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Mesenchymal Stem Cells Enhance the Engraftment
and Myelinating Ability of Allogeneic Oligodendrocyte

Progenitors in Dysmyelinated Mice

Massimiliano Cristofanilli, Violaine K. Harris, Aaron Zigelbaum, Andrea M. Goossens,
Amy Lu, Hannah Rosenthal, and Saud A. Sadiq

Multiple sclerosis is an autoimmune disease characterized by demyelination and axonal loss throughout the
central nervous system. No regenerative treatment exists for patients who fail to respond to conventional
immunosuppressive and immunomodulating drugs. In this scenario, stem cell therapy poses as a rational
approach for neurological regeneration. Transplantation of embryonic-derived oligodendrocyte progenitor cells
(OPCs) has been shown to promote remyelination and ameliorate animal models of neurodegenerative diseases.
However, its therapeutic application is limited due to potential transplant rejection. In multiple sclerosis, an
added concern is that transplant rejection would be most pronounced at sites of previous lesions, exacerbating a
hyperactive immune response which could prevent remyelination and precipitate additional demyelination.
Routine systemic immunosuppression may not be sufficient to prevent transplant rejection-associated immune
reactions in the cerebral microenvironment. Mesenchymal stem cells (MSCs), due to their homing properties and
inherent immunosuppressive nature, are a promising tool for clinical application targeted toward immuno-
suppression at sites of injury. In this study, we used a co-transplantation strategy to investigate the effect of
syngeneic MSCs on the survival and remyelination abilities of allogeneic OPCs in adult nonimmunosuppressed
shiverer mice. At all time points examined, cotransplantation with MSCs increased OPC engraftment, migration,
and maturation in myelinating oligodendrocytes, which produced widespread myelination in the host corpus
callosum. In addition, MSCs reduced microglia activation and astrocytosis in the brain of transplanted animals
as well as T-cell proliferation in vitro. These data suggest that combining the immunomodulatory and trophic
properties of MSCs with the myelinating ability of OPCs might be a suitable strategy for promoting neurological
regeneration in demyelinating diseases.

Introduction

Multiple sclerosis (MS) is an autoimmune disease of
the central nervous system (CNS) characterized by loss

of myelin and neurodegeneration. It is the most common
cause of disability in young adults after trauma [1]. The
pathological features of MS include immune cell infiltration,
oligodendrocyte death, demyelination, and axonal damage
[2–4]. Failure of the CNS to remyelinate MS lesions [5] and the
resulting axonal damage [6,7] leads to irreversible functional
decline in patients with MS [8,9]. Available treatments focus
on modulating or suppressing the autoimmune response.
These treatments are partially effective in delaying the pro-
gression of the disease, but with the accrual of disease burden
and the associated clinical disability, they offer little benefit
[10]. Thus, there is a compelling need for the development of
therapies for MS aimed at preventing or improving disability,

and stopping disease progression by promoting remyelina-
tion and preventing axonal loss [11,12].

Transplantation of oligodendrocyte progenitor cells
(OPCs) and the neural stem cells from which they are de-
rived has been shown to significantly ameliorate experi-
mental models of MS and other neurodegenerative diseases
[13,14]. Human embryonic stem cells (ESCs) may potentially
serve as an unlimited experimental and therapeutic source of
transplantable cells. However, their clinical application in
neurological disease is limited in part because of tissue re-
jection and inflammation [15,16]. Further, in a disease such
as MS that is pathologically characterized by inflammatory
demyelination [2–4], the tissue rejection induced immune
hyperactivity may enhance autoimmune demyelination [17].
In this scenario, it is crucial to develop alternative strategies
to the use of conventional immunosuppressants for pro-
moting graft cell survival. Autologous bone marrow-derived
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mesenchymal stem cells (MSCs) are a possible solution to
this problem. These multipotent progenitor cells have im-
munosuppressive properties and prevent tissue damage [18].
These functions may be of therapeutic value in allogeneic
transplantation, because they allow a tolerant milieu, thereby
decreasing graft rejection [19].

In this study, we investigated the effect of syngeneic MSCs
on the survival and remyelinating abilities of allogeneic
OPCs co-transplanted in the brain of adult shiverer mice, a
model of congenital and irreversible dysmyelination that
carries a spontaneous mutation of myelin basic protein
(MBP) resulting in a lack of central myelin [20,21]. Although
the myelinating potential of OPCs from different sources has
been examined in this experimental model [22–25], this is the
first study to report an alternative strategy to the use of
conventional immunosuppressants to enhance graft survival
and myelinogenic capacity of allogeneic ESC-derived OPCs
transplanted in adult immunocompetent animals. Our find-
ings demonstrate that by creating a tolerant immune envi-
ronment for graft cell survival, and by providing trophic
support for cell engraftment and maturation, MSC trans-
plantation represents a powerful alternative (or complement)
to immunosuppressant drugs in allogeneic transplant para-
digms.

Materials and Methods

Mouse embryonic stem cells
and oligodendroglial differentiation

An ES cell line constitutively expressing enhanced green
fluorescent protein (GFP) was derived from transgenic
C57BL/6J mice (The Jackson Laboratories) expressing en-
hanced GFP under the chicken b-actin promoter [26,27].
Oligodendroglial differentiation was carried out according
to published protocol [28]. Briefly, ES cells were cultured on
feeder cells (mouse embryonic fibroblasts) with serum-
media supplemented with leukemia inhibitory factor to ex-
pand undifferentiated colonies (stage 1). For neuroepithelial
differentiation, a single cell suspension of ES cells was cul-
tured under nonadherent conditions in serum-containing
media without leukemia inhibitory factor to induce forma-
tion of embryoid bodies (EBs/stage 2). After 5 days, EBs
were plated on polyornithine-coated flasks in ITSF (insulin,
transferrin, sodium selenite, and fibronectin) serum-free
media (stage 3). After 7 days, cells were cultured in neural
expansion media in the presence of 20 ng/mL fibroblast
growth factor (FGF) for several passages (stage 4). To obtain
terminally differentiated neurons, FGF was withdrawn for 2
weeks. For oligodendroglial differentiation, 5 days into stage
4 (common stage) cells were cultured in neural expansion
media supplemented with 20 ng/mL EGF and 10 ng/mL
FGF for 2 weeks, followed by several passages in N2 media
supplemented with10 ng/mL platelet-derived growth fac-
tor (PDGF)/FGF to obtain highly pure, transplantable
OPCs. To obtain terminally differentiated oligodendrocytes,
growth factors were removed from cultured OPCs for 10
days.

Bone marrow derived MSCs

Mouse MSCs were derived from the bone marrow of 3
week old C3HeB/FeJ mice, the parental strain of the shiverer

mouse used in this study. Femurs and tibias were dissected
from each mouse, and bone marrow was flushed with a 22-G
or 25-G needle, respectively, containing D-PBS + 2% FBS.
Washed cells were plated in a 10 cm dish in Mouse Me-
senCult (StemCell Technologies, Vancouver, Canada) media
supplemented with 20% FBS. Nonadherent cells were elim-
inated at day 3 by replacing the entire media. Media was
changed every 3–4 days until cells reached 70% confluency.
MSCs were passaged 2 to 4 times before injection. On the
day of injection, MSCs were labeled with 800 nM Cell-
Tracker�CM-DiI (Invitrogen), washed twice with D-PBS,
and resuspended in D-PBS for injection.

FACS analysis

Mouse MSCs were labeled with FITC-conjugated anti-
CD9, anti-CD44, anti-Sca1, and anti-CD105, or the appro-
priate isotype controls (BD Biosciences) and analysis was
performed with a BD FACS Aria.

Quantitative real-time polymerase chain reaction

Quantitative real-time polymerase chain reaction was
performed on the Applied Biosystems 7900 HT Fast Real-
Time PCR System using a customized TaqMan low density
array and Taqman Gene Expression Master Mix (Applied
Biosystems). Fold change in RNA levels was calculated using
the DD Ct method (relative quantitation), and 18S rRNA
expression was used as an internal control.

Stem cell transplantation and sample collection

Homozygous C3Fe.SWV-MBPshi/shi shiverer mice were
purchased from The Jackson Laboratory. Animals were di-
vided into 5 groups based on the type of cell transplant they
received: (1) 10mL (*5 · 105) ESC-derived oligodendrocyte
progenitor cells constitutively expressing GFP (GFP-OPCs)
alone, (2) 10 mL (*5 · 105) DiI labeled MSCs alone, (3) 5mL
(5 · 105) GFP-OPCs + 5 mL (5 · 105) MSCs, (4) saline (10 mL),
or 10mL (*5 · 105) GFP-OPCs alone in cyclosporine-A trea-
ted animals (CSA control). In the CSA control group, animals
were immunosuppressed daily by subcutaneous adminis-
tration of cyclosporine A (10 mg/kg; Sandimmune, Novartis)
beginning 3 days before OPC grafting and continuing until
sacrifice. All animals were 8 weeks old at the time of cell
transplantation. Injections were administered intracranially
into the corpus callosum with the following stereotactic co-
ordinates in reference to the bregma: + 0.17 mm (ante-
roposterior axis), 0 mm (lateromedial axis), + 2.1 mm
(vertical axis). Mice were sacrificed at 3 time points: 2, 4, and
8 weeks. Each time point was repeated thrice (3 mice per
group) using a single batch of cells (MSCs or OPCs). Animals
were anesthetized with ketamine and intracardially perfused
first with saline and then with 4% paraformaldehyde in 0.1M
PBS, pH 7.4. Brains and spinal cords were fixed in formal-
dehyde for at least 24 h, then removed, cut coronally into 3
pieces, and submitted to paraffin processing. Tissue was then
embedded in a paraffin cassette, sliced at 5mm with a mi-
crotome, and mounted on Unifrost Plus Microscope Slides
(VWR). Slides were dried overnight before staining. All an-
imal experiments were approved by IACUC committee of
the St Luke’s Roosevelt Hospital Center and conformed to
NIH guidelines.

2 CRISTOFANILLI ET AL.



Immunofluorescent staining

Microscope slides were deparaffinized with a xylene-
alcohol scale, and antigen retrieval was performed using
antigen unmasking solution from Vector Laboratories. Slides
were then washed and blocked in 10% normal goat serum
with 0.2% Triton X-100 for 1 h. After blocking, tissue was
incubated with primary antibodies or the appropriate iso-
type control (negative control) overnight at 4�C. Antibodies
used included mouse anti-MBP (1:1,000), mouse anti-
Neurofilament SMI312 (1:1,000) (Covance), chicken anti-GFP
(1:1,000) (Abcam), rabbit anti-glial fibrillary acid protein
(GFAP) (1:500) (Dakocytomation), rabbit anti-Iba1 (1:200)
(Wako Chemicals), mouse anti-O4 (1:100), mouse anti-Nestin
(1:100), rabbit anti-Olig2 (1:500), rabbit anti-NG2 (1:200),
rabbit anti-Oct4 (1:200), rabbit anti-Sox2 (1:1,000), mouse
anti-SSEA1 (1:200), rat anti-SSEA3 (1:200), mouse anti-Olig1
(1:500), and mouse anti-A2B5 (1:100) (Millipore). The next
day, slides were washed in PBS and then incubated for 2 h at
room temperature in the dark with AlexaFluor conjugated
secondary antibodies diluted in blocking solution. Secondary
antibodies used included goat anti-mouse 488/555/647 IgM,
goat anti-mouse 488/555/647 IgG1, goat anti-mouse 488/
555/647 IgG2b, goat anti-mouse 488/555/647 IgG2a, rabbit
anti-mouse 488/555/647 IgG, goat anti-chicken 488 IgY, and
rat anti-mouse 488/555 IgG (all from Invitrogen). Slides were
then washed for 5 min in 4’,6-diamidino-2-phenylindole di-
luted in PBS (1:5,000), followed by PBS washes. Tissue was
sealed under a cover slip using Fluoromount (Sigma-
Aldrich). Samples were analyzed using a Zeiss LSM 510
Meta Confocal microscope running Zen imaging software at
10 · , 20 · , 40 · , and 63 · magnification. For immunocyto-
chemistry, cells were cultured on 8-well chamber slides, fixed
with 4% paraformaldehyde, and stained as just described.
Semi-automated cell counts were performed using Image
J software (Image Processing and Analysis in Java).

Luxol Fast Blue staining

Microscope slides were baked for 30 min at 37�C to dry
and deparaffinized with a xylene-alcohol scale. Slides were
immersed in 2 changes of 95% ethanol for 1 min each and
then placed in Luxol Fast Blue solution (0.1% Solvent Blue 38
(Sigma) in 95% Ethanol, + 5 mL 10% glacial acetic acid, fil-
tered) at 58�C for at least 3 h. After staining, slides were
immersed in 95% alcohol and then distilled water to wash off
excess stain. Differentiation was accomplished by submerg-
ing the slides in 0.05% lithium carbonate for 10–20 s, fol-
lowed by 2 changes (1 min each) in 70% EtOh. These steps
were repeated if further differentiation was required. Slides
were washed in distilled water and then stained for 5 min in
Cresyl Violet Solution (0.25% Cresyl violet acetate (Sigma)
+ 5 drop 10% glacial acetic acid per 300 mL solution, filtered).
The slides were then washed in 2 changes of 95% EtOH
(1 min each) and 100% EtOH (2 min each) and then cleared in
3 changes of xylene. Slides were dried and mounted using
cytoseal (Thermo Scientific).

Myelinated axon counts

Myelinated axons were counted as described [25]. Briefly,
uniform coronal sections of the corpus callosum were se-
lected for neurofilament and MBP staining and analyzed

with regard to the percentage of myelinated host axons. A
500mm stack of 25 superimposed optical slices taken at 20 mm
intervals (Zeiss Axio observer 2) was made for each mouse,
beginning rostrally and progressing caudally from the in-
jection site. Three parallel, equidistant lines were laid over
the images perpendicular to the axons. Axons were scored at
intersections with the lines as either myelinated (closely ap-
posed to MBP on both sides) or unmyelinated. To assess the
extent of corpus callosum remyelination, double-positive
MBP-NF sections from the above stack were summed to
determine the total length of remyelinated brain tissue.

Microglia/macrophage and reactive
astrocytes quantification

The number of Iba1 + microglia/macrophages and
GFAP + reactive astrocytes in the corpus callosum were
quantified using Image J software. A 500mm stack of 25 su-
perimposed optical slices taken at 20mm intervals (Zeiss Axio
observer 2) was made for each mouse, beginning rostrally
and progressing caudally from the injection site. A uniform
region from each optical slice was analyzed by counting the
percentage of Iba1 + or GFAP + cells over the total number
of 4’,6-diamidino-2-phenylindole + cells.

ELISA and western blot assays

OPCs were seeded at a concentration of 35,000 cells · cm2

alone in MSC conditioned media (CM) or with MSCs (6,000
cells · cm2). Supernatant was collected every 3 days and fil-
tered, and aliquots were stored at - 80�C until use. ELISAs
for transforming growth factor beta (TGF-b), PDGF-AA, and
insulin-like growth factor 1 (IGF-1) all from R&D systems
were performed according to the manufacturer’s instructions
and analyzed on a Synergy HT Multi-Mode Microplate
Reader (Biotek). Proteins for western blot analysis were
harvested from OPCs cultured in conditioned and non-
conditioned media using RIPA Buffer (Cell Signaling) with
Halt Protease and Phosphatase Inhibitor Single-Use Cocktail
(Thermo Scientific) following the manufacturers’ instruc-
tions. Five micrograms of protein sample were loaded per
lane on a NuPage 4%–12% Bis-Tris Gel 1.5 mm · 10-well
(Invitrogen) and stained with MBP (SMI-99; Covance) and
anti-NG2 Chondroitin Sulfate Proteoglycan (Millipore) an-
tibody at 1:1,000 and 1:500 dilution, respectively. Secondary
detection was performed using 1:500 Goat anti-mouse IgG-
HRP (Santa Cruz Biotechnology) and 1:1,000 Goat anti-
Rabbit IgG (Fc) (AbD Serotec). Subsequently, the membranes
were stripped using Re-Blot Plus-Mild (Millipore), restained
with 1:4,000 Mouse anti B-actin (Sigma-Aldrich), and visu-
alized using Immobilon Western Chemiluminescent HRP
Substrate (Millipore).

Antibody neutralization assay

OPCs were cultured with nonconditioned media, CM, or
CM supplemented with 15 mg/mL of mouse IGF-1 neutral-
izing antibody from R&D Systems. The antibody concen-
tration used was one hundred times the neutralization dose
of the maximum IGF-1 concentration detected by ELISA
(1.4 ng/mL). Media was changed every third day, and cells
were cultured in triplicate treatment groups for 10 days.
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Protein extraction and western blots to detect MBP were
performed as previously described.

T-cell proliferation assay

Mouse MSCs were plated at a concentration of 10,000
cells/cm2 1 day before T cell isolation. CD4 + /CD25 - T cells
were isolated from C3HeB/FeJ mouse splenocytes using the
untouched CD4 + T cell isolation kit (Miltenyi) followed by
the CD25 microbead kit (Miltenyi) to deplete activated T
cells. CD4 + /CD25 - cells were labeled with 2.5 mM CFSE and
plated at a 10:1 ratio with MSCs in RPMI media with 10%
FBS. Cells were either left unstimulated or stimulated with
anti-CD3/CD28 Dynabeads (Invitrogen). All conditions
were tested in duplicate. After 72 h, T cells were collected,
stained with anti-mouse CD4-Pacific Blue (BD), and ana-
lyzed for CFSE staining by flow cytometry with a BD FACS
Aria.

Statistical analysis

Microsoft Excel and SPSS were used for statistical analysis.
Data were presented as mean – standard error of the mean
(SEM) and student t-test, or one-way ANOVA with post-hoc
analysis (Tukey HSD Test) was used to assess the significance
of the data. P-values < 0.05 were considered statistically
significant.

Results

Generation and characterization
of transplantable cells

Oligodendroglial precursor cells (OPCs) allogeneic for the
shiverer recipient were generated from a mouse ES cell line
constitutively expressing enhanced green fluorescent protein
(mESC-GFPs) as described in the Materials and Methods
section. Gene expression changes were tracked along differ-
entiation stages by quantitative real-time polymerase chain
reaction (Fig. 1) and immunocytochemistry (Fig. 2) to char-
acterize transplantable OPCs. Pluripotency of mESC-GFP
cells was confirmed by expression of SSEA1 (Fig. 2A), ab-
sence of SSEA3, and expression of oct-4 mRNA (Fig. 1A).
Differentiation of mESC-GFPs (stage 1) into neural precursor
cells (stage 4) was associated with downregulation of oct-4
and upregulation of the neural stem cell-associated genes
NCAM and nestin (Fig. 1A), as well as by protein expression
of Nestin and Sox2 (Fig. 2B). Neural precursor cells (common
stage) were further differentiated into OPCs whereupon
OPC markers NG2, NKX2.2, and Olig1/2 were expressed at
peak levels (Fig. 1B). At the protein level, OPCs lacked
Nestin (Fig. 2C) and acquired expression of oligodendroglial
lineage markers such as A2B5 (Fig. 2D), Olig1/2 (Fig. 2E),
and NG2 (Fig. 2F). Terminal differentiation of OPCs pro-
ceeded through a pro-oligodendrocyte stage expressing O4

FIG. 1. Differentiation of mESC-GFPs into oligodendroglial cells: RNA level comparisons. (A) Gene expression changes of
pluripotent (oct4) or neural stem cell (NSC)-associated genes (ncam, nestin, and pax6) along the differentiation of mESC-GFP
(stage1) into NSC (stage 4); (B) expression changes of OPC genes (NG2, NKx2.2, olig1/2) from an early NSC stage (ENS) into
either a neuronal (NPCs and Neurons)) or an oligodendroglial (OPCs and ODs) differentiation pathway; (C) expression
changes of astrocytes (GFAP) and mature oligodendrocytes (MAG, MBP, and PLP) genes, into either a neuronal (NPCs and
Neurons) or an oligodendroglial (OPCs and ODs) differentiation pathway. Stage 1 and ENS were taken as calibrator in A,
and B, C, respectively. **P < 0.01 and *P < 0.05, one-way ANOVA [post-hoc analysis: Tukey HSD Test (A: P < 0.01 for Oct-4
stage1 vs. stage 2, 3, or 4; P < 0.01 for NCAM and Nestin stage 4 vs. stage 1, 2 or 3; P < 0.01 for Pax6 stage 3 vs. stage 1, 2 or 4.
B: P < 0.01 for NG2, Olig1, and Olig2 OPCs vs. NPCs, neurons, ENS, or ODs; P < 0.01for NKX2.2 OPCs vs. NPCs, neurons, or
ENS, and P < 0.05 for NKX2.2 OPCs vs. ODs. C: P < 0.01 for GFAP, MAG, MBP, and PLP ODs vs. NPCs, neurons, ENS, or
OPCs)]. Error bars represent SEM. N = number of samples examined. mESC, mouse embryonic stem cell; GFP, green fluo-
rescent protein; MBP, myelin basic protein; GFAP, glial fibrillary acid protein; NPCs, neuronal precursor cells; OPCs,
oligodendrocyte progenitor cells; ODs, oligodendrocytes.
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(Fig. 2G) and into mature oligodendrocytes (MAG, MBP,
and PLP) and astrocytes (GFAP) (Figs. 2H and 1C).

A single batch of highly pure OPCs, which are known
to possess greater mitotic, migratory, and reparative prop-
erties compared with mature oligodendrocytes on trans-
plantation into demyelinated [29,30] or hypomyelinated [31]
hosts, was used for all the transplantation studies. Im-
munohistochemistry on the day of transplantation followed
by semi-automated cell counts (Fig. 2I) revealed that the
transplanted OPC population was primarily of oligoden-
droglial lineage and contained 91% – 2.38% NG2, 89% – 1.8%
Olig1/Olig2, and 76% – 2.5% A2B5positive cells. There were
7% – 0.81% GFAP positive astrocytes and very few nestin,
O4, Gal-C, or MBP positive cells, indicating that the cells
were neither under-differentiated nor too mature for trans-
plantation.

MSCs were derived from the bone marrow of syngeneic
mice and expanded in vitro for several passages to eliminate
nonmesenchymal cells. MSCs were characterized by immu-
nocytochemistry (Fig. 3A) and FACS analysis (Fig. 3B) and
were found to be positive for the MSC markers CD9, CD44,
Sca1, and CD105 and virtually negative for CD11b or CD45.
To facilitate their localization in vivo, MSCs were labeled
with DiI before transplantation. A single batch of MSCs was
used for all the transplantation experiments. Bright field
pictures of cell types described in Figure 2 and 3 are shown

in Supplementary Fig. S1; Supplementary Data are available
online at www.liebertonline.com/scd.

MSCs enhance the survival and myelinating
abilities of allogeneic oligodendrocytes in the
brain of adult immunocompetent shiverer mice

To examine the effect of syngeneic MSCs on the survival
and myelinating properties of allogeneic OPCs, a combina-
tion of these cell populations was injected into the corpus
callosum of adult shiverer mice. The corpus callosum, the
largest white matter tract in the brain, was chosen to facili-
tate the localization of transplanted cells and to easily visu-
alize and quantify myelination in the dysmyelinated shiverer
CNS. Except for the CSA control group, animals did not
receive any immunosuppressive treatment before or after
transplantation. Two weeks post-transplantation (Fig. 4A–
H), allogeneic GFP + OPCs transplanted alone (Fig. 4C, G) or
in combination with syngeneic MSCs (Fig. 4D, H) integrated
into the host parenchyma and migrated along the corpus
callosum, where they produced extensive myelination of the
host axons, as visualized by MBP staining (Fig. 4) and luxol
fast blue (Supplementary Fig. S2C). MBP signal was not
found in animals that received MSCs alone (data not shown)
or saline (Fig. 4B, F and Supplementary Fig. S2B). The num-
ber of myelinated axons, visualized by MBP/neurofilament

FIG. 2. Differentiation of
mESC-GFPs into mature oli-
godendrocytes: protein ex-
pression. mESC-GFPs were
characterized by immunocy-
tochemistry during their dif-
ferentiation into mature
oligodendrocytes. (A) undif-
ferentiated ES cells expressing
SSEA1 but not SSEA3; (B)
neural stem cells expressing
nestin and sox2; (C–F) trans-
plantable OPC population that
lacks nestin expression (C),
and acquires the expression
of oligodendroglial lineage
markers A2B5 (D), Olig1/2
(E), and NG2 (F), but not yet
O4 (F) or Gal-C (D); (G) pro-
oligodrendrocytes expressing
O4; (H) mature glia cells
-oligodendrocytes (MBP) and
astrocytes (GFAP); (I) Quanti-
fication of different mark-
ers during the OPC stage.
**P < 0.01, one-way ANOVA
[post-hoc analysis: Tukey HSD
Test (P < 0.01 for NG2,olig1/
olig2, or A2B5 vs. nestin, O4,
Gal-C, MBP, or GFAP. No
significant differences between
NG2, olig1/olig2 and A2B5)].
Error bars represent SEM.
N = number of samples exam-
ined.
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(NF) double staining, promoted by the allogeneic OPCs (Fig.
4C, G) was increased in the presence of syngeneic MSCs (Fig.
4D, H) by *35% at 2 weeks, *47.5% at 4 weeks, and, *51%
at 8 weeks post-transplantation (Fig. 4I). Similar results were
found when the extent of corpus callosum myelination
(rostral-caudal) was examined (Fig. 4J). In addition, the
number of GFP + cells was increased in the presence of
MSCs at all time points examined, and the distribution of
these cells in the corpus callosum resembled the MBP pattern
(data not shown).

MSCs reduce inflammation and astrocytosis
induced by allogeneic OPCs transplantation

It has been well established that MSCs are im-
munoprivileged and have immunosuppressive properties
[18]. These functions may be of therapeutic value in alloge-
neic transplantation, because they could allow for a tolerant
milieu and thereby decrease graft rejection [19]. To investi-
gate whether MSC-mediated immune suppression was in-
volved in the survival of allogeneic OPCs, we looked for
evidence of inflammation-driven graft rejection in the brain
of transplanted shiverer mice. We examined microglia acti-
vation by staining transplanted brains with Iba1 antibody at
2 weeks post-transplantation (Fig. 5). In the OPCs alone
group, we found a massive infiltration of microglia cells
(Iba1) throughout the corpus callosum (Fig. 5C). Microglia
infiltration was decreased considerably in the OPCs + MSCs
group (Fig. 5D), where the number of Iba1 + cells was similar
to animals that were immunosuppressed with cyclosporine-
A and received OPCs alone (Fig. 5E).

These data indicate that the presence of allogeneic OPCs is
required to induce a massive infiltration of microglia cells in
the recipient’s CNS and that such infiltration is strongly re-
duced by co-transplanted MSCs. To investigate whether the
OPC-induced microglia infiltration was associated with as-
trogliosis, we stained transplanted brains with GFAP anti-

body (Fig. 5) and quantified the number of reactive
astrocytes at 2 weeks post-transplantation (Fig. 5F). Similar
to the effect seen in microglia data, the presence of MSCs
strongly reduced astrocytosis in the brains of transplanted
animals. Taken together, these data demonstrate that mouse
MSCs possess anti-inflammatory properties in vivo which
mitigate the host immune response to allogeneic engraftment
of OPCs.

MSCs produce the anti-inflammatory cytokine
TGF-b and reduce T-cell proliferation in vitro

To further characterize the immunosuppressive properties
of our MSC preparation, we first performed an ELISA to
measure TGF-b levels in vitro and found that cultured MSCs
produced this anti-inflammatory cytokine (Fig. 6A). Further,
we co-cultured splenocyte-derived T-cells from C3HeB/FeJ
mice with syngeneic MSCs and found that the MSCs reduced
activated T-cell proliferation in vitro (Fig. 6B).

MSCs promote oligodendrocyte maturation in vitro

Since the number of GFP + cells and their induced mye-
lination were significantly higher in the OPC + MSC group
compared with CSA control (data not shown), which dis-
played significantly higher values than untreated OPCs
alone, we investigated whether trophic support, in addition
to immunosuppression, was a mechanism by which MSCs
modulate OPC properties. We cultured OPCs in the presence
of MSCs or MSC-CM and measured the release of PDGF-AA,
which is a mitogenic factor involved in maintenance of un-
differentiated OPCs, and IGF-1, which promotes OPC mat-
uration into myelinating oligodendrocytes. In addition, we
quantified the amount of cellular NG2 and MBP as markers
of OPC and mature oligodendrocytes, respectively. These
data show that MSCs, either co-cultured with OPCs (Fig. 7A,
C) or supplied as CM (Fig. 7B, D), produced IGF-1 (Fig. 7C,

FIG. 3. In vitro characterization of bone marrow derived MSCs: MSCs were characterized by immunocytochemistry (A)
and flow cytometry (B) before transplantation. Black histograms represent isotype controls, and red histograms represent
antibody-specific shift in fluorescence. MSC, mesenchymal stem cell.
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D) and correlated with reduced OPC production of PDGF-
AA (Fig. 7A, B). These findings correlated with a reduction of
OPCs expressing NG2 (Fig. 7E) and an increase in mature
oligodendrocytes expressing MBP protein (Fig. 7F) in re-
sponse to CM from MSCs. OPC maturation into MBP ex-
pressing oligodendrocytes was inhibited by the application
of function blocking antibody against IGF-1 (Supplementary
Fig. S3). These results indicate that MSCs promote matura-
tion of OPCs into myelinating oligodendrocytes through the
release of trophic factors.

Discussion

Neural regeneration and repair strategies are an intense
area of research, because almost all neurological disorders at

present are associated with irreversible damage. For condi-
tions such as traumatic brain and spinal cord injury, Alz-
heimer’s disease, cerebral palsy, amyotrophic lateral
sclerosis, Parkinson’s disease, and progressive MS, there are
currently limited or no regenerative therapeutic options. A
number of research avenues are under investigation, in-
cluding the use of growth factors, [32,33], excitatory neural
stimulation [34,35], and hyperbaric oxygen therapy [36,37],
but the application of stem cell biology in its broadest sense
represents the most promising approach. The versatility and
the prolific proprieties of ES cells make them an attractive
candidate for a starting point in repair strategies. However,
therapeutic use of ES cells is limited by ethical issues and
concerns over tumor formation and tissue rejection in re-
cipients. By comparison, syngeneic bone marrow derived

FIG. 4. MSCs increase OPC-induced myelination in the brain of adult shiverer mice: Axonal myelination visualized by
double staining for MBP and neurofilament (NF). (A, E) wild-type control (wt); (B, F) shiverer mouse (shi) injected with
saline; (C, G) shi injected with OPCs alone; (D, H) shi injected with OPCs + MSCs. Comparison of the number of myelinated
axons (I) and the extent of corpus callosum myelination ( J) between the OPC and OPC + MSC groups at different time points
post-transplantation. At each time point examined, both the number of myelinated axons (I) and the extent of corpus
callosum myelination ( J) were increased when OPCs were co-injected with MSCs *P < 0.05, student’s t-test. Error bars
represent SEM. N = number of animals examined.
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MSCs are less likely to result in tumor formation. Although
tissue rejection is not an issue with MSCs, their restricted dif-
ferentiation potential limits their use as source of transplant-
able cells for neurological disease. It has been established that
MSCs have immunosuppressive qualities and, in addition,
these cells are home to areas of tissue damage and inflam-
mation [18,19,38]. The goal of our study was to investigate the
feasibility of using ES cells for their reparative potential and
moderating the risk of rejection by concomitant use of MSCs.

We studied the efficacy of combinatory stem cell delivery
to promote myelination in dysmyelinated shiverer mice. We

transplanted highly pure embryonic-derived OPCs—
allogeneic for the recipient—with or without syngeneic
MSCs into the corpus callosum of adult immunocompetent
animals. Using this strategy, we were able to show that
MSCs increase the survival, migration, and myelinating
ability of ESC-derived OPCs in a dysmyelinated CNS envi-
ronment. Our data suggest that adjunctive treatment with
MSCs allows for prolonged allogeneic OPC engraftment and
enhanced myelination by a bystander mechanism: (1) MSCs
mitigate the host’s immune response to allogeneic cells
(microglia and astrocytosis reduction) by releasing anti-

FIG. 5. MSCs reduce in-
flammation and astrocytosis
induced by allogeneic OPC
transplantation: Immuno-
staining for microglia (Iba1 + )
and reactive astrocytes
(GFAP + ), at 2 weeks post-
transplantation in (A) saline
control, (B) MSCs alone, (C)
OPCs alone; and (D) OPCs
+ MSCs group. GFP and DiI
positive cells represent OPCs
and MSCs, respectively. (E, F)
Quantification of microglia/
macrophage (E) and reactive
astrocytes (F) after stem cell
treatments compared with
OPC + cyclosporine-A (CSA)
control. **P < 0.01, one-way
ANOVA [post-hoc analysis:
Tukey HSD Test (P < 0.01 for
MSCs vs. OPCs; MSCs vs.
OPCs + MSCs nonsignificant;
P < 0.01 for OPCs vs. OPCs +
MSCs)]. Error bars represent
the SEM. N = number of ani-
mals examined.
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inflammatory cytokines such as TGF-b; (2) MSCs provide
trophic support by releasing growth factors such as IGF-1,
which, in turn, promote the maturation of OPCs into mye-
linating oligodendrocytes.

Several groups have reported the capacity of ESC-derived
OPCs to promote myelination in the dysmyelinated shiverer
CNS using allogeneic [39] or xenograft [40] transplantation
paradigms. However, these studies relied on the use of
neonatal mice and/or immunosuppressants (like cyclospor-
ine-A) to prevent graft rejection. The use of conventional
immunosuppressants is problematic due to their inherent
toxicity and because they may not be highly effective in the
CNS due to lack of blood brain barrier penetration [41]. In
this study, we have shown for the first time that prolonged
allograft survival and enhanced CNS myelination can be
achieved in adult animals without the use of immunosup-
pressant drugs, by combining the myelinating abilities of
ESC-OPCs with the immunomodulatory and trophic support
properties of adult stem cells such as MSCs. Thus, at sites of
demyelination, the MSCs may create a local immune-tolerant
and growth-factor-enriched environment enabling ESC-OPC
engraftment and maturation and allowing for reparative
myelination without the need for systemic immunosup-
pression.

Our data are in accordance with previous studies which
have shown that functional recovery exerted by MSCs in
animal models of CNS diseases are likely mediated through
trophic [42] and immunosuppressive [18] mechanisms,
whereby MSCs secrete bioactive factors that influence repair

FIG. 6. MSCs produce the anti-inflammatory cytokine
TGF-b and reduce T-cells proliferation in vitro. (A) ELISA to
measure TGF-b levels in MSCs conditioned media (CM) and
nonconditioned media (NCM). TGF-b levels are increased in
CM; (B) T-cell proliferation assay with or without MSCs.
T-cell proliferation is diminished by co-cultured MSCs.
**P < 0.01, student’s t-test. Error bars represent SEM.
N = number of samples examined. TGF-b, transforming
growth factor beta.

FIG. 7. MSCs promote oli-
godendrocyte maturation in
vitro. (A–D) ELISA to mea-
sure PDGF-AA (A, B) or IGF-
1 (C, D) levels in co-cultured
(A, C) or condition media (B,
D) experiments. (E, F) Wes-
tern blot on OPCs cultured
with MSC conditioned (CM)
or nonconditioned (NC) me-
dia to measure NG2 (E) and
MBP (F) levels. *P < 0.05,
**P < 0.01, one-way ANOVA
[post-hoc analysis: Tukey
HSD Test (A: P < .001 for:
OPCs vs. OPCs + MSCs;
OPCs + MSCs vs. MSCs;
OPCs vs. MSCs. B: P < 0.01
for: OPCs in NCM vs. OPCs
in CM; OPCs in CM vs. CM;
OPCs in NCM vs. CM. C:
P < 0.01 for OPCs vs. OPCs +
MSCs; OPCs vs. MSCs.
P < 0.05 for OPCs + MSCs vs.
MSCs. D: P < 0.01 for: OPCs
in NCM vs. OPCs in CM;
OPCs in NCM vs. CM.
P < 0.05 for OPCs in CM vs.
CM)]. Error bars represent
the SEM. N = number of
samples examined. PDGF,
platelet-derived growth fac-
tor; IGF-1, insulin-like
growth factor 1.
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and regeneration in surrounding tissue. The immune-
regulatory effects of MSCs have been shown to be mediated
through a number of different cytokines including TGF-b,
hepatocyte growth factor, indoleamine 2,3-ioxygenase, and
interleukin 6 [18]. Further, MSCs produce trophic factors such
as brain-derived neurotrophic factor [43], ciliary neurotrophic
factor [44], and IGF-1 [45] and were recently found to induce
neurogenic and oligodendrogenic fate and differentiation [46–
48]. Moreover, several studies have shown that oligodendro-
cytes also secrete a variety of growth factors including brain-
derived neurotrophic factor (BDNF), midkine, hepatocyte
growth factor, TGF-b, and glial cell line-derived neurotrophic
factor [49–51]. Collectively, these factors might modulate in-
flammation and promote allograft cell survival, as well as mi-
gration and differentiation within the shiverer CNS, ultimately
resulting in enhanced myelination of dysmyelinated tissue. In
addition, this synergistic effect may stimulate resident neural
stem/progenitors cells to become first OPCs and then mature
oligodendrocytes, which could support the transplanted cells
in overcoming the obstacles to remyelination in MS where al-
though neural stem/progenitors cells and OPCs are present
around MS plaques, migration of OPCs and differentiation/
maturation into myelinating cells are impaired [52,53].

Conclusions

The potential of exogenous stem cell or progenitor cell
transplantation as novel therapeutic strategies to address
unmet medical needs is a vast and important area of investi-
gation. In this study, we reported the first combined use of
embryonic-derived and adult stem cells to promote myeli-
nation in a dysmyelinated CNS. We showed that the survival
and myelinating abilities of allogeneic ESC-OPCs trans-
planted in the brain of adult shiverer mice can be increased by
adjunctive treatment with autologous MSCs instead of con-
ventional immunosuppressants. Our findings represent a first
step toward the development of novel therapeutics for the
treatment of patients with disability associated with demye-
linating disease. Use of this combinatorial stem cell strategy
should next be studied in a disease model that has widespread
inflammatory demyelination akin to MS, such as experimen-
tal allergic encephalomyelitis. It would be of interest to note
whether the OPC-MSC combination has a dual effect on
suppressing inflammation and ameliorating disease as well as
on remyelination. In addition, multiple routes of cell admin-
istration (intrathecal, intravenous, and intracerebral) should
be explored in experimental allergic encephalomyelitis to es-
tablish the best approach to administer stem cell therapy in
demyelinating diseases. This is particularly important in MS
where a systemic (eg, intravenous, intrathecal) transplanta-
tion of stem cells might be therapeutically efficacious owing to
the ability of transplanted cells to follow, via the blood stream
or cerebrospinal fluid circulation, a gradient of chemoat-
tractants (eg, proinflammatory cytokines and chemokines)
occurring at the site of inflammatory lesions [54,55]. We hope
that by utilizing innovative strategies such as those we have
described, the differentiation potential of ESCs seen experi-
mentally may be exploited with safety in clinical disease.
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