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Background. Hair follicles are important accessory organs of the skin, and it is important for skin renewal and performs variety of
important functions. Diabetes can cause several dermatoses; however, its effect on hair follicles is unclear. The purpose of this
study was to investigate the effect of type II diabetes (T2DM) on the hair follicles of mice. Methods. Seven-week-old male
C57BL/6 littermate mice were divided into two groups. The treatment group was injected with streptozotocin (STZ) to induce
T2DM, and the control group was parallelly injected with the same dose of buffer. Seven days after injection, the back is
depilated to observe the hair follicle regeneration. Hair follicle regeneration was observed by naked eyes and HE staining. The
proliferation of the skin cells was observed by PCNA and K14 staining. The altered genes were screened by RNA sequencing and
verified by qRT-PCR. In addition, Lgr5+GFP/mTmG transgenic mice were used to observe the effect of T2DM on Lgr5 hair
follicle stem cells (HFSC). And the expression of WNT4 and WNT8A were measured by Western Blot. Results. T2DM inhibited
hair follicle regeneration. Compared to control mice, T2DM mice had smaller hair follicles, reduced skin thickness, and less
expression of PCNA and K14. RNA sequencing showed that the two groups had significant differences in cell cycle and
proliferation-related pathways. Compared with the control mice, the mRNA expression of Lgr4, Lgr5, Wnt4, and Wnt8a was
decreased in the T2DM group. Moreover, T2DM inhibited the activation of Lgr5 HFSC and the expression of WNT4 and
WNT8A. Conclusions. T2DM inhibited hair follicle regeneration and skin cells proliferation by inhibiting WNT-dependent Lgr5
HFSC activation. This may be an important reason for the reduction of skin renewal ability and the formation of chronic wounds
caused by diabetes. It is important for the treatment of chronic diabetic wounds and the development of tissue engineering.

1. Introduction

Diabetes affects more than 340 million people worldwide,
and about one-third of patients are accompanied by skin
disorders [1, 2]. Hyperglycemia causes damage to a wide
range of skin cell populations, including endothelial cells,
keratinocytes, fibroblasts, and neurons. Diabetic ulcers are
one of the common complications of diabetes, and about

20% of patients are affected by diabetic ulcers [3]. Diabetic
ulcer is difficult to heal and is usually accompanied by infec-
tion, which causes a significant economic burden to the
patients [4]. The most common diabetic ulcer is diabetic
foot, and about 6% of diabetic patients have different degrees
of foot infection and ulcers [5]. Between 0.03% and 1.5% of
patients require amputation because of long-term ulcers [6].
At present, the most useful methods to prevent foot
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complications are foot care and screening [7]. Until now,
there is no effective medication or method for the treatment
of diabetic ulcers.

The skin is the first line of defense against external
aggressions. The keratinocytes on the skin surface form a
natural barrier, which can prevent the invasion of various
microorganisms and physical and chemical substances.
There are various stem cell populations in the skin, and they
maintain the skin’s stability to resist the external environ-
ment by continuously proliferating new cells to replace the
aging skin cells [8]. When the cell proliferation capacity
decreases, the skin renewal rate will decrease. Undoubtedly,
when the cell proliferation rate cannot follow the skin
renewal requirements, it will increase the ulcers probability
and decrease wound healing. Previous studies have con-
firmed that diabetes can cause a variety of skin complica-
tions [1, 9]. In vivo studies have shown that hyperglycemia
can cause epidermal dysfunction, accelerate skin aging,
inhibit the proliferation and differentiation of keratinocytes,
and increase skin cell apoptosis [10–12]. In vitro studies also
proved that high-glucose environment can inhibit the differ-
entiation and function of human immortal keratinocyte line
(HaCaT), inhibit the viability of fibroblasts, and reduce the
migration of keratinocytes [1, 13–15]. These studies have
provided sufficient evidence for diabetes to reduce skin
renewal capacity. The classical opinion believes that diabetic
ulcers are usually caused by neuropathy, insufficient blood
supply, and infection [3]. However, the concept that the for-
mation of diabetic ulcers is associated with reduced skin
renewal capacity has not been widely accepted. Stronger evi-
dence is needed to support this view.

Hair follicle is a complex micro-organ in the dermis.
When the skin is injured, the epidermal stem cells in the hair
follicle are activated and migrated to the wound site and
then differentiated into epidermal cells, which contributes
to the reepithelialization of the wound [16, 17]. Mice with
defective hair follicle development showed a significant delay
in reepithelialization [18, 19]. Hair follicles are one of the
deepest components in the skin. The activation of hair folli-
cle stem cells (HFSCs) helps to repair non-full-thickness
skin injury, allowing missing skin to regenerate from hair
follicles. Leucine-rich repeat-containing G protein-coupled
receptor (Lgr5) is one of the biomarkers of HFSCs [20, 21].
The activation of Lgr5/Wnt/β-catenin signaling pathway is
the key to hair follicle regeneration. Lgr5 depletion inhibits
hair follicle regeneration [22]. This phenomenon is revers-
ible due to the transdifferentiation between stem cells [22].
In addition, the activation of HFSCs determines the hair fol-
licle cycle. The hair follicle cycle includes anagen, catagen,
and telogen [23, 24]. The anagen (active growth phase) is
the period when the hair follicles grow most vigorously. At
the same time, activated melanocytes secrete melanin to
defend against light radiation. During the catagen (transition
phase), follicle matrix cells stop proliferating and melano-
cytes stop secreting melanin. The size of the hair follicle
begins to decrease. During the telogen (resting phase), the
hair follicle shrinks further, and the hair begins to fall out.
When the body needs it, the hair follicles retransition from
the telogen to the anagen. Based on our experience, the hair

follicles of C57BL/6 mice transit from the anagen to the telo-
gen when they are 6-8 weeks old. Hair regrowth could be
observed 10-14 days after the back is depilated, and the skin
turns from white to bluish-black, which means that the
HFSCs start to proliferate. After 21 days, the new hair will
be the same length as the original hair.

Recently, hair follicle transplantation is considered a
promising method for the treatment of diabetic ulcer. Tradi-
tional hair follicle transplantation collects hair follicles from
the occipital region and transplants them to the bald area.
The transplanted hair follicles will regenerate new hair
within a few months [25]. Recent clinical studies show that
autologous hair follicle transplantation can promote wound
healing, especially diabetic ulcers [26–28]. For example, hair
follicle transplantation can promote the diabetic leg ulcers
healing and vascular regeneration [29]. Transplantation of
epidermal sheets derived from hair follicles can accelerate
chronic wound healing in patients with diabetes and chronic
venous insufficiency of the lower extremities [30, 31]. Com-
pared with abdominal skin without hair follicles, head skin
with hair follicles accelerates the diabetic ulcer healing
[32]. In addition, hair follicle transplantation can promote
the wound healing of autosomal recessive dystrophic epider-
molysis bullosa [33]. These studies not only prove the
importance of hair follicles in maintaining skin regeneration,
but also prove that hair follicles have great application
potential as a tissue engineering biomaterial.

Diabetes affects skin regeneration, but the effect of diabe-
tes on hair follicles is controversial. Only a few studies have
put forward the idea that diabetes is associated with hair
loss, but there is a lack of experimental proof [34–36]. We
hypothesize that diabetes reduces the skin renewal capacity
by inhibiting the hair follicles regeneration. Therefore, to
observe the effect of diabetes on the hair follicles, we used
streptozotocin (STZ) to induce type II diabetes (T2DM) in
mice and observed the hair follicles regeneration on the back
of the mice and explored the underlying mechanisms.

2. Materials and Methods

2.1. Ethical. The study related to animal use has been com-
plied with all the relevant national regulations and institu-
tional policies for the care and use of animals and has been
approved by the Animal Care and Use Committee of Shenz-
hen Second People’s Hospital.

2.2. Animals. Male C57BL/6 mice were purchased from
Charles River (Beijing, China). Lgr5 +GFP/mTmG mice,
which show green fluorescence in LGR5 protein and red
fluorescence in the cell membrane, were gifts from Prof.
Wang Xusheng of Sun Yat-sen University (Guangzhou,
China). Animals were housed at the animal center of the
Shenzhen Institute of Translational Medicine, under con-
stant temperature (22-26°C) and half-day light/dark cycle
schedule with free access to food (1025; HFK, Beijing,
China) and water. Mice were anaesthetized using isoflurane
(970-00026-00; RWD, Shenzhen, China).

After fasting for 16 hours, 20 mice were injected with
STZ (120mg/kg, dissolved in 0.028mol/L citric acid and
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0.022mol/L sodium citrate buffer with pH4.4) to induce
T2DM [37]. Blood glucose levels were checked during the
2nd and 7th day after the injection. Mice with blood glucose
≥16.7mmol/L were included in the experiment. On the 7th
day of the experiment, hair on the back was removed with
Veet® hair removal cream and then continued to observe
the hair regrowth and hair follicle cycle transition.

2.3. Histology. At execution, mice were perfused with PBS.
Skin samples were fixed in 4% paraformaldehyde (PFA)
overnight and sent to Servicebio (Wuhan, China) for paraf-
fin fixation services. Five μm slides were stained using a
hematoxylin-eosin (H&E) kit (Servicebio, Wuhan, China).
Pictures were taken under a microscope scanning system
(SQS-40P, Shengqiang, Shenzhen, China).

2.4. Immunohistochemistry. For PCNA staining, the slides
were incubated at 65°C for 2 h and dewaxed with xylene
(15min, 15min), alcohols (100% 5min, 100% 3min, 95%
3min, 80% 3min), and water (5min, 5min). Slides were
soaked in a pH 6.0 citrate solution at 95°C for 12min and
naturally cooled for 30 minutes. Next, the slides were incu-
bated with endogenous peroxidase blocker (Kit-7310 reagent
1, Maixin, Fuzhou, China) for 15min at 37°C, nonspecific
staining blocker (Kit-7310 reagent 2, Maixin, Fuzhou,
China) for 60min, anti-PCNA antibody (A0264, ABclonal,
Wuhan, China) overnight at 4°C, biotin-labeled goat anti-
mouse/rabbit IgG polymer (Kit-7310 reagent 3, Maixin,
Fuzhou, China) for 30min at 37°C, and streptavidin-
peroxidase (Kit-7310 reagent 4) for 15min at 37°C. Diami-
nobenzidine (DAB, DAB-1031, Maixin, Fuzhou, China)
staining is used for the brown color and hematoxylin stain-
ing for the background. Seal the slides with neutral gum.

2.5. Immunofluorescence. To assess cell proliferation, we
used the immunohistochemistry kit (Kit-7310, Maixin,
Fuzhou, China). Briefly, slides were incubated with 3%
H2O2 for 30min at 37°C, nonspecific staining blocker for
60min, anti-K14 antibody (10143-1-AP, Proteintech,
Wuhan, China) overnight at 4°C, HRP secondary antibody
(ab150165, Abcam, Cambridge, UK) for 60min 37°C, and
DAPI (G1235-4, Servicebio, Wuhan, China). Pictures were
taken under a microscope (Revolve FL, Discover echo, San
Diego CA, USA).

2.6. RNA Sequencing. Samples were preserved in RNALater®
at 4°C overnight. Then, samples were stored in dry ice and
sent to the RNA-sequencing company (Nuomi, Suzhou,
China). The data were processed by cluster heatmap, vol-
cano map, Gene Ontology (GO), Reactome, and Kyoto
Encyclopedia of Genes and Genomes (KEGG) enrichment
analysis through the company technicians.

2.7. qRT-PCR. RNA samples were returned from the com-
pany after sequencing and transcribed to complementary
DNA (cDNA) by synthesis kit (K1622, Thermo, Waltham
MA, USA). Quantitative real-time PCR (qRT-PCR) kit was
purchased from Bimake (B21203, Bimake, Shanghai, China).
All the steps were performed according to the manufactur-
er’s instructions. The qRT-PCR analysis was performed on

an ABI-Q3 apparatus (ABI, Foster, USA) with normalization
to Gapdh as the reference gene. Details were described as
before [38, 39]. Primers sequences: Lgr4, forward 5′-CCCG
ACTTCGCATTCACCAA-3′, reverse 5′-CCTGAGGAAAT
TCATCCAAGTT-3′; Lgr5, forward 5′- CCTACTCGAAG
ACTTACCCAGT-3′, reverse 5′-GCATTGGGGTGAATGA
TAGCA-3′; Wnt4, forward 5′- AGACGTGCGAGAAACT
CAAAG-3′, reverse 5′- GGAACTGGTATTGGCACTCCT-
3′; Wng8a, forward 5′-GGGAACGGTGGAATTGTCCTG
-3′, reverse 5′-GCAGAGCGGATGGCATGAA -3′; Gapdh,
forward 5′-AGGTCGGTGTGAACGGATTTG -3′, reverse
5′-GGGGTCGTTGATGGCAACA -3′.

2.8. Western Blot. Details have been previously described [40].
Proteins were detected by anti-WNT4 and anti-WNT8A
(GB112192, GB112250, Servicebio, Wuhan, China) rabbit
polyclonal antibodies. Anti-β-TUBULIN mouse monoclonal
antibody was obtained from Servicebio (GB13017-2).

2.9. Statistics. Data are reported asmean ± standard deviation
(SD). Group size assayed in each experiment is indicated in
the figure legends. Group mean differences were analyzed by
Student’s t-test using GraphPad Prism 6 (San Diego, USA).
A P < 0:05 was considered statistically significant.

3. Results

3.1. T2DM Inhibits Hair Regrowth and Reduces Skin
Thickness. Mice were depilated on day 7 after successful
induction of T2DM. As expected, on the 10th day after dep-
ilation, there was a significant difference in hair regrowth
between the two groups. Compared to control group,
T2DM inhibited hair regrowth (Figures 1(a) and 1(b)). To
further confirm the inhibitory effect of T2DM on hair folli-
cles, we observed skin tissue sections. The H&E staining
showed that T2DM not only inhibited the hair follicles
regeneration, but also reduced the skin thickness
(Figures 1(c) and 1(d)). It means that T2DM may delay
the hair follicles cycle transition and inhibit skin cells prolif-
eration. Apart from this, we did not observe any changes in
other skin structures and organs.

3.2. T2DM Inhibits the PCNA Expression and K14
Proliferation. To study whether T2DM inhibited the hair fol-
licles regeneration and skin cells proliferation, we observed
the expression of PCNA and K14, which are important bio-
markers of cell proliferation. T2DM inhibited the expression
of PCNA in hair follicles and epidermis (Figures 2(a) and
2(b)). Also, T2DM reduced the fluorescence intensity of
K14 (Figures 2(c) and 2(d)). This shows that T2DM can
inhibit hair follicles regeneration and skin cells proliferation.

3.3. T2DM Inhibits HFSCs Activation and Cell Cycle-Related
Pathways. To explore the underlying mechanism of T2DM
inhibited skin cells proliferation and hair follicles regenera-
tion, we analyzed the differences in mRNA expression
between the two groups. The results showed that there were
significant differences in mRNA expression between the two
groups (Figures 3(a) and 3(b)). Moreover, the bioinformatics
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analysis of GO, Reactome, and KEGG showed significant dif-
ferences in the expression of genes related to cell cycle, prolif-
eration, and division (Figures 3(e), 3(f), and 3(g)). Compared
with the control group, T2DM significantly inhibited the
expression of Lgr4, Lgr5, Wnt4, and Wnt8a genes, which are
related to the activation of HFSCs (Figure 3(c)). The results
of qRT-PCR are consistent with the results of RNA sequenc-
ing (Figure 3(d)). These results suggest that T2DM inhibits
the proliferation of skin cell populations by inhibiting the cell
cycle. And it is closely related to LGR5/WNT pathway-
dependent HFSCs activation.

3.4. T2DM Inhibits Lgr5+ Hair Follicle Stem Cells Activation
and WNT Expression. To identify whether T2DM inhibited
WNT-dependent Lgr5 hair follicle stem cell activation, we
used Lgr5+GFP/mTmG mice. Compared with the control
mice, the green fluorescence of the T2DM mice was signifi-
cantly reduced as shown in Figure 4(a). Similarly, T2DM
suppressed the expression of WNT4 protein (Figure 4(b)).
However, the level of WNT8A protein was not significantly

different between the two groups, which may be related to
the lower group size and lower protein expression level
(Figure 4(c)).

4. Discussion

The cause of diabetic ulcers has been attributed to neuropa-
thy, insufficient blood supply, and infection [3]. Here, it is
the first time shown that T2DM inhibits the skin renewal
capacity by inhibiting the WNT-dependent Lgr5 hair follicle
stem cells activation. In addition, T2DM directly inhibits
cutaneous cells proliferation, including K14 and HFSCs, by
inhibiting the cell cycling. This may be a new mechanism
for the formation of diabetic ulcers. This study not only
explains why T2DM affects skin regeneration, but also gives
a new way for the development of treatments for diabetic
ulcers in the future.

There is no doubt that high glucose affects cells activity
and physiological functions. For example, high glucose can
inhibit the differentiation of neural stem cells [41] and also
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Figure 1: T2DM inhibits hair cycling and reduces skin thickness. (a) Representative photo of hair regrowth on the back of mice. S:
significant; A: alteration; N: no change. (b) 40% and 60% of control mice show significant hair regrowth and hair follicle alteration,
respectively. 20% and 40% of T2DM mice show significant hair regrowth and hair follicle alteration, respectively. The other 40% of mice
have no change. (c) Representative photos of hair follicles. Orange arrows direct the hair follicles. (d) T2DM significantly decreased hair
follicle size (control 975 ± 210 vs. T2DM 568:8 ± 254:3 μm, P = 0:0249, n = 5) and skin thickness (control 1159 ± 77:69 vs. T2DM 859:8
± 204:4 μm, P = 0:0155, n = 5). ∗P < 0:05.
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lead to the death of cardiac stem cells [42]. In this study,
T2DM inhibited the activation of Lgr5 HFSC, the prolifera-
tion of K14, and the production of PCNA, which means that
T2DM reduced the renewal capacity of the skin. The follow-
ing RNA sequencing results further proved our hypothesis
that the T2DM inhibited cell cycling. Because HFSCs can
differentiate into a variety of skin cells, we believe that
T2DM inhibits the skin renewal capacity by inhibiting the
Lgr5 HFSCs activation.

Hair follicles are distributed in most areas of the body,
but there are differences in distribution and morphology
[43]. In humans, most of the hair on the body surface is
small and colorless, while the hair on the head is longer
and denser. The hair follicles in the same area may also have
significant characteristics differences in different districts,
such as the top of the head and the headrest area. Compared
with the hair follicles on the top of the head, the hair follicles
of the headrest have stronger environmental adaptability

and can resist androgenetic alopecia [44]. Therefore, the hair
follicles in the headrest area are also considered as premium
donor sites for hair follicle transplantation [45]. Similarly, it
is considered that the skin from the head is more suitable to
be a donor site for skin grafting. It can be explained that the
headrest contains high-quality hair follicles, which increases
the success rate of skin grafting. In contrast, hair follicles
from nonpremium donor sites may have reduced prolifera-
tion and differentiation capacity due to environmental inter-
ference. As far as we know, Balb/c background nude mice
have no hair in most areas of their bodies, but a small
amount of hair growth can be observed on the head and
beard. This study focused the effect of T2DM on hair folli-
cles from the back of mice. As expected, these hair follicles
are sensitive to diabetes. This can explain why diabetic
patients have reduced skin renewal capacity and are more
likely to form chronic wounds. Nevertheless, diabetic ulcers
rarely occur on the head, and hair loss is not yet considered a
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symptom of diabetes. Unfortunately, the effect of diabetes on
hair follicles of the head and the limbs in mice has not been
studied yet. This is also an important area to research upon
in the future.

In addition, the demand for glucose of hair follicles from
different regions is inconsistent. Generally, the growth of
hair follicles on the head has a higher energy requirement,
which is related to the metabolism of glucose and glucose
derivatives [46, 47]. Moreover, the glucose sensitivity of stem
cells activation and differentiation are inconsistent [48, 49].
For example, muscle stem cells have different requirements
for glucose during proliferation, resting, and differentiation
[50]. However, we have not found any research on the rela-
tionship between hyperglycemia and trunk hair follicles. At
least, our research supports the result that trunk hair follicles
are sensitive to hyperglycemia.

Skin grafting is the golden standard for the treatment of
large-area burns and full-thickness wounds [51–53]. The

success rate is related to problems, such as poor grafts, infec-
tions, and donor site morbidity [52, 54]. For diabetic
patients, skin grafting may also cause new wounds, which
may have complications and difficult to heal. For patients
with skin defects and burns that exceed 50%-60% of the total
body surface, autologous skin grafting is impractical due to
insufficient donor sites [53, 55]. Although autologous skin
grafting is the first choice, in some cases, artificial skin is also
a good choice. Besides, hair follicle transplantation can pro-
vide a source of autologous keratinocytes for wound healing.
Hair follicles can be obtained quickly and will not cause
large wounds. Therefore, hair follicle transplantation has
great potential in the treatment of diabetic ulcers. In addi-
tion to this, hair follicles can be proliferated through the hair
follicle recombination technology in vitro, and it can be used
in the treatment of patients with severe burns or diabetes. It
does not only reduce the need for donation area, but also
reduces the risk of infection. Recently, bioprinting
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technology has provided a good choice for wound repair. It
does not only print 3-dimensional bionic skin, but also cre-
ate a stable structure. Although there are more and more
biomaterials that combine stem cells with bioprinting, there
is no biomaterial containing hair follicles and HFSCs [53].
The development of biomaterials containing HFSCs or hair
follicle structure has potential application prospects and
clinical value.

We were interested to publish this study as soon as pos-
sible; therefore, this study has some limitations. First, the
group size is small, and we will increase the group size to
confirm the accuracy and universality of the research. Sec-
ond, we used male mice, and we are planning to use female
mice as well in our future study. Third, hair follicles in mice
are different from those in humans. It is not sure whether
the phenomenon that diabetes inhibits hair follicle regener-
ation also exists in humans. And it is uncertain alopecia is

related to diabetes; therefore, further research is needed.
Fourth, our research period is short. We only observed hair
follicle and skin changes within 3 weeks after T2DM induc-
tion. We did not observe changes in other skin structures
during this study period. Diabetes is known to cause chronic
organ injury. Longer study periods are required if the long-
term effects of T2DM on the skin are to be observed. Lastly,
our research only explains the phenomenon and mechanism
of T2DM inhibiting the regeneration of hair follicles on the
back of mice, and the rest of the site is still unclear. We are
planning to add more data in the future.

5. Conclusions

In summary, T2DM inhibits skin self-renewal by inhibiting
WNT-dependent Lgr5 HFSCs activation. It may be a key
factor in the formation of diabetic chronic wounds. This
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Figure 4: T2DM inhibits Lgr5+ hair follicle stem cells activation and WNT expression. (a) Representative photos of skin sections from
Lgr5 +GFP/mTmG mice. (b, c)WNT4 (control 1 ± 0:4579 vs. T2DM 0:4562 ± 0:2201, P = 0:05, n = 4 − 5) andWNT8A (control 1 ± 0:4648 vs.
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study not only provides a new explanation for the formation
of diabetic chronic wounds, but also provides a new theoret-
ical basis for hair follicle transplantation. Finding a mecha-
nism that can resist the HFSCs inhibitory effects of
diabetes may lead to the development of new drugs.

Data Availability

The data used to support the findings of this study are avail-
able from the corresponding author upon request.

Conflicts of Interest

The authors do not have any conflicts of interest to declare.

Authors’ Contributions

Minghui Wang and Shangsheng Yao contributed equally to
this work.

Acknowledgments

This work was supported by the China Postdoctoral Science
Foundation (No. 2018M630141), Shenzhen Postdoctoral
Research Grant (50820191286), and Shenzhen Sanming
Project (30000013). The authors thank all the students and
laboratory technicians for their assistance. Thanks are due
to Prof. Wang Xusheng for the Lgr5+GFP/mTmG mice.

References

[1] A. L. Lima, T. Illing, S. Schliemann, and P. Elsner, “Cutaneous
manifestations of diabetes mellitus: a review,” American Jour-
nal of Clinical Dermatology, vol. 18, no. 4, pp. 541–553, 2017.

[2] “World Health Organization: Facts and Figures about Diabe-
tes,” 2014, http://www.who.int/mediacentre/factsheets/fs312/
en/.

[3] S. Patel, S. Srivastava, M. R. Singh, and D. Singh, “Mechanistic
insight into diabetic wounds: pathogenesis, molecular targets
and treatment strategies to pace wound healing,” Biomedicine
& Pharmacotherapy, vol. 112, article 108615, 2019.

[4] W. Jeffcoate and K. Bakker, “World diabetes day: footing the
bill,” Lancet, vol. 365, no. 9470, p. 1527, 2005.

[5] P. Zhang, J. Lu, Y. Jing, S. Tang, D. Zhu, and Y. Bi, “Global epi-
demiology of diabetic foot ulceration: a systematic review and
meta-analysis,” Annals of Medicine, vol. 49, no. 2, pp. 106–116,
2017.

[6] P. A. Lazzarini, S. E. Hurn, M. E. Fernando et al., “Prevalence
of foot disease and risk factors in general inpatient popula-
tions: a systematic review and meta-analysis,” BMJ Open,
vol. 5, no. 11, article e008544, 2015.

[7] S. C. Mishra, K. C. Chhatbar, A. Kashikar, and A. Mehndiratta,
“Diabetic foot,” BMJ, vol. 359, article j5064, 2017.

[8] K. A. U. Gonzales and E. Fuchs, “Skin and its regenerative
powers: an alliance between stem cells and their niche,” Devel-
opmental Cell, vol. 43, no. 4, pp. 387–401, 2017.

[9] A. L. Mendes, H. A. Miot, and V. J. Haddad, “Diabetes mellitus
and the skin,” Anais Brasileiros de Dermatologia, vol. 92, no. 1,
pp. 8–20, 2017.

[10] J. Okano, H. Kojima, M. Katagi et al., “Hyperglycemia induces
skin barrier dysfunctions with impairment of epidermal integ-

rity in non-wounded skin of type 1 diabetic mice,” PLoS One,
vol. 11, no. 11, article e0166215, 2016.

[11] H. Y. Park, J. H. Kim, M. Jung et al., “A long-standing hyper-
glycaemic condition impairs skin barrier by accelerating skin
ageing process,” Experimental Dermatology, vol. 20, no. 12,
pp. 969–974, 2011.

[12] S. Sakai, Y. Endo, N. Ozawa et al., “Characteristics of the epi-
dermis and stratum corneum of hairless mice with experimen-
tally induced diabetes mellitus,” The Journal of Investigative
Dermatology, vol. 120, no. 1, pp. 79–85, 2003.

[13] J. Zhang, P. Yang, D. Liu et al., “C-myc upregulated by high
glucose inhibits hacat differentiation by s100a6 transcriptional
activation,” Frontiers in Endocrinology, vol. 12, article 676403,
2021.

[14] D.Wang, Y. Jiang, Z. Li et al., “The effect of candida albicans on
the expression levels of toll-like receptor 2 and interleukin-8 in
hacat cells under high- and low-glucose conditions,” Indian
Journal of Dermatology, vol. 63, no. 3, pp. 201–207, 2018.

[15] C. Zhang, B. Ponugoti, C. Tian et al., “Foxo1 differentially reg-
ulates both normal and diabetic wound healing,” The Journal
of Cell Biology, vol. 209, no. 2, pp. 289–303, 2015.

[16] Y. Amoh and R. M. Hoffman, “Hair follicle-associated-
pluripotent (hap) stem cells,” Cell Cycle, vol. 16, no. 22,
pp. 2169–2175, 2017.

[17] E. Fuchs, “Scratching the surface of skin development,”
Nature, vol. 445, no. 7130, pp. 834–842, 2007.

[18] A. K. Langton, S. E. Herrick, and D. J. Headon, “An extended
epidermal response heals cutaneous wounds in the absence of
a hair follicle stem cell contribution,” The Journal of Investiga-
tive Dermatology, vol. 128, no. 5, pp. 1311–1318, 2008.

[19] A. N. Vagnozzi, J. F. Reiter, and S. Y. Wong, “Hair follicle and
interfollicular epidermal stem cells make varying contribu-
tions to wound regeneration,” Cell Cycle, vol. 14, no. 21,
pp. 3408–3417, 2015.

[20] N. Barker, J. H. van Es, J. Kuipers et al., “Identification of stem
cells in small intestine and colon by marker gene Lgr5,”
Nature, vol. 449, no. 7165, pp. 1003–1007, 2007.

[21] V. Jaks, N. Barker, M. Kasper et al., “Lgr5 marks cycling, yet
long-lived, hair follicle stem cells,” Nature Genetics, vol. 40,
no. 11, pp. 1291–1299, 2008.

[22] J. D. Hoeck, B. Biehs, A. V. Kurtova et al., “Stem cell plasticity
enables hair regeneration following Lgr5+ cell loss,” Nature
Cell Biology, vol. 19, no. 6, pp. 666–676, 2017.

[23] J. W. Oh, J. Kloepper, E. A. Langan et al., “A guide to studying
human hair follicle cycling in vivo,” The Journal of Investiga-
tive Dermatology, vol. 136, no. 1, pp. 34–44, 2016.

[24] T. M. Brown and K. Krishnamurthy, “Histology, hair and fol-
licle,” in Statpearls, StatPearls Publishing Copyright, Treasure
Island (FL), 2022.

[25] P. T. Rose, “Advances in hair restoration,” Dermatologic
Clinics, vol. 36, no. 1, pp. 57–62, 2018.

[26] F. Jimenez, E. Poblet, and A. Izeta, “Reflections on how wound
healing-promoting effects of the hair follicle can be translated
into clinical practice,” Experimental Dermatology, vol. 24,
no. 2, pp. 91–94, 2015.

[27] K. Nuutila, “Hair follicle transplantation for wound repair,”
Advances in Wound Care, vol. 10, no. 3, pp. 153–163, 2021.

[28] M. L. Martínez Martínez, E. E. Travesedo, and F. J. Acosta,
“Hair-follicle transplant into chronic ulcers: a new graft con-
cept,” Actas Dermo-Sifiliográficas (English Edition), vol. 108,
pp. 524–531, 2017.

14 Journal of Diabetes Research

http://www.who.int/mediacentre/factsheets/fs312/en/
http://www.who.int/mediacentre/factsheets/fs312/en/


[29] F. Jimenez, C. Garde, E. Poblet et al., “A pilot clinical study of
hair grafting in chronic leg ulcers,” Wound Repair and Regen-
eration, vol. 20, no. 6, pp. 806–814, 2012.

[30] R. Renner, W. Harth, and J. C. Simon, “Transplantation of
chronic wounds with epidermal sheets derived from autolo-
gous hair follicles–the leipzig experience,” International
Wound Journal, vol. 6, no. 3, pp. 226–232, 2009.

[31] A. Limat, L. E. French, L. Blal, J. H. Saurat, T. Hunziker, and
D. Salomon, “Organotypic cultures of autologous hair follicle
keratinocytes for the treatment of recurrent leg ulcers,” Journal
of the American Academy of Dermatology, vol. 48, no. 2,
pp. 207–214, 2003.

[32] M. L. Martínez, E. Escario, E. Poblet et al., “Hair follicle-
containing punch grafts accelerate chronic ulcer healing: a
randomized controlled trial,” Journal of the American Acad-
emy of Dermatology, vol. 75, no. 5, pp. 1007–1014, 2016.

[33] T. W. Wong, C. C. Yang, C. K. Hsu, C. H. Liu, and J. Yu-Yun
Lee, “Transplantation of autologous single hair units heals
chronic wounds in autosomal recessive dystrophic epidermo-
lysis bullosa: a proof-of-concept study,” Journal of Tissue Via-
bility, vol. 30, no. 1, pp. 36–41, 2021.

[34] P. F. Coogan, T. N. Bethea, Y. C. Cozier et al., “Association of
type 2 diabetes with central-scalp hair loss in a large cohort
study of african american women,” International Journal of
Women's Dermatology, vol. 5, no. 4, pp. 261–266, 2019.

[35] E. Cakir, “Is prediabetes risk factor for hair loss?,” Medical
Hypotheses, vol. 79, no. 6, p. 879, 2012.

[36] J. J. Miranda, A. Taype-Rondan, J. C. Tapia, M. G. Gastanadui-
Gonzalez, and R. Roman-Carpio, “Hair follicle characteristics
as early marker of type 2 diabetes,” Medical Hypotheses,
vol. 95, pp. 39–44, 2016.

[37] J. Yang, P. Zhao, D. Wan et al., “Antidiabetic effect of metha-
nolic extract from Berberis julianae Schneid. via activation of
amp-activated protein kinase in type 2 diabetic mice,” Evi-
dence-based Complementary and Alternative Medicine,
vol. 2014, Article ID 106206, 12 pages, 2014.

[38] M. Zhu, M. Zhu, X. Wu et al., “Porcine acellular dermal matrix
increases fat survival rate after fat grafting in nude mice,” Aes-
thetic Plastic Surgery, vol. 45, no. 5, pp. 2426–2436, 2021.

[39] F. Meng, J. Qiu, H. Chen et al., “Dietary supplementation with
n-3 polyunsaturated fatty acid-enriched fish oil promotes
wound healing after ultraviolet b-induced sunburn in mice,”
Food Science & Nutrition, vol. 9, no. 7, pp. 3693–3700, 2021.

[40] A. Hammer, G. Yang, J. Friedrich et al., “Role of the receptor
mas in macrophage-mediated inflammation in vivo,” Proceed-
ings of the National Academy of Sciences of the United States of
America, vol. 113, no. 49, pp. 14109–14114, 2016.

[41] X. Chen, W. B. Shen, P. Yang, D. Dong, W. Sun, and P. Yang,
“High glucose inhibits neural stem cell differentiation through
oxidative stress and endoplasmic reticulum stress,” Stem Cells
and Development, vol. 27, no. 11, pp. 745–755, 2018.

[42] S. K. Yadav, T. N. Kambis, S. Kar, S. Y. Park, and P. K. Mishra,
“Mmp9 mediates acute hyperglycemia-induced human car-
diac stem cell death by upregulating apoptosis and pyroptosis
in vitro,” Cell Death & Disease, vol. 11, no. 3, p. 186, 2020.

[43] B. Buffoli, F. Rinaldi, M. Labanca et al., “The human hair: from
anatomy to physiology,” International Journal of Dermatology,
vol. 53, no. 3, pp. 331–341, 2014.

[44] H. A. Chen, J. Y. Pan, C. H. Chiang, A. H. Jhang, andW. T. Ho,
“New idea for hair transplantation to preserve more donor
hair follicles,” Medical Hypotheses, vol. 128, pp. 83–85, 2019.

[45] G. E. Seery, “Hair transplantation: management of donor
area,” Dermatologic Surgery, vol. 28, pp. 136–142, 2002.

[46] M. Choi, Y. M. Choi, S. Y. Choi et al., “Glucose metabolism
regulates expression of hair-inductive genes of dermal papilla
spheres via histone acetylation,” Scientific Reports, vol. 10,
no. 1, p. 4887, 2020.

[47] P. Vingler, B. Gautier, M. Dalko et al., “6-o glucose linoleate
supports in vitro human hair growth and lipid synthesis,”
International Journal of Cosmetic Science, vol. 29, no. 2,
pp. 85–95, 2007.

[48] A. Flores, J. Schell, A. S. Krall et al., “Lactate dehydrogenase
activity drives hair follicle stem cell activation,” Nature Cell
Biology, vol. 19, no. 9, pp. 1017–1026, 2017.

[49] C. Sun, J. Shang, Y. Yao et al., “O-glcnacylation: a bridge
between glucose and cell differentiation,” Journal of Cellular
and Molecular Medicine, vol. 20, no. 5, pp. 769–781, 2016.

[50] N. Yucel, Y. X. Wang, T. Mai et al., “Glucose metabolism
drives histone acetylation landscape transitions that dictate
muscle stem cell function,” Cell Reports, vol. 27, no. 13,
pp. 3939–3955.e6, 2019, e6.

[51] D. G. Greenhalgh, “Management of burns,” The New England
Journal of Medicine, vol. 380, no. 24, pp. 2349–2359, 2019.

[52] M. Singh, K. Nuutila, K. C. Collins, and A. Huang, “Evolution
of skin grafting for treatment of burns: Reverdin pinch grafting
to tanner mesh grafting and beyond,” Burns, vol. 43, no. 6,
pp. 1149–1154, 2017.

[53] P. He, J. Zhao, J. Zhang et al., “Bioprinting of skin constructs
for wound healing,” Burns Trauma, vol. 6, p. 5, 2018.

[54] S. B. Archer, A. Henke, D. G. Greenhalgh, and G. D. Warden,
“The use of sheet autografts to cover extensive burns in
patients,” The Journal of Burn Care & Rehabilitation, vol. 19,
no. 1, pp. 33–38, 1998.

[55] S. B. Mahjour, F. Ghaffarpasand, and H. Wang, “Hair follicle
regeneration in skin grafts: current concepts and future per-
spectives,” Tissue Engineering. Part B, Reviews, vol. 18, no. 1,
pp. 15–23, 2012.

15Journal of Diabetes Research


	Type 2 Diabetic Mellitus Inhibits Skin Renewal through Inhibiting WNT-Dependent Lgr5+ Hair Follicle Stem Cell Activation in C57BL/6 Mice
	1. Introduction
	2. Materials and Methods
	2.1. Ethical
	2.2. Animals
	2.3. Histology
	2.4. Immunohistochemistry
	2.5. Immunofluorescence
	2.6. RNA Sequencing
	2.7. qRT-PCR
	2.8. Western Blot
	2.9. Statistics

	3. Results
	3.1. T2DM Inhibits Hair Regrowth and Reduces Skin Thickness
	3.2. T2DM Inhibits the PCNA Expression and K14 Proliferation
	3.3. T2DM Inhibits HFSCs Activation and Cell Cycle-Related Pathways
	3.4. T2DM Inhibits Lgr5+ Hair Follicle Stem Cells Activation and WNT Expression

	4. Discussion
	5. Conclusions
	Data Availability
	Conflicts of Interest
	Authors’ Contributions
	Acknowledgments

