropriate. To improve treatment
efficacy, it will also be necessary to standardize the EVs dose calculation.

Sources of EVs

EVs can be obtained from almost all bodily fluids. Parental cell selection should account for the desired therapeutic
function of the resultant EVs. EVs can be a therapeutic drug or they can act as a delivery vehicle for a specific
drug. For instance, EVs isolated from bovine milk can be utilized to deliver exogenous hsa-miR148a-3p in RNA-
based treatment [76]. Although cells from an injury site can produce EVs, they usually do not produce therapeutic
EVs; rather, EVs from the cells in a cartilage injury site tend to aggravate the damage (77,78]. However, EVs from
therapeutic cells at the same injury site can maintain chondrocyte homeostasis [78]. These therapeutic cells can
be differentiated cells or stem cells. Ma ¢ al. found that EVs released by chondrocytes induced proliferation and
differentiation of umbilical cord MSCs into chondrocytes, indicating that EVs promote cartilage regeneration [79].

EVs from blood components are advantageous because blood collection is less invasive and safer than adipose
tissue or bone marrow collection. Otahal e 4/. studied the use of EVs derived from blood for treatment of
osteoarthritis [80]. These investigators demonstrated that EVs isolated from citrate-anticoagulated platelet-rich
plasma-enhanced desirable chondrogenic gene expression changes in osteoarthritis and prevented proinflammatory
cytokine release [80]. Another study by Liu ez al. showed that EVs derived from platelet-rich plasma promoted
proliferation and inhibited chondrocyte apoptosis via the Wnt/B-catenin signaling pathway [81].

Stem cells such as induced pluripotent stem cells and MSC have potential in tissue repair. As cell-based therapy,
stem cells can be applied directly or serve as a cell source for tissue engineering. Various types of stem cells
produce functional EVs with advantages for cartilage repair. EVs derived from AFSCs can repair cartilage damage
in correlation with their TGF- content [51]. MSCs, which are non-hematopoietic stem cells, are present in various
body tissues and are multipotent. The therapeutic effect of MSCs depends on a paracrine mechanism mediated
by their EVs [12]. EVs isolated from ADSCs prevent cartilage degeneration and attenuate the progression of
osteoarthritis by modulating immune reactivity [20]. Another study, using EVs from BMSCs, showed that BMSC-
derived EVs promote ECM synthesis and protect against cartilage damage [65]. MSC-derived exosomes promote
proliferation, migration and ECM synthesis, which helps to attenuate apoptosis and modulates immune reactivity
in osteochondral defects [s2].

Further research is needed to determine the most efficient therapeutic cell source, propagation and storage
methods. An ex vivo study performed by Li er al. compared EVs from ADSCs, BMSCs and synovium MSCs in
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Table 1. A summary of in vivo studies that use extracellular vesicles for cartilage repair.
Animal model

OA induce in mice

OA induced in rat

OA induced in rat

Mice defect model

Rabbit defect model

Rat

Rabbit osteochondral defect model
Rat defect model

OA induced in rat

Rat defect model

OA induced in rat

OA induced in rat

Rat defect model

OA induced in rat

Rabbit osteochondral defect model
OA induced in mice

Rabbit defect model

OA induced in rat

OA induced in mice

IVD degeneration rabbit model

Rabbit defect model

OA induced in mice
OA induced in rat
OA induced in rat
OA induced in rat

Rat osteochondral defect model

Source of extracellular vesicle Dose Delivery Ref.
BMSC 500 pg/ml Intra-articular injection [41]
BMSC 400 pg/ml Intra-articular injection [53]
SMSC 10" particles/ml Intra-articular injection — scaffold PLEL [54]
L-cells 7 uL Intra-articular injection [55]
IPF-MSC 10'° particles Intra-articular injection [56]
CESC 10° particles/ml Intradiscal injection [57]
WJ-MSC 25 ug/ml Injection [58]
UMSC 1 mg/ml Injection [59]
BMSC 10'° particles/ml Intra-articular injection [60]
UmMscC 1 mg/ml Intra-articular injection [61]
BMSC 1 pg/pl Injection [62]
Dendritic cell (kartogenin) 100 pl Intra-articular injection [63]
UMSC 108 particles/ml With scaffold implant directly [64]
BMSC 40 11g/100 pl Intra-articular injection [65]
Embryonic stem cell-derived MSC 200 pg/mL of 3% HA Intra-articular injection [66]
Chondrogenic progenitor cell 10'° particles/ml Intra-articular injection [67]
UMSC 10'° particles/ml Intra-articular injection [68]
AFSC 2 pug/ul Unilateral injection [51]
BMSC 1 png/ul Tail vein injection [69]
BMSC 1 png/ul Intradiscal injection [70]
BMSC 200 pg/ml Implantation of ECM/GelMA/exosome [71]
scaffold
IPF-MSC 10'° particles/ml Intra-articular injection [72]
MSC 10" particles/ml Articular cavity injection [73]
Embryonic stem cell-derived MSC 2 pug/ul Intra-articular injection [74]
SMSC 10" particles/ml Articular cavity injection [75]
Embryonic stem cell-derived MSC 1 png/ul Intra-articular injection [24]

AFSC: Amniotic fluid stem cell; BMSC: Bone marrow mesenchymal stem cell; CESC: Cartilage endplate stem cell; ECM: Extracellular matrix; GelMA: Gelatin methacrylate; HA: Hyaluronic
acid; IPF-MSC: Infrapatellar fat pad mesenchymal stem cell; IVD: intervertebral disc; OA: Osteoarthritis; MSC: Mesenchymal stem cell; PLEL: poly(D,L-lactide)-b-poly(ethylene glycol)-b-
poly(D,L- lactide; SMSC: Synovial mesenchymal stem cell; UMSC: Umbilical cord mesenchymal stem cell; WJ-MSC: Wharton Jelly mesenchymal stem cell.

cartilage regeneration and demonstrated that ADSC-derived EVs are the best candidate for cartilage and bone
regeneration [83]. Even though that study was conducted ex vivo, it reveals that EVs derived from different cell types
have variable effects. Moreover, a proteomic analysis of exosomes isolated from BMSCs, ADSCs and umbilical cord
MSCs demonstrated their potential utility in a variety of fields [s4].

Mechanism of EVs in cartilage regeneration
Common causes of cartilage damage are trauma and degenerative disease. In articular cartilage, damage often results
from violent injury, chronic inflammatory disease or degenerative joint diseases [85]. According to Schulze-Tanzil (se],
traumatic cartilage injury causes chondrocyte and synoviocyte stress that leads to inflammation, degradation of
the cartilage’s ECM and apoptosis. Inflammation in cartilage is often caused by inflammatory cytokines including
IL-1B, TNF-a, IL-6, IL-15, IL-17 and IL-18 (87]. Cartilage damage has an effect on the quantity of chondrocytes
by triggering cell death [88] and inducing chondrocyte apoptosis (89]. Additionally, injured ECM degrades faster
than it can be synthesized. Understanding the pathogenesis of cartilage injury can help scientists develop specific
therapies, including therapy for cartilage damage directed to overcome the results of homeostatic changes.
Inflammation in cartilage tends to increase pain and disease progression. Inflammation is a phenomenon in
traumatic cartilage injury [s6]. If the damage is caused by degenerative disease, such as in the intervertebral disc
(IVD), inflammation is caused by an imbalance of the ECM catabolic and anabolic pathways [90]. Treatment using
EVs can inhibit the inflammatory cascade. A study by Zhang ez 4/. indicated that MSC-derived exosomes reduced
IL-1B (741. IL-1B, as the most important proinflammatory mediator, is also involved in inflammatory responses
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Table 2. Role and mechanism of exosome-derived RNA in cartilage regeneration.

Exosomes component Donor cell Target cell Induced mechanism Ref.

miR-216-5p BMSC Chondrocyte Enhance chondrocyte proliferation, migration and apoptosis [62]
repression

IncRNA H19 UMSC Chondrocyte Promote proliferation and prevent apoptosis in [61]
chondrocytes

miR-8485 Chondrocyte BMSC Promote chondrogenic differentiation of BMSCs [96]

mir-145 and mir-221 ADSC Chondrocyte Promote proliferation [97]

miR-100-5p IPF-MSC Chondrocyte Inhibit mTOR autophagy pathway [72]

miR-92a-3p BMSC Chondrocyte, MSC Promote chondrocyte proliferation and matrix genes [101]
expression

ADSC: Adipose-derived stem cell; BMSC: Bone marrow mesenchymal stem cell; IPF-MSC: Infrapatellar fat pad mesenchymal stem cell; MSC: Mesenchymal stem cell; UMSC: Umbilical cord
mesenchymal stem cell.

during disc degeneration [91]. Another study showed that MSC-derived exosomes slowed the progression of
IVD degeneration by suppressing inflammatory mediators and NLRP3 inflammasome activation [70]. Suppressing
the NLRP3 pathway can prevent pyroptosis, a programmed cell death triggered by proinflammatory signals.
Exosomal miR-410 from MSC inhibits the NLRP3 pathway and regulates pyroptosis [92]. Recently, treatments
for osteoarthritis have focused on macrophage polarization. Macrophages are immune cells found in the synovial
lining that complete a variety of tasks depending on their subtype; they may be proinflammatory (M1) or anti-
inflammatory (M2) [93]. A study by Zhang et a/. demonstrated that exosomes isolated from BMSCs reduced
inflammation by regulating macrophage polarization, inhibiting M1 macrophage production and promoting M2
macrophage generation [60].

The purpose of therapy in cartilage repair is to restore the chondrocyte ECM to its original state. ECM
components, like collagen type II and proteoglycan, play a role in regulating chondrocyte functions. Therapy can
be aimed at synthesizing those specific ECMs. He ez al. reported that BMSC-derived exosomes upregulated collagen
type II production and downregulated MMP13 protein expression in an animal model of osteoarthritis [65]. Another
study found that BMSC-derived exosomes promoted ECM production in degenerated nucleus pulposus cells in
vitro [94). Thus it appears that EVs play defined roles in recovering cartilage ECM.

Chondrocytes play a role in cartilage regeneration by synthesizing ECM, despite their low number in normal
cartilage. Because cartilage injury further diminishes the number of chondrocytes, a therapeutic method is required
to maintain their population. The number of chondrocytes can be maintained by several mechanisms, one of which
is to differentiate stem cells into chondrocytes. EVs from nucleus pulposus cells induce differentiation of MSC
into nucleus pulposus-like cells by inhibiting the Notch1 pathway [95]. One component of EVs, miRNA, can also
target the pathway in chondrogenic differentiation. Li er a/. showed that miR-8485 from exosomal chondrocytes
activated the Wnt/B-catenin pathways to stimulate differentiation of BMSCs into chondrocytes [96). In addition to
chondrogenic differentiation of stem cells, increasing chondrocyte proliferation in the injury site improves cartilage
regeneration. Some studies have shown that EV cargo — for instance, miRNA [61,62,97 — can promote chondrocyte
proliferation.

Chondrocyte loss that is caused by apoptosis and autophagy can be overcome using EV therapy. Cheng ez
al. reported that miR-21 in MSC-derived exosomes prevented nucleus pulposus cell apoptosis [98]. Similarly,
studies have shown the utility of EVs in the inhibition of apoptosis induced by endoplasmic reticulum in IVD
degeneration [99,100]. Inhibiting apoptosis and increasing cell proliferation in cartilage repair will maintain the
number of chondrocytes.

The role of EVs in cartilage treatment is to restore cartilage homeostasis by maintaining the number of chon-
drocytes and balancing the metabolism of specific ECMs (Figure 1). EVs deliver functional cargo, such as miRNA,
for cartilage regeneration (Table 2). Additionally, EV cargo modulates inflammation at the injury site.

Delivery strategies of EVs in cartilage repair

It is necessary to design suitable EVs that are functional therapeutic agents and deliver them to enhance their
effectiveness and efficiency in treating damage. For cartilage repair, EVs can be obtained from bodily fluid, tissue
or cell culture and delivered by local or intravenous administration. Woo ez 4/. isolated EVs from ADSCs and used
them to treat osteoarthritis in rats [20]. They found that ADSC-derived EVs enhanced proliferation and migration of
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Figure 1. Mechanism of EVs in cartilage repair. Inflammation, chondrocyte reduction, and cartilage extracellular
matrix degradation are the three phenomena that occur in cartilage damage. Extracellular vesicles work to overcome
this by releasing cargo that can lower inflammation, increase the number of chondrocytes, and restore cartilage
extracellular matrix in injury sites. (Created with BioRender.com)

ECM: Extracellular matrix; EV: Extracellular vesicle.

chondrocytes, regulated the expression of catabolic and anticatabolic factors and inhibited macrophage infiltration
into synovium, thereby modulating immune reactivity [20]. He ez al. also demonstrated that EVs derived from
BMSC:s and injected intra-articularly stimulated cartilage regeneration and ECM synthesis, as well as reducing
knee discomfort, in an osteoarthritis model [65].

Engineering cells & their EVs
Engineering parental cells or their EVs can enhance the effectiveness of EVs in therapy. Changes in the cell
microenvironment — such as the pretreatment medium, oxygen level and mechanical stimulation — influence cell
behavior and affect EV characteristics and functions. For instance, kartogenin has been used to improve stem cell
proliferation and chondrogenic differentiation in cartilage regeneration [102]. An examination of EVs from cells
pretreated with kartogenin revealed a paracrine change of the cells in chondrogenesis. Liu ez a/. reported that EVs
derived from kartogenin-preconditioned BMSCs enhanced chondral matrix synthesis and reduced degradation; thus
this approach appears more effective for cartilage repair than the use of EVs from BMSCs without pretreatment with
kartogenin [103]. A study using infrapatellar fat pad MSCs showed a similar result: EVs pretreated with kartogenin
more effectively promoted articular cartilage defect repair (56]. Thus by altering the cellular environment through
the addition of chemical compounds to the cell culture medium, the efficiency of the resultant EVs is improved.
Hypoxic preconditioning of stem cells also affects the efficiency of EVs. Hypoxic pretreatment of BMSCs
enhances their release of EVs that increase proliferation, migration and apoptosis inhibition of chondrocytes
through the miR-216a-5p/JAK2/STAT?3 signaling pathway [62]. The cell microenvironment can also be modified
through mechanical stimulation. A study by Yan ez al. showed that mechanical stimulation using a rotary cell
culture system enhanced the yield of EVs from umbilical cord MSC-derived EVs and found that EV function on
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cartilage repair was enhanced through upregulation of IncRNA H19 (61]. Modification of parental cells can also be
accomplished by genetic engineering; Thomas ez a/. successfully engineered L-cells with WNT3a and isolated EVs
that were able to heal osteochondral defects [55].

Another target of modification for targeted therapy, besides parental cells, is the EV itself, via a method called
post-secretion modification. The aim of engineering EVs is to make them a functional drug delivery system. The
drug loaded in EVs can be a natural component of therapeutic cell-derived EVs or another chemical agent. Loading
a drug into EVs increases its iz vivo stability, circulation in blood, and cell targeting efficiency [104]. Combining
EVs with drugs promoting cartilage regeneration, such as kartogenin, enhances their function. Post-secretion
modification of EVs is more efficient than engineering parental cells to deliver drugs. For example, even though
kartogenin is beneficial in cartilage regeneration, it has low water solubility. Xu ez /. isolated EVs from dendritic
cells and engineered them to be a delivery agent for kartogenin [63). They showed that this treatment increased the
effectiveness of synovial fluid-derived MSCs to differentiate into chondrocytes [63]. Post-secretion modification can
also be performed on the EV surface by adding specific ligands. Engineering the natural surface increased targeting
efficiency i vivo [105).

For the same dose, delivering EVs through intravenous administration is less effective than local administration in
cartilage repair. The half-life of exosomes in blood circulation is about 2 min [106]; healing a cartilage injury requires
more time due to the characteristics of cartilage. However, local administration methods such as intra-articular
injection require frequent injections that make the patient uncomfortable. Combining EVs with biomaterials or
scaffolds could reduce treatment frequency, as the biomaterial will ensure that the EVs remain at the defect site.

EVs embedded in biomaterials

The scaffold acts as a time-controlled delivery system for EVs in cartilage injury, trapping them at the injury site
and periodically releasing them. The release of drugs or EVs from a scaffold can be caused by diffusion, polymer
dissolution and degradation, or swelling [107]. Scaffolds are defined by their ability to retain EVs at the injury
site, gradually release them into the matrix and integrate with the damaged tissue to promote surrounding cell
migration [108].

Scaffolds for cartilage regeneration can be made from synthetic or natural materials. Some common synthetic
polymer materials are poly(lactic-co-glycolic acid) and polymer of lactic acid [109]. Synthetic materials have the
advantages of reproducibility, structure and customizable characteristics. However, synthetic materials are more
expensive than natural ones and they have weak cell attachment [109]. Additionally, natural scaffolds such as collagen,
fibroin and chitosan tend to be safer because of their biocompatibility and reduced toxicity. The drawbacks of
natural scaffolds are their source-dependent mechanical and physical properties [110].

The scaffold form needed to trap EVs and maintain their release can be solid or hydrogel. Hydrogel, a hydrophilic
polymer, is widely used in cartilage tissue engineering. Its mechanical behavior permits its use as an articular cartilage
substitute [111). Hydrogel can be fabricated from natural materials or synthetic polymers to mimic the natural ECM
and will control the release of EVs embedded in it. Stem cell-derived EVs can be incorporated into a photo-
induced crosslinking hydrogel to retain the exosomes inside and enhance cartilage repair [112]. Chen ez a/. showed
that EV-impregnated scaffolds from the cartilage ECM and gelatin methacrylate hydrogel promoted cartilage
regeneration (71]. Thus studies indicate that biomaterial has a significant role in the delivery of EVs for repairing
cartilage damage. Further research should be conducted to explore the various biomaterials that may be used for
EV delivery in cartilage repair and regeneration.

Figure 2 summarizes therapeutic strategies utilizing EVs for cartilage repair. There are numerous delivery methods
for EVs used to repair cartilage damage, with the primary goal being the restoration of cartilage homeostasis. The
simplest method is to use naive EVs isolated from bodily tissue or cell cultures. However, EV parental cell types
must be considered, as they affect EV bioactivity. By retaining EVs within the biomaterial and controlling their
release, implanting EV-loaded biomaterials may be a way to enhance therapeutic effects. Furthermore, it does not
require frequent administration when dosed appropriately.

Limitations

EVs, particularly exosomes, have potential in cell-free therapy for cartilage repair and regeneration. Numerous in
vitro and in vivo studies have delineated the composition of EVs and their role in tissue repair. However, a search
of clinicaltrials.gov gave only one result, which involved the use of platelet-rich plasma enriched with exosomes in
the treatment of chronic low back pain [113]. It is critical to have appropriate identity and potency parameters when
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studying EVs to ensure their quality control and reproducibility. Those studying EVs and their effects should refer
to the International Society of Extracellular Vesicles’ guidelines [25] to promote reproducibility.

While evidence for the use of EVs in cartilage repair is convincing, several factors must be considered prior to
initiating clinical trials. Larger animal models should be studied before EVs are used in the clinic. The examination
of partial-thickness and full-thickness chondral repair, as well as osteochondral repair, is possible in large animal
models with thicker articular cartilage [114]. Further investigation into the choice of EV parental cells and their
maintenance is required due to the heterogeneity of EV content. As no single drug fits all diseases, targeted therapy
is important. Another consideration is the optimization of large-scale production of EVs, because it is challenging
to isolate EVs with high purity in high yields. The most common method for isolating EVs is ultracentrifugation,
but this has limitations of low purity and EV aggregation [115]. Tangential flow filtration can be an alternative
to achieve reproducible large-scale production [116]. Scale-up methods to produce EVs as a therapeutic agent for
cartilage repair need standardization.

The choice of whether or not to engineer EVs for targeted cartilage therapy will depend in part on further
research to guarantee their efficacy and safety. Proper EV dose and delivery strategies are also important. EVs wash
out easily in the circulatory system, necessitating a higher dose or entrapment in biomaterial. Scaffold in the form
of hydrogel is a good candidate as a delivery agent. While live cell transplantation is already widely used, EV-based
therapy has a greater potential for repair due to the absence of cells. EV-loaded scaffolds can be adapted to the
current surgical techniques applied to repair cartilage defects by implanting the EV-loaded scaffolds in the defect
site. It is hoped that this procedure will eliminate the need for repeated operations by optimizing the EV dosage
in the scaffold and will increase patient comfort. Additionally, when EVs are used therapeutically, such as in an
articular cartilage injury, they can regenerate hyaline cartilage.

EV pharmacokinetics also needs to be considered for therapeutic development. Furthermore, it is necessary to
standardize the quality of EVs as a product, such as storage conditions (e.g., temperature and expiration date).
Although there are many challenges in the clinical application of EVs for cartilage repair, the evidence on the
function of EVs in healing cartilage injury is promising. A better understanding of the potential of EVs in therapy
and their greater accessibility may significantly reduce related healthcare costs.

Conclusion & future perspective
EVs, including exosomes, can be obtained from any cell source. Determination of parental cells and therapeutic
strategies are important in making EV therapy effective and efficient. EV-based therapy has the potential to
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repair cartilage damage by maintaining cartilage homeostasis. To optimize the therapeutic effects of EVs, they
can be engineered and loaded with biomaterials to control their release. Proper strategies will lead to an increased
accessibility and effectiveness of EV therapy for cartilage repair. To be clinically applicable, the standardization of
EV products must be considered to ensure their safety.

Executive summary

e Extracellular vesicles (EVs), including exosomes, have the potential to treat cartilage damage by restoring
cartilage homeostasis.

e Due to the heterogeneity of EV content, selection of parental cells and appropriate therapeutic strategies are
important in targeted therapy.

e Loading biomaterials into EVs optimizes their effectiveness in cartilage repair.

e Some challenges in large scale production of EVs need to be addressed to facilitate their clinical application.
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