
Research Article
In a Rat Model of Acute Liver Failure, Icaritin Improved
the Therapeutic Effect of Mesenchymal Stem Cells by Activation
of the Hepatocyte Growth Factor/c-Met Pathway

LuWang ,1,2,3 Shu Li,1,2,4 Han-YuWang,1,2,4 Juan Zeng,1,2,3 Zheng-Zheng Zhang ,1

Dong-Yong Lv ,2 andWei-Hong Kuang 1

1�e First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510405, China
2Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510405, China
3�e Research Center of Basic Integrative Medicine, Guangzhou University of Chinese Medicine, Guangzhou,
Guangdong 510006, China

4Lingnan Medical Research Center of Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510405, China

Correspondence should be addressed to Zheng-Zheng Zhang; mousezzz48@126.com,
Dong-Yong Lv; lvdongyong2006@gzucm.edu.cn, and Wei-Hong Kuang; kwh@gzucm.edu.cn

Lu Wang and Shu Li contributed equally to this work.

Received 29 March 2019; Revised 11 June 2019; Accepted 1 July 2019; Published 7 November 2019

Academic Editor: Maria G. Miguel

Copyright © 2019 LuWang et al.This is an open access article distributed under the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Acute liver failure (ALF) is a serious life-threatening condition. Mesenchymal stem cells (MSCs) may be an effective treatment
for this condition and a good alternative to liver transplantation. Icaritin (ICT) is an active ingredient of the genus Epimedium, a
traditional Chinese medicine, with the potential to enhance the proliferation of MSCs. The purpose of this study was to explore
whether ICT increased the therapeutic effects of MSCs and explore its underlying mechanisms. For in vivo experiments, a rat ALF
model was established by intraperitoneal injection of D(+)-galactosamine/ lipopolysaccharide. MSCs cocultured with ICT were
used to treat ALF rats and the protective effects assessed as survival rate, levels of serum AST and ALT, and histological changes in
liver tissue. For in vitro experiments, MSCs were treated in serum-free culture for 72 h to simulate the disruption of intrahepatic
microcirculation. MSCs apoptosis was examined to determine whether ICT rescued impaired MSCs. The role of the hepatocyte
growth factor (HGF)/c-Met pathway in MSCs was assessed by constructing genetically modified MSCs overexpressing c-Met and
by using the c-Met receptor inhibitor (crizotinib).The results showed thatMSCs increased the survival rate of ALF rats and reduced
liver damage. MSCs cocultured with ICT exerted a greater therapeutic effect than MSCs alone. Further, the HGF/c-Met pathway
played a key role in the antiapoptotic activity of MSCs, which was associated with the optimized efficacy of ICT. In conclusion, this
study demonstrated that ICT enhances the therapeutic effect of MSCs in a model of ALF, improving the antiapoptotic potential
of MSCs by upregulation of the HGF/c-Met pathway. The combination of stem cell therapy with traditional herbal extracts may
improve MSC-based clinical applications.

1. Introduction

Acute liver failure (ALF) is a severe, rapidly deteriorating
disease characterized by the abrupt onset of severe liver injury
and high mortality. Liver transplantation is one of the most
effective treatment for ALF; however, the shortage of donor
organizations remains a major obstacle to its application.
Hence, alternative treatments are urgently needed.

Recently, mesenchymal stem cells (MSCs) have shown
excellent potential for many therapeutic applications. A large
number of studies based on stem cell transplantation have
achieved remarkable results and provided new ways for the
treatment of various diseases. For ALF,MSCs are a promising
treatment because they have the potential to differentiate into
hepatocytes to restore liver function and provide immune
regulation to suppress inflammatory storms [1]. Many
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studies [2] have shown that MSCs transfusion is safe and
feasible for liver failure; it can improve liver function and
ascites in experimental animal and patients [3]. However, the
efficacy of MSCs is limited by their poor survival rate and
their inability to adapt to extreme pathological environments
[4]. Therefore, researchers must increase the number of stem
cell infusions and the frequency of infusion therapy, which
greatly affects the efficacy and, on the other hand, increases
the cost of treatment and reduces treatment compliance,
making it difficult to popularize.Therefore, there is an urgent
need for strategies to improve the efficacy of stem cell
therapies.

Many therapeutic strategies have been devised to improve
stem cell adaptability to unfavorable environments. Silk
Fibroin Complex Matrices have functioned as ideal scaffold
for MSCs [5]. A nanoparticle was fabricated and coated with
red blood cell membranes that increased blood stability and
carried useful factors from MSCs [6]. A combination of
MSCs andnanoparticles, loadedwith IL-lRa, was investigated
[7]. In recent studies, reprogrammed pluripotent cell-specific
factors (CXCR4 and Oct4) were used to construct gene-
modified MSCs to promote colonization of MSCs [8–12], but
the use of new materials such as nanoparticles or scaffolds is
limited because of their high cost. Moreover, the carcinogenic
risk of gene modification technology remains controversial.
Soluble cytokine growth factors, such as platelet-derived
growth factor (PDGF) and fibroblast growth factor (FGF),
have been reported to promote the proliferation of MSCs,
although the mechanism is unclear. Their use is limited
because they are cost prohibitive and place cells in a state of
stress [13]. Therefore, attention has turned to natural herbs
and their vast milieu of phytochemicals as replacements
for synthetic formulations [14]. As alternative therapeutics,
natural products such as purified compounds from tradi-
tional herbal extracts have exceptional characteristics: low
toxicity, affordability, and availability [13]. Studies evaluated
the effects and mechanisms of herbal extracts on the biolog-
ical activity of MSCs, including proliferation, differentiation,
apoptosis, autophagy, and senescence [13, 15–17]. Icaritin
(ICT) is a hydrolytic product of icariin derived from the
genus Epimedium, which is a traditional Chinese herbal
medicine, broadly used for a range of diseases such as growth
retardation. Previous studies confirmed that ICT promotes
the proliferation of MSCs [18–20]. Our previous data have
shown that ICT can promote proliferation of MSCs and
increase mRNAexpression of a variety of cytokines including
hepatocyte growth factor (HGF), urokinase plasminogen
activator (uPA), matrix metalloproteinase-1 (MMP-1), and
vascular endothelial growth factor (VEGF) [20]. In this study,
we evaluated the therapeutic efficacy of MSCs cultured with
ICT inALF rats. Further, the underlyingmechanistic basis for
the impact of ICT on MSCs was assessed.

2. Materials and Methods

2.1. Materials and Reagents. The following instruments and
reagents were used: icaritin (ICT, purity ⩾ 98%; Sigma,
St. Louis, MO, USA); galactosamine (D-GalN; Sigma);
lipopolysaccharide (LPS; Sigma); human HGF (ReproTech,

Columbia, Missouri, USA); crizotinib (MedChemExpress,
Monmouth Junction, NJ, USA); monoclonal rabbit anti-
human/rat antibody for cleaved caspase-3 (Cell Signaling
Technology, Boston, MA, USA; no. #9664); monoclonal
mouse anti-human/rat antibody for Bcl-2 (Abcam, Cam-
bridge, MA, USA; no. ab692); monoclonal rabbit anti-
human/rat antibody for Bax (Abcam; no. ab32503); mono-
clonal mouse anti-human/rat antibody for c-Met (Thermo-
Fisher, Waltham, MA, USA; no. k845.5); monoclonal rabbit
anti-human/rat antibodies for glyceraldehyde-3-phosphate
dehydrogenase (GAPDH, Abcam; no. ab181602); goat anti-
rabbit IgG labeled with horseradish peroxidase (HRP;
Abcam; no. ab6721) and goat anti-mice IgG labeled with HRP
(Abcam; no. ab6789); and bicinchoninic acid (BCA) protein
assay kit (FD, Dalian, China).

2.2. Cell Isolation and Culture. Alliancells Institute of Stem
Cells and Translational Regenerative Medicine provides the
human umbilical cord-MSCs (hUCMSCs) we use. Identi-
fication of hUCMSCs was shown in Supplementary Mate-
rials (Figures S1 and S2). MSCs from umbilical cord were
isolated and expanded according to the method of Hanyu
Wang which was described in the previous literature [21,
22]. Briefly, the umbilical cord was firstly cut into pieces
(1-3mm3), and then it was digested with collagenase II
(Gibco, Carlsbad, CA, USA) for 1h. The mixture was passed
through a 100-𝜇m filter, so cell suspensions were obtained.
Then cells were washed with PBS twice and cultured in
culture medium which contained Dulbecco’s Modified Eagle
Medium (DMEM)/F12 (Gibco, USA), 10% fetal bovine serum
(FBS) (Biological Industries, Cromwell, CT, USA), 1% glu-
tamine (Sigma Aldrich), and 1% penicillin-streptomycin
(Gibco, USA). MSCs at passages 3-6 were used for exper-
iments unless otherwise stated. For in vitro experiments,
MSCswere incubatedwith ICT (0.1𝜇M, Sigma), recombinant
HGF (25ng/ml, Peprotech), or crizotinib (4𝜇M, MedChem-
Express) according to the requirement of the experiment
[23, 24].

2.3. Animal Preparation and Experimental Groups. The
animal experiments were performed in the Experimen-
tal Animal Laboratory of the First Affiliated Hospital of
Guangzhou University of Chinese Medicine (Guangdong,
China) (approval no. SYXK [Yue] 2013–0092). All experi-
mental procedures were approved by the Ethic Committee
of the First Affiliated Hospital of Guangzhou University of
Chinese Medicine (approval no. TCMF1-2016030). A total of
85 specific-pathogen-free (SPF) adult SD rats (7-10 weeks old;
300-350 g) were purchased from the Medical Experimental
Animal Center of Guangdong Province (Guangdong, China).
The rats were individually placed in a ventilated breeding
room and subjected to 12 hours of light and dark light cycles
under controlled humidity and temperature conditions. They
have sterile water and sterile standard particle rodent feed. All
rats were anesthetized with chloral hydrate to relieve pain. All
efforts weremade to reduce suffering.The rats were randomly
allocated into four groups: normal group (nonmodel), NS
group (normal saline treatment), MSCs treatment group, and
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ICT + MSCs (ICT precultured MSCs) group. The acute liver
failure model was established by intraperitoneal injection of
D-(+)-galactosamine (D-GalN) 0.8g/kg in combination with
lipopolysaccharide (LPS) 5 𝜇g/kg. Liver damage and failure
were manifested in encephalopathy, diarrhea, ascites, and
other symptoms, with a dramatic rise in the concentration of
transaminases. The criterion for successful ALF rat models
is the histopathological massive necrosis of hepatocytes and
the 48-hour mortality rate is between 50 and 100%. In the
preexperimental stage, the above modeling scheme can reach
this criterion. The NS group was intraperitoneally injected
with 1 ml of normal saline 1 h after ALF model establishment.
The MSCs group was intraperitoneally injected with 1 ml of
a MSCs cell suspension (approximately 5×106/ml) 1 h after
model establishment. For the ICT + MSCs group, 1 ml of
MSCs suspension (approximately 5×106/ml) preculturedwith
0.1 𝜇M ICT for 3 days was intraperitoneally injected 1 h after
model establishment (the cells were washed twice with saline
before they were injected). All rats were observed at 12 h, 24
h, 36 h, and 48 h after model establishment. Rat survival was
observed at the designated time point. Blood of surviving rats
was collected from the abdominal aorta at 24 h and 48 h, and
liver tissue (cooled in liquid nitrogen and stored at -80∘C)
collected for further analysis.

2.4. Biochemical Analysis of Liver Function. The blood was
centrifuged for 15 minutes at 4∘C for 1000 g to obtain
serum. Serum alanine aminotransferase (ALT) and aspartate
aminotransferase (AST) levels were measured by automatic
biochemical analyzer.

2.5. Cell Viability Was Assessed by the MTS Method. Cells
were seeded at a density of 5 × 104 cells/ml in a 96-well
plate (100ul per hole). The detection of cell viability was
performed following the instruction of the CellTiter 96�
AQueous Nonradioactive Cell Proliferation Assay (Promega,
Corporation, Madison, WI, USA). Absorbance at 490 nm
was measured using an EnSpire Multimode Plate Reader
(PerkinElmer, Shelton, CT, USA). All samples are evaluated
in triplicate.

2.6. Hematoxylin and Eosin Staining of Liver Tissue. The
collected liver tissues were immediately cut into pieces, fixed
in a 4% paraformaldehyde solution for 24 h, embedded in
paraffin, then cut into 4 𝜇m slices, stained with hematoxylin
and eosin, and observed with an optical microscope (Motic,
USA).

2.7.Western Blotting Analysis. Thecollected liver tissues from
different groups were lysed in radioimmunoprecipitation
assay (RIPA) lysis buffer to extract total proteins. Total
protein concentrationwas determined using the BCAProtein
Assay Kit. Then the proteins were loaded and separated
by SDS-PAGE (sodium dodecyl sulphate-polyacrylamide
gel electrophoresis) and then transferred to polyvinylidene
fluoride membranes (Millipore). After soaking in blocking
liquid for 2 h, polyvinylidene fluoride membranes were
transferred to primary antibodies solution and incubated at

4∘C overnight to react with Bcl-2 (1:500), cleaved caspase-
3 (1:500), Bax (1:1000), and GAPDH (1:2000), respectively.
Then the membranes were washed with Tris-buffered saline
with Tween-20 (TBST) three times, transferred to secondary
antibodies (1:4000) solution for 2 h at room temperature.
They were washed with TBST again, and then Luminata
Crescendo Western HRP Substrate (Bio Rad, Berkeley, CA,
USA)was added.Themembraneswere exposed in a gel imag-
ing analysis system (Alpha Innotech FluorChem FC2, USA).
Images were analyzed using ImageJ software to determine
gray scale. Samples were assessed in triplicate using different
batches samples.

2.8. Enzyme-Linked Immunosorbent Assay (ELISA). MSCs
were cultured with ICT at different concentrations for 72 h.
HGF in the cultural supernatant was quantified by ELISA kit
(R&D System, USA), according to the protocol provided by
the manufacturer.

2.9. Quantitative Real-Time Reverse Transcriptase Polymerase
Chain Reaction (qRT-PCR). Total RNA was isolated from
fresh cells using an Eastep� Super Total RNA Extraction
Kit (Promega, USA). First-strand cDNA was synthesized
using aTranscriptor First-Strand cDNASynthesis Kit (Roche,
Vaud, Switzerland). qRT-PCR was performed using FastStart
Universal SYBR Green Master Mix (Roche). Each cDNA
reaction was prepared from 1 𝜇g RNA and diluted to 20
𝜇l of the final volume, 2 𝜇l cDNA was subsequently used
for each PCR reaction, and the reaction mixture had a total
volume of 20 𝜇l containing 10 𝜇l SYBR Green Master(2x),
1𝜇l forward primer, 1 𝜇l reverse primer, 2 𝜇l cDNA, and 6 𝜇l
H2O. The PCR conditions were as follows: 95∘C for 10 min
for preincubation; 95∘C for 10 sec and 60∘C for 30 sec for
amplification; 65∘C for 10 sec and 95∘C for 10 sec to melting
curve. The relative level of gene expression was normalized
to an internal control (level of 18S rRNA) and calculated
using the 2−ΔΔCT method. The primer sequences were
human c-Met sense primer sequence: 5 TGCAAGGGA-
GAAGACTCCTA -3 and antisense primer sequence: 5-
TATCCGGGACACCAGTTCA-3 ; human Bax sense primer
sequence: 5 GATGCGTCCACCAAGAAGCT -3 and anti-
sense primer sequence: 5- CGGCCCCAGTTGAAGTTG -
3; human Bcl-2 sense primer sequence: 5 TCATGTGT-
GTGGAGAGCGTC -3 and antisense primer sequence: 5-
AGCCTCCGTTATCCTGGATC -3; human caspase 3 sense
primer sequence: 5 CTCCACAGCACCTGGTTATT -3
and antisense primer sequence: 5- AAGCTTGTCGGCAT-
ACTGTT -3; human 18S rRNA sense primer sequence:
5- CCTGGATACCGCAGCTAGGA’ and antisense primer
sequence: 5- GCGGCGCAATACGAATGCCCC -3. Biolog-
ical repeats were performed using three different samples for
each genotype, and technical triplicates were carried out for
each gene expression analysis.

2.10. Flow Cytometric Detection of Apoptosis by Annexin V-
FITC/PI Dual-Staining. Annexin V-FITC/PI staining was
used for the quantification of early and late apoptotic cells.
Detection was performedwith an Annexin V-FITC/PI Apop-
tosis Detection Kit (KeyGEN BioTECH, Nanjing, China).
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MSCs from each experimental group were stained with
Annexin V- FITC (5 𝜇l) and PI (5 𝜇l) for 10min and then
examined by flow cytometry (FACS Calibur, BD Biosciences,
San Jose, CA, USA). The experiments were done in triplicate
using different batches samples.

2.11. DNA Transfection and Treatment. Plasmid was pur-
chased from the Zhongyuan Company (86498 pT3-EF1aH c-
Met; ADDGENE, Cambridge,MA,USA) and extracted using
a high-purity plasmid miniprep kit (MGGE, Chattanooga,
Tennessee, USA) according to the protocol provided by the
manufacturer. Gene transfection was carried out according to
a published protocol by the cationic liposome method [25].
Umbilical cord (UC)-MSCs were seeded into 6-well plates
at a density of 1.0 × 105 cells per well in stem cell culture
medium containing 10% FBS, gently washed twice with PBS,
and allowed to grow until 50% to 60% confluent. Next, 1000
𝜇l OPTI-MEM (Invitrogen, USA) medium was added to
each well and incubated at 37∘C in a humidified atmosphere
containing 5% CO2. Lipofectamine 2000 (Invitrogen, USA)
(5𝜇l) was diluted with OPTI-MEMmedium to a final volume
of 500 𝜇l, incubated for 5 min at room temperature; 2 𝜇g
of plasmid containing the full-length sequence of c-Met was
added to each well; and OPTI-MEM was then added in a
total volume of 500 𝜇l for 5min at room temperature. Finally,
1000 𝜇l of the transfection complex liquid was added to each
well and shaken slightly. The cells were incubated at 37∘C
in a humidified atmosphere containing 5% CO2 for 5 h.
The transfection complex was replaced with fresh medium
containing 10% FBS. The cells were collected at 48 h and
washed twice prior to western blot analysis. The success of
transfection was assessed by western blot analysis and qRT-
PCR.

2.12. Statistical Methods. SPSS 23.0 (USA) was used to pro-
cess the experimental data as means ± standard deviation
(SD). All data were checked for normality and homogeneity
of variance. One-way ANOVA was used to compare different
treatment groups for the normally distributed data. Survival
analysis was performed by the Kaplan-Meier method. In all
analyses, P < 0.05 was considered statistically significant.

3. Results

3.1. ICT Enhanced the �erapeutic Effect of MSCs in a Rat
Model of Acute Liver Failure (ALF). ALF in rats was estab-
lished by injection of D-GalN/LPS intraperitoneally. After
12h, the survival rate of NS group was 90%, while the survival
rate ofMSCs group and ICT+MSCs groupwas 90% and 100%,
respectively. After 24h, the survival rate of NS groupwas 30%,
while the survival rate of MSCs group and ICT+MSCs group
was 70% and 90%, respectively. After 36h, the survival rate
of NS group was 20%, while the survival rate of MSCs group
and ICT+MSCs group was 70% and 90%, respectively. After
48h, the survival of NS group was 20%, while the survival
rate ofMSCs group and ICT+MSCs group was 60% and 80%.
Compared with the NS group, the survival rate of the MSCs
group and ICT+MSCs group was significantly improved
(P<0.05). Compared with the MSCs group, the survival rate

of the ICT+MSCs group was statistically increased (P<0.05)
(Figure 1(a)). Serum biochemical index was evaluated at
24 h and 48 h. When compared to the MSCs group, rats
receiving MSCs cocultured with ICT showed improved liver
function. Compared to the NS group, liver function in both
the ICT+MSCs and MSCs groups was significantly improved
(Figures 1(b) and 1(c)).

3.2. ICT+MSCs and MSCs Improved Liver Pathology and
Decreased Apoptosis of Hepatocytes. Hematoxylin and eosin
staining was performed to assess the effect of MSCs on
rat liver histology during ALF. Normal rats had uniform
cellular morphology. The hepatocytes were arranged in an
orderly manner and the structure of the liver lobules was
clear. The hepatic cords were arranged radially with a central
vein at the center. The liver tissue of rats in the NS group
showed destruction of hepatic lobules, extensive hepatocyte
necrosis with swollen cytoplasm, and the infiltration of
inflammatory cells. Injured liver recovery was continuously
investigated in the MSCs and ICT+MSCs groups. Liver
tissue structure for the MSCs group had a slightly irregular
arrangement, with infiltration of inflammatory cells around
the central vein and the hepatic sinus. For the ICT+MSCs
group, liver tissue structure was further improved, with
hepatocytes arranged regularly and structurally. Slight edema
and a small amount of inflammatory cell infiltration were
observed. Hepatocytes morphology was improved for the
MSCs and ICT+ MSCs groups. ICT+MSCs and MSCs inhib-
ited hepatocyte inflammation and hepatic lobule destruction
(Figure 2(a)).

Caspase 3 is the crucial executory enzyme of apoptosis,
playing a vital role in the process of apoptosis. Bcl-2 is one
of the essential antiapoptotic proteins of the Bcl family, while
Bax is a proapoptotic protein.These proteins were assessed by
western blot and RNA expression levels by qRT-PCR in liver
tissue 24 h and 48 h after model establishment. As shown in
Figure 2, compared to the NS group, treatment with MSCs
and ICT+MSCs resulted in a significant increase in Bcl-2 and
a decrease in caspase 3 and Bax, suggesting an inhibition
of cellular apoptosis. Furthermore, the ICT+MSCs group
exhibited a greater effect than MSCs, which suggests that ICT
enhanced the antiapoptotic effect of MSCs on hepatocytes
(Figures 2(b), 2(c), and S1).

3.3. ICT Treatment Increased the Viability of MSCs during
Hydrogen Peroxide-Induced Cytotoxicity. Initial experiments
assessed the cytotoxic effects of various hydrogen peroxide
concentrations on MSCs at various periods of exposure.
By MTS assay, hydrogen peroxide significantly decreased
cell viability at a concentration of 400 𝜇M for 6 h. This
concentration and period of exposure were selected for
subsequent experiments.

MSCs were treated with various concentrations of ICT
simultaneously in the setting of hydrogen peroxide. By MTS
assay, reduced cell viability due to hydrogen peroxide was
effectively reversed by pretreatment with ICT. Compared
to control, ICT treatment increased viability of MSCs in
concentrations dependent manner. Compared to 0.1 𝜇M,
the viability of MSCs at 0.2 𝜇M and 0.5 𝜇M was lower
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Figure 1:MSCs coculturedwith ICT improved survival rates and hepatic function in a ratmodel of ALF. (a) Survival analysis of D-GalN/LPS-
treated ALF rats in each group. (b) AST and ALT enzyme levels in peripheral blood samples collected at 24 h after model establishment. (c)
AST and ALT enzyme levels in peripheral blood samples collected at 48 h after model establishment. ∗P < 0.05 vs. the NS group; #P < 0.05 vs.
theMSCs group. Data are means ± SD. Each experiment was replicated 6 times. Abbreviations. MSCs: mesenchymal stem cells; ALT: alanine
aminotransferase; AST: aspartate aminotransferase.

(P < 0.05). These results demonstrate that ICT can reduce
hydrogen peroxide-induced death of MSCs, with 0.1 𝜇M ICT
being most effective. Therefore, 0.1 𝜇M ICT was selected as
the optimum concentration for the subsequent experiments
(Figure 3(a)).

ICT pretreatment not only significantly restored cell
viability but also upregulated expression of BCL-2 and down-
regulated the expression of Bax and caspase 3. Consistent
with the MTS results, the effect of 0.1 𝜇M ICT was more
obvious than the other concentrations. These results suggest
that ICT enhances the antiapoptotic activity of MSCs during
oxidative stress in vitro (Figures 3(b) and 3(c)).

3.4. ICT Inhibits the Apoptosis of MSCs via the HGF/c-Met
Pathway. UC-MSCs can secrete high levels of HGF and
also express the HGF receptor, c-Met. It is possible that
the antiapoptotic effect of MSCs may be via the HGF/c-
Met pathway in an autocrine fashion. The molecular and
cellular basis for this is not established. Hence, genetically
modified MSCs were constructed to overexpress c-Met. c-
Met overexpression was verified by qRT-PCR and western
blot. The results of qRT-PCR demonstrated c-Met expression
to be higher in c-Met+MSCs compared with the null cells (P
< 0.05), which was confirmed by western blot, demonstrating
that gene transfection was successful (Figure 4(a)).



6 Evidence-Based Complementary and Alternative Medicine

normal NS MSCs ICT+MSCs

24h

48h

(a)

NS MSCs ICT+MSCs

NS
MSC

s

IC
T+MSC

s NS
MSC

s

IC
T+MSC

s NS
MSC

s

IC
T+MSC

s

Cleaved Caspase-3

Bcl-2

Bax

caspase3
Bcl-2
Bax

GAPDH

3

2

1

0

Re
lat

iv
e E

xp
re

ss
io

n

∗

∗

∗ ∗# ∗#

∗#

(b)

NS MSCs ICT+MSCs

NS
MSC

s

IC
T+MSC

s NS
MSC

s

IC
T+MSC

s NS
MSC

s

IC
T+MSC

s

caspase3

Bax

Cleaved Caspase-3

Bcl-2

Bcl-2

Bax

GAPDH

3

4

2

1

0

Re
lat

iv
e E

xp
re

ss
io

n

∗

∗

∗

∗
∗#∗#

(c)

Figure 2: ICT+MSCs andMSCs improved liver histopathology and reduced the apoptosis of hepatocytes. (a)Hematoxylin and eosin staining
of liver sections (400 ×). (b) qRT-PCR andwestern blot analysis of (cleaved) caspase 3, Bax, and Bcl-2 at 24h after induction of the ALFmodel.
(c) qRT-PCR and western blot analysis of (cleaved) caspase 3, Bax, and Bcl-2 at 48 h after induction of the ALFmodel. ∗P < 0.05 vs.NS group;
#P < 0.05 vs.MSCs group. Data are means ± SD. Each experiment was replicated 6 times.
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Figure 3: ICT protects MSCs from hydrogen peroxide-induced cell death and the expression of apoptosis-related proteins. (a) The effect of
different concentrations of ICT on the viability of hydrogen peroxide treatedMSCs. (b) Detection of protein levels of cleaved caspase-3, Bcl-2,
and Bax in MSCs as judged by western blot. (c) Detection of mRNA expression levels of caspase-3, Bcl-2, and Bax in MSCs by qRT-PCR. ∗P
< 0.05 vs. control. Data are means ± SD. Each experiment was replicated 3 times.

As described before, disturbance of microcirculation is
a key pathological mechanism of acute liver failure. Stem
cells have a high apoptotic rate and poor survival in harsh
microenvironments, which restricts their usefulness. Hence,
hydrogen peroxidewas used to simulate an oxidative stressful
environment, and serum-free culture conditions were used
tomimic disturbance of microcirculation during liver failure.
Based on results of initial experiments, serum-free culture for
72 h was chosen for the subsequent experiments.

A c-Met receptor inhibitor (crizotinib) was used to assess
the antiapoptotic effect of the HGF/c-Met pathway in MSCs.
As shown in Figure 4(b), Annexin V/PI double staining
was used to assess MSC apoptosis. FITC−/PI−, FITC+/PI−,
FITC+/PI+, and FITC−/PI+ were identified as living, early
apoptotic, late apoptotic, and necrotic cells, respectively.
MSCs cultured for 72 h in serum-free conditions had a
high level of apoptosis, while c-Met+MSCs had a noticeable
decrease in apoptosis (from 37.53±2.14%to 27.34±1.64%).
For MSCs treated with crizotinib, apoptosis was increased
(from 37.53±2.14%to 47.14±2.00%). These results suggest the
HGF/c-Met signing pathway to have an increased antiapop-
totic effect on MSCs.

Crizotinib treatment was also used to assess expression
levels of apoptosis-related proteins affected by the HGF/c-
Met pathway. As expected, levels of Bcl-2 were significantly
reduced and the expressions of cleaved caspase-3 and Bax
were increased when MSCs were treated with crizotinib. For
c-Met+MSCs, Bcl-2 expression was upregulated, and cleaved
caspase-3 and Bax were downregulated. The blank plasmid

had no effect on protein expression levels (Figures 4(c) and
4(d)).

MSCs were cocultured with ICT for 72 h to assess the
effect of ICT on the HGF/c-Met signing pathway in vitro.
HGF production by MSCs in the culture supernatants was
detected by ELISA. ICT promoted MSCs secretion of HGF
at concentrations of 0.01, 0.05, and 0.1𝜇M (P < 0.05),with
0.1𝜇Mbeing the most effective (Figure 5(a)). It also increased
production of the HGF receptor, c-Met.Western blot analysis
demonstrated that ICT significantly increased levels of c-Met
when compared to the control group, which was confirmed
by qRT-PCR (P < 0.05) (Figure 5(b)).

These data demonstrated that ICT can increase the
expression of HGF and c-Met. Annexin V/PI double staining
was used to assess whether ICT could rescue impaired
MSCs by reducing cellular apoptosis. For MSCs treated with
ICT or HGF, the percentage of apoptotic cells was signi-
ficantly reduced. The percentage of apoptotic cells was
24.73±3.54% (ICT group) vs. 26.68±2.13% (HGF group)
vs. 36.55±1.28%(control group). The c-Met receptor inhi-
bitor, crizotinib, reduced the antiapoptotic effect of ICT,
24.73±3.54% (ICT group) vs. 38.08±5.48%(ICT+ crizotinib
group), suggesting that ICT inhibits serum-free culture
induced apoptosis of MSCs (Figure 5(c)).

For analysis of apoptosis-related proteins, the results of
western blot demonstrated that ICT and HGF can signif-
icantly increase the expression of Bcl-2 and decrease the
expression of cleaved caspase-3 and Bax. Crizotinib reversed
the effect of ICT, which was verified by qRT-PCR. These
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Figure 4: The antiapoptotic effect of the HGF/c-Met signing pathway in MSCs. (a) The expression of c-Met in genetically modified MSCs
was examined to verify successful transfection. Left: c-Met gene relative expression by qRT-PCR. ∗P < 0.05 vs.MSCs; right: c-Met expression
assessed by western blot. (b)The percentage of apoptotic cells by Annexin V-FITC/PI staining and flow cytometric analysis. (c) Western blot
analysis of cleaved caspase 3, Bax, and Bcl-2 expression after serum-free culture for 72 h. (d) mRNA expression levels of caspase-3, Bcl-2, and
Bax in MSCs after serum-free culture for 72 h by qRT-PCR. ∗P < 0.05 vs.MSCs. Each experiment was replicated 3 times.
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Figure 5: ICT decreases MSCs apoptosis via the HGF/c-Met pathway. (a) HGF levels for MSCs cultured with increasing concentrations of
ICT as judged by ELISA. (b) Effect of ICT on MSCs of the c-Met receptor in vitro. Left: western blot for levels of c-Met. GAPDH served as a
positive control. Right: mRNA levels of c-Met with various treatments. ∗P < 0.05 vs. control group. (c) Apoptosis was examined by Annexin
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results indicate that ICT exerts an antiapoptotic effect in
MSCs through regulation of the HGF/c-Met pathway (Fig-
ures 5(d) and 5(e)).

4. Discussion

Hepatic failure is characterized by a large number of dead
or apoptotic hepatocytes, with a cascade of inflammatory
cells as key pathological indicators. MSCs can differentiate
into various cell types that can play important roles in tissue
regeneration and repair. Further, MSCs can secrete multiple
cytokines, such as VEGF-a, insulin like growth factor-1,
epidermal growth factor, and keratinocyte growth factor [26].
MSCs have immunomodulatory properties by suppression of
inflammatory responses through production of many differ-
ent soluble cytokines [1, 27, 28]. MSCs are appropriate for
autologous and allogeneic transplantation because they lack
costimulatory molecules and HLA-II [29]. Human umbilical
cord-MSCs (hUCMSCs) are a type of multipotent stem cell
derived from umbilical cord Wharton jelly. Similar to bone
marrow-derived MSCs (BMMSCs), they have a high self-
replicative capacity and low immunogenicity. Additionally,
they aremore “young” and have unique advantages: the genes
of hUCMSCs were closer to embryonic stem cells; they have
stronger proliferation ability and differentiation potential;
and they are convenient to take, noninvasive, with no ethical
concerns, and easier to separate and have higher amplifica-
tion efficiency. Therefore, hUCMSCs have higher utilization
value and can be used for mass production [30]. Many pub-
lished articles have demonstrated MSCs to be therapeutic in
liver failure by secretion of trophic and immunomodulatory
factors that support hepatocyte function, promote prolifer-
ation, inhibit apoptosis, promote angiogenesis, and reverse
liver fibrosis before transdifferentiation [31]. They create a
microenvironment for tissue regeneration while restraining
life-threating cytokine storms and immunocyte infiltration.
Furthermore, MSCs have the potential to treat liver failure in
both experimental animals [5–7, 32, 33] and clinic patients
[3, 34, 35]. Scholars have demonstrated that the MSCs
transplantation is safe and feasible for the treatment of liver
failure. The MSCs transfusions can significantly reduce mor-
tality rate, lower the end-stage liver disease scores, increase
serumalbumin and cholinesterase, and increase prothrombin
activity and platelet counts, while decreasing alanine amino-
transferase levels and serum total bilirubin. Besides, the
occurrence of short-term side effects and long-term compli-
cations was not significantly changed. However, therapeutic
efficacy is hindered by the poor survival rate of stem cells, so
researchers must increase the number of stem cell infusions
and the frequency of infusion therapy; patients received the
infusions of 1.0-10×105 UC-MSCs per kilograms, and the
MSCs were given once a week. However, the low survival
rate of stem cells is attributed to an intolerance for adverse
microenvironments. Therefore, the focus of ongoing research
is to increase the tolerance of stem cells to adverse environ-
ments including ischemia, hypoxia, and oxidative stress.

Traditional Chinese herbal medicine is a treasure that has
not been fully exploited. Modern pharmacological studies
have identified and analyzed the herbal active ingredients

and increased understanding of their value. The use of
stem cells with herbal monomers is at the forefront of
ongoing research. It remains obscure whether Chinese herbal
extracts could improve the adaptability of stem cells to poor
microenvironments. Based on traditional Chinese medicine
theory, the kidney stores the congenital essence, in charge
of human growth, development, reproduction, and aging.
The stem cells have the characteristics of self-renewal and
multidirectional differentiation, and they are the original cells
that form the tissues of various organs. Stem cells participate
in the same physiological process and have the same effect as
the “innate essence” of the kidney. Stem cells may be the per-
formance of “kidney essence” at the cellular level, which lays
a theoretical foundation for the combination of traditional
Chinese medicine and stem cell therapy. In recent years,
many studies [13, 14] have shown that Chinese medicine for
reinforcing kidney and their extract can promote replication
and differentiation of embryonic stem cells, mesenchymal
stem cells, hematopoietic stem cells, hair follicle stem cells,
and other stem cells, further confirming the feasibility of
Chinese medicine for tonifying the kidney combined with
stem cell transplantation for disease treatment.

The genus Epimedium, belonging toChinese medicine for
reinforcing kidney, has many functions such as enhancing
immunity, delaying aging, relieving osteoporosis, preventing
cardiovascular and cerebrovascular diseases and reproduc-
tive system diseases, and inhibiting cancer. Epimedium has
a variety of active ingredients, including icariin, icaritin,
and polysaccharide. Icaritin (ICT) is one of the main active
components with the molecular formula C

21
H
20
O
6
and

molecular weight of 368.38. As an extract of Epimedium,
icaritin (ICT) may strengthen the capacity of stem cells.
The studies found that ICT has many pharmacological and
biological activities. ICT has anticancer effects for many
types of cancer including human hepatoma cells [36, 37]
and colon cancer cells [38]. It can increase the proliferation
of mouse embryonic stem cells (mESCs) while maintaining
their self-renewal capacity in vitro and pluripotency in vivo
[18]. It also can enhances the proliferation, migration, and
osteogenic differentiation of MSCs [19]. Therefore, we used
MSCs pretreated with ICT to treat ALF rats and found that
liver function, pathology, survival rate, and cell apoptosis
were improved compared to MSCs alone (Figures 1 and 2).
The significance of this discovery lies in the combination of
traditional Chinese herbal medicine and modern medicine
(e.g., stem cell therapy), providing new ideas and perspectives
that may enhance clinical efficacy. A further aim of this study
was to explore the underlying mechanisms of efficacy.

We found that treatment with ICT significantly increased
HGF levels, promoting the expression of its receptor, c-
Met (Figures 4(a) and 4(b)). HGF is a growth factor for
various cells such as hepatocytes and epithelial cells with
evidence demonstrating that HGF plays an important role
in growth stimulation, migration, morphogenesis, angiogen-
esis, tissue regeneration, tumorigenesis, and tumor invasion
[39]. Genetic modifications have verified the critical role
of c-Met in liver regeneration and repair, while disruption
of c-Met deceased hepatocyte survival rate and impeded
organizational restructuring. Those studies suggest that the
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HGF/c-Met signaling pathway is required for the recovery
of an injured liver [40]. Recent evidence indicates that HGF
downregulates apoptosis signaling and the oxidative stress
reaction in endothelial cells (ECs) [41, 42] and smooth
muscle cells [43]. HGF/c-Met may exert these effects through
both PI3-kinase/Akt and MAPK pathways [44]. HGF also
protects hepatocytes against Fas-mediated apoptosis [45].
Recent studies have shown that UC-MSCs express high levels
of HGF, with the expression of UC-MSCs being 30 times
higher than that of BMMSCs [46]. However, when MSCs
are differentiated into MSCs-derived-hepatocyte-like cells
(HLCs), HGF expression was decreased dramatically and
accompanied by impaired immunosuppressive function and
diminished therapeutic effect [22]. C-Met, also known as
hepatocyte growth factor receptor (HGFR), is encoded by
the c-Met protooncogene, which is a crucial regulator of
invasive growth that is expressed by both stem and cancer
cells. HGF is activated when its cognate receptor, c-Met,
is ligated [47]. In this study, we investigated whether c-
Met+MSCs enhanced the antiapoptotic capacity of MSCs
in serum-free culture. Results showed c-Met+MSCs signif-
icantly increase the number of viable cells and decrease
the rate of apoptosis, while the c-Met inhibitor, crizotinib,
weakened the antiapoptotic effect (Figure 4), indicating that
theHGF/c-Met signing pathway plays a key role in protecting
stem cells against adverse circumstances such as ischemia.
Further, we observed the effects of ICT on apoptosis and the
relationshipwithHGF/c-Met pathway. Findings revealed that
ICT markedly suppressed the apoptosis of MSCs in serum-
free culture, HGF exerted similar antiapoptotic effects, and
crizotinib eliminated the protective impact of ICT on MSCs,
suggesting that the efficacy of ICT upon MSCs was closely
related to the HGF/c-Met pathway.

There are some limitations in this study which we would
like to point out to improve future investigations. This
study was designed with insufficient breadth and depth. For
example, there is no genetic or proteomic analysis of ICT
to understand macroscopically the regulation of stem cell
transcription and translation by ICT. In addition, the up- and
downregulation mechanism of ICT inhibiting stem cell apop-
tosis through HGF/c-Met pathway have not been carried out.

In conclusion, our findings confirm the therapeutic
potential of ICT when combined with MSCs and provide
a strong rationale for future clinical studies. The molecular
and cellularmechanistic basis for these optimized therapeutic
effects deserve more intensive investigation. The strategy of
stem cells cultured with herbal extracts may be a feasible
means which enhances the efficiency of stem cells and may
be a useful and promising cell therapy for ALF.

Data Availability

All data generated or analyzed during this study are included
in this article. However, further details are available from the
corresponding author on reasonable request.

Conflicts of Interest

The authors declare that there are no conflicts of interest
regarding the publication of this paper.

Authors’ Contributions

Lu Wang and Shu Li contributed equally to this work

Acknowledgments

The authors would like to thank Professor Dongfeng Chen
for his extraordinary support and encouragement throughout
this project, as well as Dr. Zhenxing Ren for expert advice
and guidance in the process. This study was supported
by a grant from the High Level University Construction
Project of Guangzhou University of Chinese Medicine [grant
numbers: A1-AFD018161Z1508, A1-AFD018171Z11035, andA1-
AFD018171Z0721].

Supplementary Materials

Identification of human umbilical cord-mesenchymal stem
cells (hUCMSCs). Figure S1: flow cytometry analysis of
the surface markers in hUCMSCs. Figure S2: adipogenic,
chondrogenic, and osteogenic differentiation of hUCMSCs.
Figure S3: the rats ALT and AST results of different groups
in tables. Figure S4: crizotinib can decrease the expres-
sion of c-Met receptor in hUCMSCs. Figure S5: the orig-
inal image of western blot of experiments (Figure 4(c)).
(Supplementary Materials)

References

[1] V. Volarevic, J. Nurkovic, N. Arsenijevic, and M. Stojkovic,
“Concise review: therapeutic potential of mesenchymal stem
cells for the treatment of acute liver failure and cirrhosis,” Stem
Cells, vol. 32, no. 11, pp. 2818–2823, 2014.

[2] H. L. Xue, W. Z. Zeng, X. L. Wu et al., “Clinical therapeutic
effects of human umbilical cord–derived mesenchymal stem
cells transplantation in the treatment of end-stage liver disease,”
Transplantation Proceedings, vol. 47, no. 2, pp. 412–418, 2015.

[3] B. Lin, J. Chen, W. Qiu et al., “Allogeneic bone marrow-
derived mesenchymal stromal cells for hepatitis B virus-related
acute-on-chronic liver failure: A randomized controlled trial,”
Hepatology, vol. 66, no. 1, pp. 209–219, 2017.

[4] R. H. Lee, A. A. Pulin, M. J. Seo et al., “Intravenous hMSCs
improve myocardial infarction in mice because cells embolized
in lung are activated to secrete the anti-inflammatory protein
TSG-6,” Cell Stem Cell, vol. 5, no. 1, pp. 54–63, 2009.

[5] L. Xu, S. Wang, X. Sui et al., “Mesenchymal stem cell-seeded
regenerated silk fibroin complex matrices for liver regeneration
in an animalmodel of acute liver failure,”ACSAppliedMaterials
& Interfaces, vol. 9, no. 17, pp. 14716–14723, 2017.

[6] H. Liang, K. Huang, T. Su et al., “Mesenchymal stem cell/red
blood cell-inspired nanoparticle therapy in mice with carbon
tetrachloride-induced acute liver failure,”ACS Nano, vol. 12, no.
7, pp. 6536–6544, 2018.

[7] J.-Q. Xiao, X.-L. Shi, J.-J. Tan, L. Zhang, Q. Xu, and Y.-T.
Ding, “A novel treatment regimen for acute liver failure based
on a combination of mesenchymal stem cells transplantation
and IL-lRa-loaded chitosan nanoparticles,” Chinese Journal of
Hepatology, vol. 21, no. 4, pp. 308–314, 2013.

[8] L. Fang, X.-F. Shi, H.-Y. Sun et al., “Effects of exosomes derived
from miR-486 gene modified umbilical cord mesenchymal

http://downloads.hindawi.com/journals/ecam/2019/4253846.f1.pdf


12 Evidence-Based Complementary and Alternative Medicine

stem cells on biological characteristics of rat cardiomyocytes,”
Zhongguo Shi Yan Xue Ye Xue Za Zhi, vol. 26, no. 5, pp. 1531–
1537, 2018.

[9] H.-C. Ma, X.-L. Shi, H.-Z. Ren, X.-W. Yuan, and Y.-T. Ding,
“Targeted migration of mesenchymal stem cells modified with
CXCR4 to acute failing liver improves liver regeneration,”World
Journal of Gastroenterology, vol. 20, no. 40, pp. 14884–14894,
2014.

[10] M. J. Go, C. Takenaka, and H. Ohgushi, “Forced expression of
Sox2 or Nanog in human bone marrow derived mesenchymal
stem cells maintains their expansion and differentiation capa-
bilities,”Experimental Cell Research, vol. 314, no. 5, pp. 1147–1154,
2008.

[11] T. M. Liu, Y. N. Wu, X. M. Guo, J. H. P. Hui, E. H. Lee, and
B. Lim, “Effects of Ectopic Nanog and Oct4 overexpression on
mesenchymal stem cells,” Stem Cells and Development, vol. 18,
no. 7, pp. 1013–1022, 2009.

[12] K. W. Seo, S. R. Lee, D. R. Bhandari et al., “OCT4A con-
tributes to the stemness and multi-potency of human umbilical
cord blood-derived multipotent stem cells (hUCB–MSCs),”
Biochemical and Biophysical ResearchCommunications, vol. 384,
no. 1, pp. 120–125, 2009.

[13] V. L. Udalamaththa, C. D. Jayasinghe, and P. V. Udagama,
“Potential role of herbal remedies in stem cell therapy: prolifer-
ation and differentiation of humanmesenchymal stromal cells,”
Stem Cell Research &�erapy, vol. 7, no. 1, pp. 1–8, 2016.

[14] A. Sanap, B. Chandravanshi, T. Shah et al., “Herbal pre-
conditioning induces proliferation and delays senescence in
Wharton’s Jelly Mesenchymal Stem Cells,” Biomedicine & Phar-
macotherapy, vol. 93, pp. 772–778, 2017.

[15] M. Chen, W. Feng, H. Cao et al., “A traditional Chinese
medicine formula extracts stimulate proliferation and inhibit
mineralization of human mesenchymal stem cells in vitro,”
Journal of Ethnopharmacology, vol. 125, no. 1, pp. 75–82, 2009.

[16] S. R. Warrier, N. Haridas, S. Balasubramanian, A. Jalisatgi,
R. Bhonde, and A. Dharmarajan, “A synthetic formulation,
Dhanwantharam kashaya, delays senescence in stem cells,” Cell
Proliferation, vol. 46, no. 3, pp. 283–290, 2013.

[17] J. H. Choi, S. Y. Lyu, H. J. Lee, J. Jung, W. B. Park, and G. J. Kim,
“Korean mistletoe lectin regulates self-renewal of placenta-
derived mesenchymal stem cells via autophagic mechanisms,”
Cell Proliferation, vol. 45, no. 5, pp. 420–429, 2012.

[18] W. P. Tsang, F. Zhang, Q.He et al., “Icaritin enhancesmESC self-
renewal through upregulating core pluripotency transcription
factors mediated by ER𝛼,” Scientific Reports, vol. 7, no. 1, Article
ID 40894, 2017.

[19] R. Lim, L. Li, E. Yong, and N. Chew, “STAT-3 regulation of
CXCR4 is necessary for the prenylflavonoid Icaritin to enhance
mesenchymal stem cell proliferation, migration and osteogenic
differentiation,” Biochimica et Biophysica Acta (BBA) - General
Subjects, vol. 1862, no. 7, pp. 1680–1692, 2018.

[20] A. Zhang, H.Wang, X. Fang, J. Yichun, and K.Weihong, “Effect
of icaritin on proliferation and cytokine expression of human
umbilical cord mesenchymal stem cells in vitro,” Traditional
Chinese Drug Research & Clinical Pharmacology, vol. 28, no. 2,
pp. 159–164, 2017.

[21] H. Wang, B. Pang, Y. Li, D. Zhu, T. Pang, and Y. Liu, “Dex-
amethasone has variable effects on mesenchymal stromal cells,”
Cytotherapy, vol. 14, no. 4, pp. 423–430, 2012.

[22] H.Wang, T. Zhao, F. Xu et al., “How important is differentiation
in the therapeutic effect of mesenchymal stromal cells in liver
disease?” Cytotherapy, vol. 16, no. 3, pp. 309–318, 2014.

[23] J. Liu, G. Pan, T. Liang, and P. Huang, “HGF/c-met signaling
mediated mesenchymal stem cell-induced liver recovery in
intestinal ischemia reperfusion model,” International Journal of
Medical Sciences, vol. 11, no. 6, pp. 626–633, 2014.

[24] W.W.Zomerman, S. L. Plasschaert, S.H.Diks et al., “Exogenous
HGF bypasses the effects of ErbB Inhibition on tumor cell
viability in medulloblastoma cell lines,” PLoS ONE, vol. 10, no.
10, Article ID e0141381, 2015.

[25] H. Gershon, R. Ghirlando, S. B. Guttman, and A. Minsky,
“Mode of formation and structural features of DNA-cationic
liposome complexes used for transfection,” Biochemistry, vol.
32, no. 28, pp. 7143–7151, 2002.

[26] L. Chen, E. E. Tredget, P. Y. G.Wu, Y.Wu, and Y.Wu, “Paracrine
factors of mesenchymal stem cells recruit macrophages and
endothelial lineage cells and enhance wound healing,” PLoS
ONE, vol. 3, no. 4, Article ID e1886, 2008.

[27] A. Bradshaw, K. Sylakowski, and A. Wells, “The pro-reparative
engine: stem cells aid healing by dampening inflammation,”
Current Pathobiology Reports, vol. 6, no. 2, pp. 109–115, 2018.

[28] D. van Poll, B. Parekkadan, C.H. Cho et al., “Mesenchymal stem
cell-derived molecules directly modulate hepatocellular death
and regeneration in vitro and in vivo,”Hepatology, vol. 47, no. 5,
pp. 1634–1643, 2008.

[29] N. G. Singer and A. I. Caplan, “Mesenchymal stem cells:
Mechanisms of inflammation,” Annual Review of Pathology:
Mechanisms of Disease, vol. 6, pp. 457–478, 2011.

[30] T. Li, Y. Yan, B. Wang et al., “Exosomes derived from human
umbilical cord mesenchymal stem cells alleviate liver fibrosis,”
Stem Cells and Development, vol. 22, no. 6, pp. 845–854, 2013.

[31] J. Wang, P. Cen, J. Chen et al., “Role of mesenchymal stem cells,
their derived factors, and extracellular vesicles in liver failure,”
Stem Cell Research &�erapy, vol. 8, no. 1, p. 137, 2017.

[32] L. Deng, G. Liu, X. Wu et al., “Adipose derived mesenchymal
stem cells efficiently rescue carbon tetrachloride-induced acute
liver failure in mouse,” �e Scientific World Journal, vol. 2014,
Article ID 103643, 8 pages, 2014.

[33] S. Yuan, T. Jiang, R. Zheng, L. Sun, G. Cao, and Y. Zhang,
“Effect of bone marrow mesenchymal stem cell transplantation
on acute hepatic failure in rats,” Experimental and �erapeutic
Medicine, vol. 8, no. 4, pp. 1150–1158, 2014.

[34] M. Shi, Z. Zhang, R. Xu et al., “Human mesenchymal stem
cell transfusion is safe and improves liver function in acute-on-
chronic liver failure patients,” StemCells TranslationalMedicine,
vol. 1, no. 10, pp. 725–731, 2012.

[35] M. El-Ansary, I. Abdel-Aziz, S. Mogawer et al., “Phase II trial:
undifferentiated versus differentiated autologous mesenchymal
stem cells transplantation in Egyptian patients with HCV
induced liver cirrhosis,” Stem Cell Reviews and Reports, vol. 8,
no. 3, pp. 972–981, 2012.

[36] L. Sun, Q. Peng, L. Qu, L. Gong, and J. Si, “Anticancer
agent icaritin induces apoptosis through caspase-dependent
pathways in human hepatocellular carcinoma cells,” Molecular
Medicine Reports, vol. 11, no. 4, pp. 3094–3100, 2015.

[37] L. Sun, W. Chen, L. Qu, J. Wu, and J. Si, “Icaritin reverses
multidrug resistance of HepG2/ADR human hepatoma cells
via downregulation of MDR1 and P-glycoprotein expression,”
MolecularMedicine Reports, vol. 8, no. 6, pp. 1883–1887, 2013.

[38] C. Li, W. Peng, X. Song, Q. Wang, and W. Wang, “Anticancer
effect of icaritin inhibits cell growth of colon cancer through
reactive oxygen species, Bcl-2 and cyclin D1/E signaling,”
Oncology Letters, vol. 12, no. 5, pp. 3537–3542, 2016.



Evidence-Based Complementary and Alternative Medicine 13

[39] T. Nakamura and S. Mizuno, “The discovery of hepatocyte
growth factor (HGF) and its significance for cell biology,
life sciences and clinical medicine,” Proceedings of the Japan
Academy Series B: Physical and Biological Sciences, vol. 86, no.
6, pp. 588–610, 2010.

[40] C.-G. Huh, V. M. Factor, A. Sánchez, K. Uchida, E. A. Conner,
and S. S. Thorgeirsson, “Hepatocyte growth factor/c-met sig-
naling pathway is required for efficient liver regeneration and
repair,” Proceedings of the National Acadamy of Sciences of the
United States of America, vol. 101, no. 13, pp. 4477–4482, 2004.

[41] F. Li, H. Qu, H. Cao et al., “Both FOXO3a and FOXO1 are
involved in the HGF-protective pathway against apoptosis in
endothelial cells,” Cell Biology International, vol. 39, no. 10, pp.
1131–1137, 2015.

[42] Y. Yo, R. Morishita, S. Nakamura et al., “Potential role of
hepatocyte growth factor in the maintenance of renal structure:
anti-apoptotic action of HGF on epithelial cells,” Kidney Inter-
national, vol. 54, no. 4, pp. 1128–1138, 1998.

[43] T. Liu, Y. F. Peng, C. Jia et al., “Effect of HGF on the apoptosis of
rat corpus cavernosum smoothmuscle cells induced byTGF𝛽1,”
Andrologia, vol. 47, no. 9, pp. 1020–1027, 2015.

[44] G. Xiao, M. Jeffers, A. Bellacosa, Y. Mitsuuchi, G. F. Vande
Woude, and J. R. Testa, “Anti-apoptotic signaling by hepatocyte
growth factor/Met via the phosphatidylinositol 3-kinase/Akt
and mitogen-activated protein kinase pathways,” Proceedings of
the National Acadamyof Sciences of the United States of America,
vol. 98, no. 1, pp. 247–252, 2001.

[45] H. Suzuki, M. Toyoda, N. Horiguchi et al., “Hepatocyte growth
factor protects against Fas-mediated liver apoptosis in trans-
genic mice,” Liver International, vol. 29, no. 10, pp. 1562–1568,
2009.

[46] R. Friedman, M. Betancur, L. Boissel, H. Tuncer, C. Cetrulo,
and H. Klingemann, “Umbilical cord mesenchymal stem cells:
adjuvants for human cell transplantation,” Biology of Blood and
Marrow Transplantation, vol. 13, no. 12, pp. 1477–1486, 2007.

[47] C. Boccaccio and P. M. Comoglio, “Invasive growth: a MET-
driven genetic programme for cancer and stem cells,” Nature
Reviews Cancer, vol. 6, no. 8, pp. 637–645, 2006.



Stem Cells 
International

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

MEDIATORS
INFLAMMATION

of

Endocrinology
International Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Disease Markers

Hindawi
www.hindawi.com Volume 2018

BioMed 
Research International

Oncology
Journal of

Hindawi
www.hindawi.com Volume 2013

Hindawi
www.hindawi.com Volume 2018

Oxidative Medicine and 
Cellular Longevity

Hindawi
www.hindawi.com Volume 2018

PPAR Research

Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2013
Hindawi
www.hindawi.com

The Scientific 
World Journal

Volume 2018

Immunology Research
Hindawi
www.hindawi.com Volume 2018

Journal of

Obesity
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

 Computational and  
Mathematical Methods 
in Medicine

Hindawi
www.hindawi.com Volume 2018

Behavioural 
Neurology

Ophthalmology
Journal of

Hindawi
www.hindawi.com Volume 2018

Diabetes Research
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Research and Treatment
AIDS

Hindawi
www.hindawi.com Volume 2018

Gastroenterology 
Research and Practice

Hindawi
www.hindawi.com Volume 2018

Parkinson’s 
Disease

Evidence-Based 
Complementary and
Alternative Medicine

Volume 2018
Hindawi
www.hindawi.com

Submit your manuscripts at
www.hindawi.com

https://www.hindawi.com/journals/sci/
https://www.hindawi.com/journals/mi/
https://www.hindawi.com/journals/ije/
https://www.hindawi.com/journals/dm/
https://www.hindawi.com/journals/bmri/
https://www.hindawi.com/journals/jo/
https://www.hindawi.com/journals/omcl/
https://www.hindawi.com/journals/ppar/
https://www.hindawi.com/journals/tswj/
https://www.hindawi.com/journals/jir/
https://www.hindawi.com/journals/jobe/
https://www.hindawi.com/journals/cmmm/
https://www.hindawi.com/journals/bn/
https://www.hindawi.com/journals/joph/
https://www.hindawi.com/journals/jdr/
https://www.hindawi.com/journals/art/
https://www.hindawi.com/journals/grp/
https://www.hindawi.com/journals/pd/
https://www.hindawi.com/journals/ecam/
https://www.hindawi.com/
https://www.hindawi.com/

