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Abstract: Stromal-Derived Factor 1« (SDF) is an angiogenic, chemotactic protein with significant
potential for applications in a range of clinical areas, including wound healing, myocardial infarction
and orthopaedic regenerative approaches. The 26-min in vivo half-life of SDF, however, has limited its
clinical translation to date. In this study, we investigate the use of star-shaped or linear poly(glutamic
acid) (PGA) polypeptides to produce PGA-SDF nanoparticles, which can be incorporated into a
tyramine-modified hyaluronic acid hydrogel (HA-TA) to facilitate sustained localised delivery of SDF.
The physicochemical properties and biocompatibility of the PGA-SDF nanoparticle formulations were
extensively characterised prior to incorporation into a HA-TA hydrogel. The biological activity of
the SDF released from the nano-in-gel system was determined on Matrigel®, scratch and Transwell®
migration assays. Both star-shaped and linear PGA facilitated SDF nanoparticle formation with particle
sizes from 255-305 nm and almost complete SDF complexation. Star-PGA-SDF demonstrated superior
biocompatibility and was incorporated into a HA-TA gel, which facilitated sustained SDF release for
up to 35 days in vitro. Released SDF significantly improved gap closure on a scratch assay, produced
a 2.8-fold increase in HUVEC Transwell® migration and a 1.5-fold increase in total tubule length on a
Matrigel® assay at 12 h compared to untreated cells. Overall, we present a novel platform system for the
sustained delivery of bioactive SDF from a nano-in-gel system which could be adapted for a range of
biomedical applications.
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1. Introduction

Stromal-Derived Factor 1 (SDF) (sometimes referred to as CXCL12) is an 8 kDa chemokine involved
in inflammation, hematopoesis and angiogenesis [1]. Two isoforms of SDF exist, SDF -« and SDF -1f3,
formed from variations in splicing. SDF-1« is the most predominant of the two and is found in almost all
organs and all references in this paper to SDF will refer to the « isoform. SDF exerts its action by binding to
either the CXCR4 or CXCRY receptors [2]. CXCR4 is a G-protein-coupled receptor and, upon SDF binding,
several intracellular pathways can be activated [3]. SDF can promote cell proliferation and migration and
can increase the recruitment of stem cells [4,5]. Furthermore, SDF has been shown to reduce apoptosis and
improve the survival of cardiomyocytes following myocardial infarction (MI), leading to enhanced heart
function and overall survival [5-7]. It has also been suggested that SDF may prevent reperfusion injury
following an ischaemic event [8]. More recently, SDF has been shown to improve microvessel formation
in vitro and angiogenesis in vivo due to its interaction with the CXCR7 receptor [3,9].

The various biological actions of SDF mean that it could be beneficial in a number of biomedical
applications. For example, angiogenesis is desired in the aftermath of MI to improve blood supply to
cells in the ischaemic area [10,11]. SDF can prevent reperfusion injury and reduce infarct size when
administered following the development of myocardial ischaemia [8]. Angiogenesis is also important in
wound healing and SDF-induced angiogenesis has improved vascularization in full thickness skin wounds
in mice, improving overall wound healing time [12]. Improved vascularization could also be useful for
treatment of critical limb ischaemia [13]. Other potential applications of SDF include repair of damaged
peripheral neurons, stem cell recruitment following traumatic brain injury and enhanced bone repair due
to stem cell migration into the bone defect site [14-16]. In recent years, tissue engineering approaches
have received much attention for the regeneration or repair of damaged tissues [17]. Tissue engineering
commonly employs scaffolds to guide tissue repair and attraction of stem cells to these scaffolds and their
vascularization has been identified as a major factor which will determine the success of these tissue
engineering strategies [18-20]. Chemokines, such as SDF, are proposed to be essential for this process of
scaffold integration and this has been shown by the inclusion of SDF in a poly(caprolactone) scaffold, which
improved migration of mesenchymal stem cells into the scaffold in a rodent model of bone repair [21-24].
In rabbits, collagen scaffolds loaded with SDF improved chondrogenesis, potentially due to an increase in
stem cell recruitment into the scaffold [25]. Therefore, SDF could have a significant impact on the treatment
of several medical conditions and in the development of effective regenerative therapies if presented and
delivered appropriately.

The clinical translation of SDF-containing therapies has so far been limited due to the short half-life
of SDF in vivo of just 26-min, caused by the degradation of the protein by matrix metalloproteinases,
dipeptidylpeptidases, neutrophil elastase and cathepsin G [26,27]. This means that either SDF is degraded
by proteases before it can bind to its receptor, or that achieving therapeutically adequate concentrations of
SDF at the target site for a prolonged period is challenging [28]. General strategies for overcoming the
short half-life of therapeutic compounds include continuous intravenous infusion, frequent administration
or the development of sustained or prolonged release formulations [15,29,30]. The sustained release
approach offers a range of benefits for the healthcare provider and the patient in terms of therapeutic
efficiency, administration and convenience. Therefore, in this work we focused on the development of a
novel sustained release system for SDF.
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A number of particulate systems have previously been investigated to achieve prolonged release
of SDF, but none have been translated to the clinic. SDF nanoparticles reported in the literature
to-date use polymers such as poly(lactic-co-glycolic acid) (PLGA), dextran or chitosan as protein
carriers [12,14-16,30-32]. The formulation of these nanoparticles can require complex processes such
as double-emulsion solvent evaporation or spray-drying. Furthermore, some formulation procedures
damage the protein during fabrication and poor SDF encapsulation efficiencies and protein loading have
also been reported [14,15,31,33]. In this work, novel polypeptide-based nanocarriers were chosen, as they
can be tailored for specific therapeutic cargoes to facilitate an easy self-assembly fabrication approach for
drug loading, thereby enabling high protein encapsulation efficiencies and loading capacities [34].

Polypeptide-based nanocarriers have previously been reported in the literature for drug delivery
applications including the use of star-shaped poly(lysine) polypeptides to fabricate insulin nanoparticles
that supported sustained insulin release [35-37]. However, poly(lysine) polypeptides are not suitable for this
application as they are positively charged and so would not bind to the positively charged heparin-binding
site on SDF. Thus, negatively charged poly(glutamic acid) (PGA) polypeptides are used herein. These linear
PGA (L-PGA) and star-shaped PGA (star-PGA) polypeptides are analogous to those previously synthesized
by Byrne et al. [38]. It is proposed that the negative charge on the PGA will facilitate electrostatic interaction
with the positively charged heparin-binding site on the SDF [39]. Interaction with this heparin-binding site
has been reported to protect SDF from degradation by proteases in vivo without affecting the ability of
SDF to interact with its receptor and exert its therapeutic effect [32]. L-PGA and star-PGA are investigated
herein for their ability to form L-PGA-SDF and star-PGA-SDF nanoparticles.

Rapid clearance from the bloodstream can limit the potential therapeutic effects of nanoparticles
and their loaded cargo [40]. Nano-in-gel approaches are a growing area of interest in the field of drug
delivery to facilitate the transport of nanoparticles to the desired anatomical/disease site and maintain
them at this site [41]. Nano-in-gel systems can be injected or implanted at the site of action, offering the
possibility of targeted delivery [41,42]. The double matrix system also facilitates sustained release of the
loaded therapeutic. Incorporating SDF nanoparticles in a second matrix, such as a hydrogel, could therefore
enable the effective delivery and further aid the sustained release of SDF. In this work we will investigate
the incorporation of SDF nanoparticles into a tyramine-modified hyaluronic acid (HA-TA) hydrogel.
HA-TA forms a hydrogel rapidly on interaction of the appropriate chemical crosslinkers. A specialized
double syringe injection system is required for formulation of the HA-TA hydrogel. This double syringe
system prevents premature gelation which would occur if both crosslinkers were in the same syringe.
HA-TA hydrogels have been reported as potential candidates for drug delivery [43-45]. Intra-articular
injection of a dexamethasone-loaded HA-TA hydrogel has been used for treatment of rheumatoid arthritis
in rats while, in vitro, alpha-amylase has been loaded into and released from a HA-TA hydrogel [43,44].
Dolan et al. have recently developed a catheter capable of percutaneous endocardial delivery of a HA gel
similar to the one used in this paper [43,46]. This Advanced Material Catheter (AMCath) was used to inject
a HA-TA hydrogel pre-clinically into a pig heart [46]. AMCath would potentially be able to deliver the
PGA-SDF-HA-TA formulation developed herein to the ventricle wall for the promotion of angiogenesis in
the heart following an ischaemic event, one of the potential biomedical applications of SDF outlined above.

Herein, we will investigate the potential of PGA polypeptides to form PGA-SDF nanoparticles.
Following this, incorporation of the lead SDF nanoparticles into the HA-TA hydrogel will be investigated
and the biocompatibility and bioactivity of the resulting nano-in-gel formulation will be assessed using
relevant in vitro bioassays.
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2. Materials and Methods

2.1. Materials

Recombinant Human SDF and the SDF ELISA kits used were obtained from R&D Systems
(Abingdon, UK). Illustra MicroSpin S-400 HR columns were purchased from GE Healthcare
(Amersham, UK). Float-A-Lyzers were obtained from Spectrum Labs (Amsterdam, The Netherlands).
EndoGrow cell culture medium was purchased from Merck Millipore Ltd. (Cork, Ireland). Growth factor
reduced Matrigel® was purchased from Corning BV (Amsterdam, The Netherlands). Human umbilical
vein endothelial cells (HUVECs) were obtained from Lonza Ltd. (Slough, UK). All other chemicals and
reagents were sourced from Sigma Aldrich (Dublin, Ireland).

L-PGA and Star-PGA were synthesized by Dr Robert Murphy using the method previously outlined
by Byrne et al. [38]. The L-PGA, shown in Figure 1a contained 200 glutamic acid residues per molecule (Mn:
26 kDa). The star-PGA, shown in Figure 1b, had a polypropyleneimine (PPI) core and eight arms, each with
40 glutamic acid residues (theoretical Mn: 42 kDa; estimated isoelectric point: 4.1). Gel permeation
chromatography was used to ensure polymer formation. The chromatograms obtained were analogous to
those previously reported by our group [47].
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Figure 1. (a) The linear poly(glutamic acid) (L-PGA) and (b) star-poly(glutamic acid) (star-PGA)
polypeptides synthesized, which will be used for nanoparticle fabrication in this work.

2.2. Nanoparticle Fabrication

Particle dispersions were formed by adding star-PGA or L-PGA to an eppendorf tube containing
Phosphate-Buffered Saline (PBS) followed by the addition of the requisite amount of SDF to a final volume
of 50 pL. The amount of star-PGA or L-PGA required was calculated based on the desired molar ratio of
star-PGA:SDF or L-PGA:SDF. Molar ratios were based on a star-PGA molecular weight of 42 kDa, L-PGA
molecular weight of 26 kDa and an SDF molecular weight of 8 kDa. In all initial formulations 25 ng SDF
was used from a 1 pg/1 mL SDF stock solution. Three molar ratios of L-PGA:SDF and star-PGA:SDF
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were trialed, namely 30:1, 40:1 and 50:1. These molar ratios were chosen based on previous work by our
research group with PGA-Vascular Endothelial Growth Factor (VEGF) nanoparticles where molar ratios
of 30:1, 40:1 and 50:1 produced nano-sized particles. Dispersions were left at room temperature for five
minutes, before any further manipulations, to allow complexation to occur.

2.3. Nanoparticle Size and Zeta Potential

The Z-average size of the L-PGA-SDF and star-PGA-SDF formulations was investigated using
Dynamic Light Scattering (DLS). Preparations were made as described above, to a volume of 50 pL.
Following complexation for five minutes at room temperature, molecular-grade water was added to a final
volume of 1 mL and the resulting dispersion was placed in a Zetasizer Nano ZS (Malvern Instruments,
Malvern, UK). Particle size was determined using a 100 mW laser beam at a backscatter angle of 173°.
All measurements were performed at 25 °C and samples were allowed to equilibrate in the machine for
two minutes before measurement. The Polydispersity Index (PDI) for each of the samples was recorded
to assess the particle size distribution. The zeta potential of the nanoparticles was then assessed on a
Zetasizer Nano ZS, using the same preparation procedure as the size measurement.

2.4. Nanoparticle Tracking Analysis

Nanoparticle tracking analysis (NTA) was used to further evaluate particle size. NTA was performed
on a Nanosight NS 300 (Malvern Instruments, Malvern, UK). Dispersions were made to a 50 uL volume,
left for 5 min, then diluted with molecular grade water to 1 mL for analysis. The sample was then injected
into a flow-through cell using the automated injection system on the machine. Thermoelectric Peltier
elements on the machine allowed for temperature control at 22 °C during sample measurement. Real-time
images were obtained for sixty seconds and this ‘video” was then analyzed using a suitable particle
detection threshold.

2.5. Transmission Electron Microscopy

The morphology and size of the star-PGA-SDF 30:1, 40:1 and 50:1 nanoparticles was investigated using
Transmission Electron Microscopy (TEM). Nanoparticle dispersions were formulated as per Section 2.2
above in nuclease free water. A 10 pL volume of each dispersion was dropped on to separate silicon
monoxide/Formvar® coated copper grids. The grids were left overnight to dry prior to imaging.
Imaging was performed on a FEI Tecnai 120 microscope, operating at 80 kV. Nanoparticle size was
measured using Image J software Version 1.51.

2.6. Nanoparticle Complexation Efficiency and Loading Content

Mlustra MicroSpin 5-400 HR columns were used to determine the amount of SDF complexed to the
PGA, with intact PGA-SDF nanoparticles retained on the column and non-encapsulated SDF eluted.
Initial optimization work was performed to determine the amount of free SDF that might be retained in the
column and the time required for elution of free SDF. Columns were prepared following the manufacturer’s
instructions and 100 uL of each of the nanoparticle dispersions was added to the spin column, followed by
centrifugation in a VWR Galaxy 14D microcentrifuge at 700x g for two minutes. The eluted liquid was
removed and stored at —80 °C for later analysis using an Enzyme-Linked Immunosorbent Assay (ELISA).
Complexation efficiency was calculated using the following equation:

Complexation Efficiency (%) =

Amount of SDF originally loaded (ng) — SDF eluted from spin column (ng) » 100

Amount of SDF originally loaded (ng)
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The loading content of the PGA-SDF nanoparticles was calculated, taking into account the
complexation efficiency. The loading content was calculated using the following equation [48]: Loading

Content (%) =
Amount of SDF encapsulated (ng) y 100

Initial mass of the nanoparticles (ng) 1
2.7. In Vitro Biocomtapibility Testing of L-PGA—-SDF and Star-PGA-SDF Nanoparticles

2.7.1. Culture of Human Umbilical Vein Endothelial Cells

Human Umbilical Vein Endothelial Cells (HUVECs) were used for all biocompatibility and bioactivity
testing. HUVECs represent a good test for biocompatibility as they are the first cells encountered by
formulations delivered intravenously. HUVECs are also involved in angiogenesis, one of the biological
effects of SDF [9,21,49]. Following revival, HUVECs were cultured at 37 °C and 5% CO,. HUVECs were
seeded at a density of 1 x 10° cells in T75 flasks and were passaged when they reached 80% confluency.
HUVECs were fed with EndoGrow medium containing all required growth supplements (thVEGF
5 ng/mL, rhEGF 5 ng/mL, rhFGF 5 ng/mL, rhIGF-1 15 ng/mL, ascorbic acid 50 pug/mL, hydrocortisone
hemisuccinate 1 ug/mL, heparin sulphate 0.75 U/mL, L-glutamine 10 mM, Foetal Bovine Serum (FBS)
2% and penicillin/streptomycin 1%). VEGF was used at a concentration of 5 ng/mL for feeding the cells
during expansion, but was removed in all cases for the assay process to avoid interference with the effects
of the SDF treatments.

2.7.2. Biocompatibility of L-PGA-SDF and Star-PGA-SDF

The biocompatibility of the newly formulated nanoparticles was tested to investigate their suitability
for biomedical applications. Live/Dead Cell Viability Staining was used to examine the biocompatibility of
the formed nanoparticles. HUVECs at P4 were seeded in a 24-well Corning® Costar® tissue culture plate
at a seeding density of 3 x 10* cells per well. Cells were given fully supplemented endothelial medium for
24 h. This medium was then removed and replaced with medium containing all supplements except VEGF.
HUVECs in the ‘cells alone” group received only medium. Treatment groups included non-encapsulated
SDF or L-PGA-SDF or star-PGA-SDF nanoparticles all at a concentration of 25 ng/mL SDEF, based on the
SDF dose previously shown to reduce ischaemia/reperfusion injury ex vivo in mouse hearts [50]. Based on
the physicochemical characterization data and the principle of bracketing (using extremes of design factors,
in this case the highest and lowest PGA doses) used in the pharmaceutical industry the nanoparticle
formulations used were L-PGA-SDF 30:1 and 50:1 and star-PGA-SDF 30:1 and 50:1 [51]. At the selected
time points: 24, 48 and 72 h, the medium was removed and the cells were washed three times with PBS. A
100 uL. volume of Live/Dead solution (2 uM calcein AM, 4 uM ethidium homodimer) was then added
to the well and left to incubate for 15 min protected from light at room temperature. Wells were imaged
using a fluorescent microscope (Leica Microsystems, Heerbrugg, Switzerland) and Live and Dead images
were merged using Image] software.

As a further assessment of the biocompatibility of the L-PGA-SDF and star-PGA-SDF nanoparticles,
metabolic activity of HUVECs exposed to L-PGA-SDF 30:1, L-PGA-SDF 50:1, star-PGA-SDF 30:1 and
star-PGA-SDF 50:1 was measured. As for the Live/Dead assay, 3 x 10* HUVECs were seeded in each well
of a 24-well plate. HUVECs were given 1 mL of fully supplemented EndoGrow cell culture medium for the
first 24 h. This was then removed and treatments, L-PGA-SDF 30:1, L-PGA-SDF 50:1, star-PGA-SDF 30:1
and star-PGA-SDF 50:1 were added. Non-encapsulated SDF at a concentration of 25 ng/mL was used as
the positive control as this matched the SDF dose in all the nanoparticle treatments. HUVECs in EndoGrow
medium without SDF and VEGF were used as a control. At the selected time points of 24, 48 and 72 h,
medium was removed and 100 uL of CellTiter 9%6® Aqueous One Solution Cell Proliferation Assay (MTS)



Pharmaceutics 2020, 12, 513 7 of 26

and 500 pL EndoGrow (without VEGF or SDF) was added to each well. The plate was incubated at 37 °C
for three hours. Absorbance was measured on a Varioskan plate reader at 490 nm. The metabolic activity in
each of the treatment groups was normalized to that of the cells alone (untreated) group at each time point.

2.8. Preparation of Star-PGA-SDF Nanoparticle-Loaded Hyaluronic Acid Hydrogels

Based on the results of the biocompatibility testing, star-PGA-SDEF 50:1 nanoparticles were carried
forward as the lead PGA-SDF nanoparticle formulations. These nanoparticles were incorporated into
the HA-TA hydrogels. Tyramine-modified hyaluronic acid (HA-TA) (250-350 kDa) with 2-3% tyramine
substitution was kindly provided by Contipro (Czech Republic). Hydrogel formation involved dissolving
the HA-TA in PBS at the relevant concentration (1% w/v), taking account of the volume of nanoparticles to
be added. The resulting dispersion was placed on a roller-plate overnight to ensure complete wetting of the
freeze-dried HA-TA powder. The HA-TA dispersion was divided into two separate Falcon tubes. The final
concentration was adjusted by addition of the star-PGA-SDF 50:1 nanoparticle dispersion to one tube
and PBS to the other. Horseradish peroxidase (HRP) was added to one Falcon tube at a concentration of
0.24 U/mL and Hydrogen peroxide (H,O,) was added to the other tube at 0.88 pmol/mL. HyO, causes the
oxidation of HRP, which subsequently oxidises the tyramine moieties on the HA. This causes crosslinking
due to bond formation between adjacent molecules, either via the ortho carbons of the phenol rings
of individual molecules or the ortho carbon of one molecule bound to the phenolic oxygen of another.
Dispersions were drawn up into 1 mL syringes and injected through the system shown in Figure 2,
which facilitated keeping crosslinkers separate until gelation was required and homogenous mixing of
crosslinkers and nanoparticles.

Hyaluronic acid » . . ‘
Y ¥ Hyaluronic acid

HRP
Nanoparticles "_- L 9
R . : %
- N . N

W

¥ ,__‘ Mixing liguids
® -§ X
® .00 ' =
Static mixer

® 0, @ .
Py ) ... :

9

Hydrogel with PGA-
PGA-SDF nanoparticles SDF nanomedicines
Figure 2.  Double syringe injection system used to formulate the star—poly(glutamic acid)

(PGA)-Stromal-Derived Factor 1la (SDF) 50:1 nanoparticle-loaded hyaluronic acid hydrogel,
showing addition of horseradish peroxidase (HRP) and PGA-SDF nanoparticles to one syringe and
hydrogen peroxide (H,O;) to the other syringe. Adapted with permission from O’Dwyer et al., Drug Delivery
and Translational Research (2019) [47].

2.9. Release of SDF from a Star-PGA-SDF-HA-TA Nano-In-Gel Formulation

The release of SDF from the star-PGA-SDF-HA-TA system was measured in vitro.
The star-PGA-SDF-HA-TA was formulated as described in Section 2.8. A 200 uL cylinder of gel,
containing 25 ng of SDF as star-PGA-SDF 50:1 nanoparticles, was placed inside a 1 mL cellulose ester
membrane Spectra/Por® Float-A-Lyzer® G2 device with a molecular weight cut-off (MWCO) of 300 kDa.
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200 pL of PBS was placed on top of the hydrogel sample. The MWCO of the semi-permeable membrane
would allow SDF to pass through but would retain intact nanoparticles. 5 mL of release medium (PBS)
was placed in the receptor fluid container. The Float-A-Lyzer® container combination was then placed in a
50 mL Falcon tube and put in a water bath at 37 °C shaking at a rate of 75 rpm. The release medium was
removed entirely and new, pre-warmed medium was added at each time point. Time points were taken at
8 hand on days 2, 4, 7, 14, 21, 28 and 35. Release medium was frozen at —80 °C for analysis at a later time.
Release samples were analyzed via ELISA, which was carried out exactly according to the manufacturer’s
instructions. The quantification of SDF was determined by measuring absorbance on a Varioskan plate
reader at 450 nm with correction at 570 nm.

2.10. Biocompatibility of Star-PGA-SDF-HA-TA

The biocompatibility of the nano-in-gel system containing star-PGA-SDF 50:1 nanoparticles in
the HA-TA hydrogel (star-PGA-SDF-HA-TA) was investigated using the release medium from the
release study in Section 2.9 as well as release supernatant from a HA-TA hydrogel not loaded with
star-PGA-SDF nanoparticles. The release supernatants were pooled separately (star-PGA-SDF-HA-TA or
HA-TA), concentrated using an Amicon® Ultra centrifugal filter with a MWCO of 3 kDa, and applied
to HUVECs. HUVECs were plated at 3 x 10* cells/well in a 24-well plate. Cells were exposed to the
release supernatant for 24 h. Following this, the medium was removed and an MTS assay was carried
out exactly as described in Section 2.7.2. The metabolic activity of HUVECs in the release medium was
compared to that of cells growing in cell culture medium with no release supernatant present and HUVECs
treated with fresh, non-encapsulated SDF at the same concentration as that in the hydrogel release medium,
4.1 ng/mL.

2.11. Bioactivity of SDF Released From Star-PGA-SDF-HA-TA

2.11.1. Microvessel Formation—Matrigel® Assay

Bioactivity testing was carried out to investigate if SDF loaded into and released from
star-PGA-SDF-HA-TA retained its potency and ability to induce angiogenesis and cell migration.
A Matrigel® assay was used to assess the ability of the SDF to induce microvessel formation,
indicative of in vivo angiogenic potential. HUVECs were seeded onto 120 uL of growth factor reduced
Matrigel® at a seeding density of 3 x 10* in a 48-well plate. The pooled release supernatants from
star-PGA-SDF-HA-TA or from HA-TA alone were added to the wells containing HUVEC-seeded
Matrigel®. Fresh, non-encapsulated SDF, 4.1 ng/mL, was used as bioactivity benchmark control. HUVECs
in EndoGrow cell culture medium with no SDF were used as a negative control. The same volume of
EndoGrow medium was used in all wells. This medium contained 2% FBS for all groups. Wells were
imaged following 6 and 12 h incubation at 37 °C and 5% CO,. Five images were taken of each well at 10x
magnification and the total tubule length per well was calculated using Image]J software.

2.11.2. Cell Migration—Scratch Assay

A scratch assay was used to assess the ability of the SDF released from star-PGA-SDF-HA-TA to
induce migration. HUVECs were seeded on a 24-well plate at a seeding density of 3 x 10* cells per
well and fed with complete endothelial medium until a confluent monolayer of cells was present in the
plate. Medium was then removed from all wells and a P200 pipette tip was used to scratch a vertical
line down through the cell monolayer thus removing the cells in this location. Each of the wells was
washed three times with 500 pL PBS to remove the detached cells. Medium, without FBS, but containing
star-PGA-SDF-HA-TA or HA-TA alone supernatants or fresh, non-encapsulated SDF (4.1 ng/mL) was
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added to the wells. Wells were imaged at 5x magnification at time zero and the position of the image
marked on the plate to ensure consistency of imaging throughout the experiment. Images were taken at
0, 6, 12 and 24 h. Gap distance was measured in three locations on the image at each time point using
Image] software.

2.11.3. Cell Migration—Transwell® Migration Assay

A Transwell® migration assay was performed as a measure of the migration induced by the pooled
release supernatant. Corning® Transwell® hanging inserts, with a pore size of 8 um, large enough to allow
passage of HUVECs through the membrane, were placed in wells of a 24-well plate containing 600 uL of
serum-free medium per well (Figure 3). HUVECs at P4 or P5 were seeded on the top side of the insert
membrane at a density of 3 x 10* cells/insert. The plate was placed in a cell culture incubator for two
hours to allow attachment of the cells to the top side of the insert. Following this, treatment and control
groups were placed in a fresh 24-well plate. Serum-free medium was used in the control, cells alone, group.
Fresh, non-encapsulated SDF or pooled supernatants from star-PGA-SDF-HA-TA or HA-TA alone were
added in serum-free medium. The cell-coated inserts were then placed in the wells of the plate containing
the control and treatment groups and left in an incubator (37 °C, 5% CO,) for 24 h. The plate was then
removed from the incubator. The top of each insert was wiped with a cotton bud to remove cells remaining
on the top. The bottom of the insert, which had been immersed in the medium and treatment was stained
with 200 pL of 2 uM calcein AM. Following 15 min incubation protected from light at room temperature,
the bottom of the insert was imaged and two representative images from each insert were taken. The
number of cells per image was calculated using the particle counting function on Image].

HUVECs

e |nsert membrane

B serum-free medium containing relevant treatment

Figure 3. Schematic of a Transwell® migration assay. Human Umbilical Vein Endothelial Cells (HUVECs)
were seeded on the top of the semi-permeable membrane with treatments, star-poly(glutamic acid) (PGA) -
Stromal-Derived Factor 1 (SDF)-HA-TA supernatant or HA-TA alone supernatant, placed in the bottom
of the well, underneath the membrane. In the presence of a migratory stimulus HUVECs will travel through
the membrane.

2.12. Statistical Analysis

All statistical tests were performed using GraphPad Prism v5 (GraphPad Software Inc., San Diego, CA,
USA). Mean and standard error of the mean are presented on all graphs. A one-way analysis of variance
(ANOVA) followed by Bonferroni post-hoc test was used to analyze the data obtained from the Matrigel®,
scratch and Transwell® migration assays. Significance was determined as p < 0.05. Three repeats were
performed for all experiments.
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3. Results

3.1. Nanoparticle Fabrication and Physicochemical Characterisation

Formulations consisted of L-PGA-SDF or star-PGA-SDF at one of three molar ratios: PGA:SDF
30:1, PGA:SDF 40:1 or PGA:SDF 50:1. The molar ratios were based on a star-PGA molecular weight of
42 kDa, L-PGA molecular weight of 26 kDa and an SDF molecular weight of 8 kDa. The required amount
of star-PGA or L-PGA for each formulation was calculated based on 25 ng SDF in each formulation,
the molecular weight of the polypeptides and the molar ratios required.

Results of DLS studies, shown in Table 1, indicated that nano-sized particles were formed at all of
the L-PGA:SDF and star-PGA:SDF ratios tested. L-PGA-SDF nanoparticles ranged in size from 255.2 nm
to 305.7 nm, while star-PGA-SDF formulations measured between 261.8 nm and 279.4 nm. No clear
relationship was evident between PGA:SDF ratio and particle size for either the L-PGA-SDF or the
star-PGA-SDF formulations. There was no significant difference in particle size between the L-PGA-SDF
and the star-PGA-SDF formulations at equivalent molar ratios or between different molar ratios of
the L-PGA-SDF or star-PGA-SDF formulations. The polydispersity index (PDI) of the star-PGA-SDF
formulations reduced with increasing molar ratios of star-PGA:SDF, from 0.6 for star-PGA-SDF 30:1 to 0.3
for star-PGA-SDF 50:1. No such correlation was observed for the L-PGA-SDF formulations.

Table 1. Z-average size, polydispersity index (PDI) and zeta potential of (a) Linear-poly(glutamic acid)
(PGA)—Stromal-Derived Factor 1« (SDF) formulations at molar ratios of 30:1, 40:1 and 50:1 and (b)
star-PGA-SDF formulations (n = 3).

(a) L-PGA:SDF Ratio Z-Average Size (nm) PDI Zeta Potential (mV)
30:1 275.0 0.6 -6.8
40:1 305.7 0.5 -3.8
50:1 255.2 0.6 -3.5

(b)  Star-PGA:SDF Ratio Z-Average Size (nm) PDI Zeta Potential (mV)
30:1 2794 0.6 -3.1
40:1 261.8 0.6 —4.3
50:1 275.8 0.3 —4.0

The zeta potential data demonstrated that all L-PGA-SDF and star-PGA-SDF formulations had a
negative zeta potential. This was close to neutral for all of the star-PGA-SDF formulations ranging from
-3.1mV to —-4.3 mV.

3.2. Nanoparticle Tracking Analysis

Particle size measurements obtained using Nanoparticle Tracking Analysis are shown in Figure 4.
The concentration of particles in all samples was in the range of 10° particles/mL for all L-PGA-SDF and
star-PGA-SDF formulations. This work confirmed that, as seen with DLS, L-PGA-SDF and star-PGA-SDF
30:1, 40:1 and 50:1 formulations all formed particles in the nano size range, although the sizes obtained
with NTA were smaller than those obtained on DLS. L-PGA-SDF formulations had a smaller average size
than their star-PGA-SDF comparator at each individual molar ratio, however, there was no statistically
significant difference in particle sizes. No correlation was noted between PGA:SDF molar ratio and
particle size. Figure 4 represents the average diameter of three different batches of nanoparticles,
showing that batch-to-batch variability in nanoparticle size reduces with an increasing molar ratio for
star-PGA-SDF nanoparticles, but increases with increasing molar ratio for L-PGA-SDF nanoparticles.
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Figure 4. Nanoparticle average diameter of L-poly(glutamic acid) (PGA)—Stromal-Derived Factor 1o (SDF)
and star-PGA-SDF formulations at molar ratios of 30:1, 40:1 and 50:1 measured using nanoparticle tracking
analysis (1 = 3). No significant difference between the average diameter of L-PGA-SDF and star-PGA-SDF
formulations at any given ratio.

3.3. Transmission Electron Microscopy

Representative images of Star-PGA-SDF nanoparticles were acquired using TEM. Imaging confirmed
that all three formulations, star-PGA-SDF 30:1, 40:1 and 50:1, formed nanoparticles. As shown in Figure 5,
the nanoparticles formed were circular for all formulations and no obvious difference in the nanoparticle
morphology was observed between the groups. Nanoparticle size was measured for all three formulations.
Star-PGA-SDF 30:1 formulations had an average size of 193 nm (+45 nm), star-PGA-SDF 40:1 measured
143 nm (+43 nm), while star-PGA-SDF 50:1 nanoparticles averaged 182 nm (+53 nm).

(a) ® (b) e (c)

° L
. o ®
. °
. o
o ®
Star-PGA-SDF 30:1 Star-PGA-SDF 40:1 Star-PGA-SDF 50:1

Figure 5. Transmission Electron Microscopy images taken at 26,500 of the (a) star-poly(glutamic acid) (PGA)
— Stromal-Derived Factor 1o (SDF) 30:1, (b) star-PGA-SDF 40:1 and (c) star-PGA-SDF 50:1 nanoparticles.
No obvious difference in morphology can be observed between the groups. Scale bar = 500 nm.

3.4. Nanoparticle Complexation Efficiency and Loading Content

As shown in Table 2, SDF complexation efficiency for all L-PGA-SDF and star-PGA-SDF formulations
was greater than 99.9% w/w indicating almost complete complexation of the SDF with either the L-PGA
or the star-PGA. Optimisation work on this experiment suggested that 99% of free SDF is eluted
through the column. Accounting for this, the complexation efficiency remains greater than 99.9% for all
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formulations. There were no significant differences in complexation efficiency between the L-PGA-SDF
and the star-PGA-SDF formulations. Loading content varied from 0.61% w/w to 1% w/w for the L-PGA-SDF
formulations and 0.38% w/w to 0.63% w/w for star-PGA-SDF formulations depending on the molar ratio of
PGA to SDF used.

Table 2. Complexation efficiency % w/w and protein loading content % w/w of L-poly(glutamic acid)
(PGA)—Stromal-Derived Factor 1 (SDF) and star-PGA-SDF formulations at PGA:SDF molar ratios of 30:1,
40:1 and 50:1 (n = 3).

Complexation Efficiency Protein Loading
PGA:SDF Ratio
L-PGA-SDF Star-PGA-SDF  L-PGA-SDF Star-PGA-SDF
30:1 99.97 100 1 0.63
40:1 99.96 99.98 0.76 0.47
50:1 99.96 99.98 0.61 0.38

3.5. Biocompatibility of L-PGA-SDF and Star-PGA-SDF Nanoparticles

Biocompatibility of the nanoparticles was assessed to determine their suitability for biological
administration. L-PGA-SDF and star-PGA-SDF 30:1 and 50:1 formulations were carried forward for
in vitro testing. The L-PGA-SDF 30:1 and 50:1 and star-PGA-SDF 30:1 and 50:1 formulations were chosen
to assess the extreme values of the formulations, i.e., the lowest and highest dose of PGA respectively,
as the 30:1 formulations have the least star-PGA or L-PGA and the 50:1 formulations contain the most
star-PGA or L-PGA. Figure 6 shows HUVECs exposed to L-PGA-SDF and star-PGA-SDF 30:1 and 50:1
formulations containing 25 ng SDF for 24 or 72 h. In the control groups of cells alone (given complete
endothelial medium) and non-encapsulated SDF (given complete endothelial medium supplemented with
25 ng/mL fresh SDF) more cells are present at 72 h than at 24 h, indicating that cell proliferation occurred
in these groups. Proliferation between 24 and 72 h is also evident in the images of the L-PGA-SDF 30:1
and 50:1 and star-PGA-SDF 30:1 and 50:1 treatment groups. Figure 6b shows that at both 24 and 48 h
exposure of cells to L-PGA-SDF 30:1 and 50:1 and star-PGA-SDF 30:1 and 50:1 led to significantly reduced
metabolic activity compared to cells not exposed to these treatments as measured using an MTS assay.
At 72 h there is no significant difference in metabolic activity between the treatment or control groups or
between the L-PGA-SDF and star-PGA-SDF treated HUVECs indicating that the cells have recovered
from the initial cytotoxicity.

3.6. Formulation and Characterisation of Star-PGA-SDF-HA-TA

As outlined above, delivery and retention of nanoparticles at the disease site can potentially be
facilitated using a nano-in-gel formulation. A lead candidate nanoparticle formulation was selected
for loading into a HA-TA hydrogel. L-PGA-SDF 50:1 nanoparticles caused the greatest reduction in
metabolic activity at both 24 and 48 h and so were deemed unsuitable for hydrogel loading. Star-PGA-SDF
50:1 nanoparticles had a better PDI than the star-PGA-SDF 30:1 and the L-PGA-SDF 30:1 formulations.
Furthermore, in other work by our group star-PGA-VEGF 50:1 nanoparticles have been successfully loaded
into a similar HA-TA hydrogel [47]. Thus, the star-PGA-SDF 50:1 nanoparticle formulation was chosen
here for integration into the HA-TA hydrogel.

3.6.1. SDF Release from Star-PGA-SDF-HA-TA

Star-PGA-SDF 50:1 nanoparticles were incorporated into a HA-TA hydrogel to give a final
concentration of 25 ng SDF per 200 uL hydrogel portion. SDF release from the nano-in-gel system
was measured to ensure SDF could be released from the system and that the hydrogel/nanoparticle double
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matrix system facilitated sustained SDF release. Sustained SDF release was detected up to day 35 with no
release detected between day 35 and day 42 (Supplementary Material, Figure S1). In total, 16.5% of the
loaded SDF was recovered over the 42 day release study.
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Figure 6. Cont.
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Figure 6. Biocompatibility of L-poly(glutamic acid) (PGA)—Stromal-Derived Factor 1 (SDF) and
star-PGA-SDF nanoparticles at PGA:SDF molar ratios of 30:1 and 50:1 containing 25 ng SDF (a) Live/Dead
images of human umbilical vein endothelial cells (HUVECs) exposed to nanoparticle formulations for 24 or
72 h, Scale bar = 200 um. (b) metabolic activity of HUVECs exposed to the formulations listed for 24, 48 or
72 h measured using a MTS assay (n = 3). * p < 0.05, ** p < 0.01, *** p < 0.001, compared to the metabolic
activity of cells alone at the specific time point.

3.6.2. Biocompatibility of Star-PGA-SDF-HA-TA

To assess the biocompatibility of star-PGA-SDF-HA-TA the pooled release medium from the
42-day release study was applied to HUVECs over 24 or 48 h. The control dose of non-encapsulated
SDF used, 4.1 ng, matched that present in the hydrogel release supernatant as determined via ELISA.
As shown in Figure 7, no significant reduction in metabolic activity was observed on addition of release
supernatant from HA-TA alone or star-PGA-SDF-HA-TA to the HUVECs as measured using a MTS assay.
No significant differences exist between any of the groups tested indicating the biocompatibility of the
star-PGA-SDF-HA-TA supernatant.
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Figure 7. Metabolic activity (MTS assay) of human umbilical vein endothelial cells (HUVECs) exposed to
4.1 ng/mL fresh, non-encapsulated Stromal-Derived Factor 1« (SDF), supernatant from a HA-TA hydrogel
or star-poly(glutamic acid) (PGA)-SDF (50:1)-HA-TA supernatant containing 4.1 ng SDFE. (n = 3).

3.7. Bioactivity of SDF Released from Star-PGA-SDF-HA-TA

SDF is both angiogenic and chemotactic, exerting its effects via interaction with the CXCR? receptor
for angiogenesis and the CXCR4 receptor for cell migration [3,9]. Thorough investigation of the bioactivity
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of SDF requires assessment of both its ability to induce cell migration and its promotion of angiogenesis.
Herein, a Matrigel® assay is used to investiagte angiogenesis via in vitro tubule formation. A scratch
assay is used as the initial test of the ability of SDF to induce HUVEC migration following release from
star-PGA-SDF-HA-TA. A more difficult test of cell migration, the Transwell® migration assay, is then
used to confirm the bioativity of the released SDF.

3.7.1. Microvessel Formation—Matrigel® Assay

The release of bioactive SDF from star-PGA-SDF-HA-TA is critical for effective clinical translation.
Pooled release medium from HA-TA alone or star-PGA-SDF-HA-TA was applied to HUVECs. Bioactive
SDF should induce an increase in the total length of the tubule network formed by the HUVECs. Fresh,
non-encapsulated SDF was used as a positive control at the same concentration as that present in the
star-PGA-SDF-HA-TA release supernatant, i.e., 4.1 ng SDF/mL of culture medium. The images in Figure 8a
and Figure S2 of the Supplementary Material show that the least microvessel formation was observed
in the cells alone group, with all other groups promoting more microvessel formation. Quantification of
microvessel length, shown in Figure 8b, showed that at 6 h there was no significant difference in total
tubule length between any of the groups. However, the average length was lowest in the cells alone
group and highest in the group treated with star-PGA-SDF-HA-TA supernatant. At 12 h, 4.1 ng/mL
non-encapsulated SDF significantly (p < 0.05) increased microvessel length compared to cells alone as did
the HA-TA alone and star-PGA-SDF-HA-TA supernatant groups.

3.7.2. Cell Migration—Scratch Assay

SDF is known to promote cell migration in vivo and therefore the efficacy of the SDF formulations was
investigated using a scratch assay. Bioactive SDF should promote cell migration closing the formed gap
more quickly than untreated cells. Figure 9a shows that, after 12 h, the largest gaps were observed in the
cells alone and HA-TA supernatant groups. Better gap closure was observed following 12 h treatment with
the non-encapsulated SDF control and the supernatant from the star-PGA-SDF-HA-TA release studies
than in the cells alone or HA-TA alone supernatant groups. The quantification of gap closure shown in
Figure 9b (as determined using Image] software) confirms that, at 12 h, the non-encapsulated SDF and
star-PGA-SDF-HA-TA supernatant significantly reduced the gap distance compared to either cells alone or
HA-TA alone supernatants. Both non-encapsulated SDF and the equivalent dose of star-PGA-SDF-HA-TA
supernatant achieved better gap closure than either cells alone or HA-TA alone supernatant at just 6 h,
though the change was not statistically significant for this time point. At 24 h, there were no significant
differences between any of the groups, but the star-PGA-SDF-HA-TA supernatant had achieved the best
gap closure of any of the groups with only 15% of the original gap width remaining at 24 h. In contrast,
26% of the gap width remained in the cells alone group, with 29% of the original gap width remaining in
both the non-encapsulated SDF and HA-TA alone supernatant groups.

3.7.3. Cell Migration-Transwell® Migration

Transwell® migration was also tested to assess if SDF released from the star-PGA-SDF-HA-TA
retained its bioactivity and ability to promote cell migration. Bioactive SDF will promote migration
of HUVECs through the membrane, resulting in a higher number of cells detected on imaging the
underside of the membrane. Figure 10a shows calcein-stained HUVECs, which have migrated through a
Transwell® membrane. More cells can be observed in the groups treated with non-encapsulated SDF and
star-PGA-SDF-HA-TA supernatant than in the cells alone or HA-TA alone supernatant-treated groups.
This is quantified on Figure 10b showing the amount of HUVECs per field which migrated though the
Transwell® insert at 24 h. Significantly more HUVECs/field were present in the star-PGA-SDF-HA-TA
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supernatant-treated group compared to the cells alone group. An average of 19 HUVECs/field had migrated
through the membrane in the star-PGA-SDF-HA-TA supernatant group compared to 17 HUVECs/field
in the non-encapsulated SDF groups. On average 10 and 6.8 HUVECs/field had migrated in the HA-TA
alone supernatant and the cells alone groups, respectively.
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Figure 8. Bioactivity of Stromal-Derived Factor lx (SDF) released from star-poly(glutamic acid)
(PGA)-SDF(50:1)-HA-TA formulation measured on a Matrigel® assay. The total length of the tubule network
induced by the released SDF is compared to the network formed by untreated cells (cells alone), fresh,
non-encapsulated SDF and supernatant from the hydrogel not loaded with SDF nanoparticles. (a) Tubules
formed at 12 h in the presence of the treatments listed, showing the lowest amount of microvessel formation
in the cells alone group. Scale bar = 100 um (b) Quantification of total tubule length on the Matrigel® assays
of samples treated withnon-encapsulated SDF, HA-TA alone supernatant and star-PGA-SDF(50:1)-HA-TA
supernatant demonstrated significantly improved total length at 12 h (17 = 3). SDF concentration in all cases
is 4.1 ng/mL. * p < 0.05,** p < 0.01.
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Figure 9. Cell migration assessed via gap closure achieved on a scratch assay. (a) Microscopy images of
the gap area 12 h following addition of treatments, fresh, non-encapsulated Stromal-Derived Factor 1ot
(SDF), HA-TA supernatant or SDF released from star-poly(glutamic acid) (PGA)-SDF(50:1)-HA-TA.
Scale bar = 100 pm (b) Quantification of gap closure showing the best gap closure achieved by
star-PGA-SDF(50:1)-HA-TA supernatant. Where SDF is present the concentration is 4.1 ng/mL. (1 = 3)
*p <0.05,**p <0.01.
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Figure 10. Migration of Human Umbilical Vein Endothelial Cells (HUVECs) through a Transwell®
membrane caused by fresh, non-encapsulated Stromal-Derived Factor 1o« (SDF), HA-TA alone supernatant
or star-poly(glutamic acid) (PGA)-SDF(50:1)-HA-TA supernatant and compared to untreated cells (cells
alone) (a) Calcein-stained HUVECs imaged after migration through the Transwell® membrane at 24 h Scale
bar = 100 um (b) Average number of HUVECs migrated per field—significantly more cells had migrated
in the presence of the star-PGA-SDF-HA-TA supernatant than in the untreated cells (cells alone) group.
SDF concentration 4.1 ng/mL. (n = 3). * p < 0.05.

4. Discussion

SDF is both chemotactic and angiogenic, it can aid in cardiomyocyte recovery following an MI, wound
healing and vascularization of tissue engineering scaffolds [12,21,52]. However, its in vivo use is limited
by a half-life of just 26 min, making achieving a prolonged effect difficult [4,5,8,26,27]. Herein, we complex
the positively charged heparin-binding domain on SDF with negatively charged PGA polypeptides
that have either a star-shaped or linear architecture. Differences have previously been reported in the
complexation efficiencies, release properties and in vivo half-lives of star-shaped and linear polypeptides.
Byrne et al. reported significant differences in nanoparticle size, surface charge and complexation ability
between star-shaped and linear poly(lysine) when forming siRNA encapsulating nanoparticles [35].
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Duro-Castano et al. reported a three-armed star-PGA with a 13-fold longer in vivo half-life in a mouse
compared to L-PGA [53]. Thus, both architecture types, linear and star-shaped, were used here to identify
which was the better candidate for SDF nanoparticle formation. The self-assembly of L-PGA-SDF and
star-PGA-SDF formulations was achieved after just five minutes of complexation at room temperature.
Nanoparticle tracking analysis confirmed the existence of nano-sized particles for all L-PGA-SDF and
star-PGA-SDF formulations at ratios of 30:1, 40:1 and 50:1. The nanoparticle sizes obtained via NTA
were lower than those identified via DLS. This phenomenon of differing particle sizes between DLS and
NTA has previously been reported in the literature and is due to the differing modes of operation of
the two instruments [54,55]. When measured using NTA, star-PGA-SDF formulations were 107-127 nm
compared to 261.8-279.4 nm on DLS while L-PGA-SDF formulations were 82-110 nm on NTA compared
to 255.2-305.7 nm on DLS. These sizes obtained using DLS are similar to previously reported work on
controlled release particles for SDF manufactured using PLGA, with PLGA-SDF nanoparticles measuring
255 nm prepared by Dutta et al. [15]. The formation of star-PGA-SDF nanoparticles as well as their
size and morphology was further investigated using TEM. TEM of the star-PGA-SDF 30:1, 40:1 and
50:1 formulations confirmed the presence of nanoparticles. The nanoparticle sizes were in the same
range as those obtained via DLS and NTA with star-PGA-SDF 30:1, 40:1 and 50:1 measuring 193 nm,
143 nm and 182 nm, respectively. Star-PGA-SDF 30:1, 40:1 and 50:1 nanoparticles were circular and no
obvious differences were noted in the nanoparticle morphology between the different molar ratios. The
star-PGA-SDF nanoparticles obtained were similar in shape to star-PLL-pDNA nanoparticles previously
reported [36].

A slight negative zeta potential was present on all nanoparticles (-3.5 to —6.8 mV for L-PGA-SDF
and —3.1 to —4.3 mV for star-PGA-SDF). This negative zeta potential was expected due to the excess of
negatively charged L-PGA or star-PGA in the formulations. This surface charge is much closer to neutral
than the —23 mV obtained by Bader et al. for their dextran—chitosan-SDF nanoparticles [32]. This neutrality
might affect the stability of our PGA-SDF nanoparticles in suspension, causing them to aggregate, but this
is less likely to occur when using a hydrogel delivery vehicle. Furthermore, neutral particles are generally
less toxic than particles with a large surface charge; thus, the surface charge of these particles might be
beneficial for their biocompatibility [56].

Complexation efficiency was almost 100% for all L-PGA-SDF and star-PGA-SDF formulations tested.
The complexation efficiency compares favorably to those reported in the literature for PLGA-based SDF
nanoparticles of between 61% and 85% [14,15]. Chitosan-based SDF nanoparticles have been reported
with complexation efficiencies of 24-90%, all lower than the >99% complexation efficiency we report
for L-PGA-SDF and star-PGA-SDF nanoparticles in this paper [12-16]. Yin et al. suggested that using
dextran in a nanoparticle formulation would achieve optimal SDF encapsulation because of dextran’s
structural similarity to heparin [57]. Yin et al. obtained an encapsulation efficiency of 77-80% for their
particles, indicating that the PGA-SDF nanoparticles developed herein, with an encapsulation efficiency of
almost 100%, may be better than the current suggested ‘optimal’ system reported in the literature [57].
The protein loading content was higher for L-PGA-SDF formulations than for star-PGA-SDF formulations.
The loaded SDF accounted for 1% of the L-PGA-SDF 30:1 formulation and 0.63% of the star-PGA-SDF 30:1
formulation. The loading content reported in this paper for L-PGA-SDF and star-PGA-SDF nanoparticles
is 10-fold higher than the SDF loading reported in the literature for PLGA-based SDF nanoparticles [14,15].

To our knowledge, star-shaped or L-PGA have not previously been used to complex with SDF to
form nanoparticles. Thus, to assess their potential for biomedical applications early in the development
process, in vitro biocompatibility testing was undertaken. L-PGA-SDF 30:1 and 50:1 and star-PGA-SDF
30:1 and 50:1 significantly reduced HUVEC metabolic activity compared to untreated cells at 24 and
48 h. At 72 h, none of the formulations tested, L-PGA-SDF and star-PGA-SDF 30:1 and 50:1, significantly
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reduced metabolic activity compared to cells alone. This indicates that these novel SDF nanoparticles are
suitable for further in vitro testing to assess their bioactivity.

Thus far, we have demonstrated the successful fabrication of a number of PGA-SDF formulations.
These formulations are amenable to scale-up due to their potential for self-assembly, provide almost
complete SDF complexation and are biocompatible in initial in vitro testing. However, nanoparticles are
rapidly cleared from the bloodstream, limiting their potential to have a prolonged effect. Direct injection of a
nanoparticle dispersion is therefore not suitable for clinical translation. Incorporation of nanoparticles into
a hydrogel delivery vehicle would facilitate delivery and retention at the desired anatomical site. A HA-TA
hydrogel was chosen for this purpose. This HA-TA hydrogel is similar to that which has previously shown
the ability to encapsulate and release the protein alpha-amylase [43]. A HA hydrogel like the one used
herein has also been injected through a percutaneous catheter following MI in a porcine model [46]. Thus,
this HA-TA hydrogel represents a good initial delivery vehicle for these SDF nanoparticles, which could
have applications in cardiac regeneration. Based on the physicochemical and biocompatibility testing
star-PGA-SDF 50:1 nanoparticles were selected as lead nanoparticles andloaded into the HA-TA hydrogels.

Release of SDF from star-PGA-SDF-HA-TA was sustained for up to 35 days in vitro. Although this
SDF release period is not as long as the 60-day SDF release obtained in vitro by Dutta and colleagues
for their PLGA-based SDF nanoparticles in a fibrin hydrogel, it is longer than the minimum 14-day SDF
release required for neural applications [15]. The overall recovery of SDF was low at 16.5%. Such a
low recovery rate for released SDF has been previously reported for other drug delivery systems in
the literature. Zampronietal. recovered just 25% of the loaded SDF from their PLGA-based SDF
nanoparticles in vitro over 2 weeks, while Bader and colleagues did not recover any SDF from their
SDF-dextran—chitosan nanoparticles over seven days and Cross and colleagues reported between 2%
and 40% SDF release from their PLGA microspheres over 64 days [14,32,58]. Regarding SDF release
from hydrogels in vitro, He et al. recovered 35% of the SDF loaded into poly(lactide ethylene oxide
fumarate) hydrogels over 21 days, while Rabbany et al. recovered 60% of the SDF loaded into an alginate
hydrogel patch over 150 h and Zhu et al. recovered 27% of the SDF loaded into a poly(polyethylene
glycol citrate-co-N-isopropylacrylamide) hydrogel over 21 days [59-61]. The low recovery of SDF obtained
herein and in the literature may be due to degradation of the SDF between time points on the release
study or to the heparin-binding site of the SDF remaining attached to the star-PGA. Degradation of
SDF between time points was previously reported by He et al. in a 21-day release study in vitro where
HPLC analysis of samples showed peaks potentially due to degradation products [59]. In the work of
He et al., release samples were taken every four days. Herein, samples were taken every seven days,
which can further account for the low recovery of SDF recorded. However, in vivo, SDF can have an effect
immediately upon being released and therefore more active SDF could potentially be made available
in vivo than is predicted by this in vitro release model.

Another possibility is that the SDF remains attached, via its heparin-binding site, to the
star-PGA and is therefore not detected on the ELISA. This phenomenon was observed by Bader et al.
whose SDF-dextran—chitosan nanoparticles showed no release of SDF over seven days in vitro. This was
suggested to be due to the high affinity of the SDF heparin-binding site for the negatively charged
dextran—chitosan nanoparticle carrier [32]. However, Bader and colleagues determined that, despite SDF
not being released, the SDF was capable of having a biological effect on a migration assay in vitro,
signaling that SDF could exert an effect while still attached to the nanoparticle carrier [32]. In this work,
we measured only SDF completely released from both the HA-TA hydrogel and the star-PGA-SDF
nanoparticle, but, based on the work by Bader et al., SDF retained in star-PGA-SDF nanoparticles released
from star-PGA-SDF-HA-TA may also be capable of exerting an effect.

Degradation products of the star-PGA-SDF-HA-TA nano-in-gel system could potentially have a
deleterious effect on cell viability. Therefore, HUVEC metabolic activity in the presence of the hydrogel
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release supernatant was measured. No significant reduction in metabolic activity was noted after exposure
to the star-PGA-SDF-HA-TA supernatant (Figure 7). A similar HA-TA hydrogel did not adversely affect
the metabolic activity of adipose-derived stem cells [46] and PGA polypeptides have previously been
shown to be biocompatible with HUVECsS in vitro at PGA concentrations up to 3 mg/mL [53]. In Figure 6,
the star-PGA-SDF nanoparticles alone induced significant reductions in HUVEC metabolic activity at 24 h
and 48 h. The difference seen between the effect of the nanoparticles on metabolic activity and the effect of
the hydrogel release supernatant on metabolic activity (Figure 7) may be due to the different presentation
of the materials to the cells, i.e., nanoparticles versus release supernatant. Although this has not been
confirmed experimentally, HA molecules released during hydrogel degradation could be present in the
release supernatant and be exerting a protective effect on the cells.

The stability of proteins in sustained release systems has previously been questioned [62]. Herein
we determined the bioactivity of the released SDF using three different in vitro tests of SDF bioactivity
integral to its physiological actions. The Matrigel® assay indicates a molecule’s ability to increase tubule
formation, an essential process in angiogenesis. SDF can have an effect on tubule formation via interaction
with the CXCR?Y receptor and subsequent activation of tip cells via the PI3K/Akt signalling pathway [9,63].
This CXCRY7 receptor is present on HUVECs which accounts for the increases in total tubule length seen
here when HUVECs were treated with fresh, free SDF or SDF—containing release supernatant from the
star-PGA-SDF-HA-TA system. At 6 h, although there were no significant differences between any of the
groups, SDF released from the star-PGA-SDF-HA-TA system produced the greatest total tubule length at
40,279 um compared to 25,676 pum for cells alone. SDF from the star-PGA-SDF-HA-TA also produced a
greater increase in tubule length than either of its component parts with non-encapsulated SDF producing
34,375 pm and HA-TA alone producing 32,004 um in total tubule length, compared to the 40,279 pm
in total tubule length in the star-PGA-SDF-HA-TA supernatant group. At 12 h, non-encapsulated SDF
significantly increased the total tubule length compared to cells alone (p < 0.01). This total tubule length
produced by non-encapsulated SDF at 12 h, 49,351 um, is similar to that produced by the supernatant
from the star-PGA-SDF-HA-TA system of 43,443 um, although the s tatistical significance of the increase
induced by the SDF released from star-PGA-SDF-HA-TA (p < 0.05) is less than that induced by fresh,
non-encapsulated SDF (p < 0.01). Zhang et al. reported a 1.75-fold increase in tubule formation compared
to cells alone on a Matrigel® assay when using a SDF concentration of 20 ng/mL [9]. Herein we have
observed, at 12 h, a 1.5-fold increase in total tubule length with 4.1 ng/mL SDF. This indicates the integrity
of the SDF is retained on release from the nano-in-gel system. The supernatant from HA-TA gel alone also
significantly (p < 0.01) increased the total tubule length compared to untreated cells at 12 h on the Matrigel®
assay. HA is known to induce angiogenesis, and this emphasises the advantage of this formulation for
biomedical applications where angiogenesis is required. There is no significant difference between the
total tubule length produced by star-PGA-HA-TA and that produced by HA-TA alone. Increasing the
concentration of SDF in the hydrogel in future studies might result in a significant difference between these
two groups. Furthermore, SDF is also chemotactic and so its incorporation may lead to in vivo benefits
over the HA-TA alone.

A scratch assay was used as the first test of the chemotactic ability of the released SDF. At 6 h, the SDF
released from the star-PGA-SDF-HA-TA system had produced the best gap closure with only 66% of the
original gap remaining compared to 94.58% remaining in the cells alone group and 71% and 98.9% in the
non-encapsulated SDF and HA-TA alone groups. At 12 h, both non-encapsulated SDF and the supernatant
from the star-PGA-SDF-HA-TA system had significantly reduced the gap distance (p < 0.01 and p < 0.05
respectively) compared to cells alone. At 24 h, the smallest gap was seen in the group treated with SDF
from star-PGA-SDF-HA-TA, with only 15% of the original gap remaining; this compares to 26.5%, 29%
and 28.6% of the original gap remaining in the cells alone, non-encapsulated SDF and HA-TA alone groups,
respectively. This, again, indicates that the bioactivity of the SDF is retained over the 35-day release period.
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SDF released from star-PGA-SDF-HA-TA performed better than fresh, non-encapsulated SDF at the same
concentration (4.1 ng/mL), with a 1.2-fold improved gap closure. This is potentially due to molecules other
than the SDF in the star-PGA-SDF-HA-TA release supernatant, including HA degradation products or
PGA, although the presence and concentrations of these in the supernatant have not been determined.
Latifi-Pupovci observed a 30-35% gap closure with mesenchymal stromal cells (MSCs) in vitro after 12 h
of exposure to 20 ng/mL SDF [64]. The results presented herein for gap closure at 12 h compare favorably
to this, with 53% closure in the presence of 4.1 ng/mL fresh SDF and 51% gap closure in the group exposed
to 4.1 ng/mL SDF released from star-PGA-SDF-HA-TA, albeit on HUVECsS instead of MSCs.

Finally, a Transwell® migration assay was used as a more challenging test of the chemotactic potential
of the released SDF. In this assay, only the supernatant from the star-PGA-SDF-HA-TA-treated group
led to a statistically significant improvement in migration compared to cells alone at 24 h (p < 0.05).
Star-PGA-SDF-HA-TA supernatant induced the migration of 2.9 times more HUVECs than cells alone.
The average number of migrated HUVECs in the group treated with fresh, non-encapsulated SDF
was 17 compared to 19.7 migrated HUVECs in the star-PGA-SDF-HA-TA supernatant-treated group.
This reaffirms that the bioactivity of the SDF was retained over the 35-day release study. The results of this
Transwell® migration assay correlate well with those obtained by Zhang et al. where 20 ng/mL SDF doubled
the number of cells migrating compared to cells alone at 24 h. Interestingly, the star-PGA-SDF-HA-TA
supernatant herein has a lower concentration of SDF, just 4.1 ng.ml, than that used by Zhang et al,,
but produces a 2.9-fold increase in HUVEC migration [9].

5. Conclusions

In this study, we report the complexation of SDF, for the first time, to our knowledge, with both star
and linear PGA to form nanoparticles. These PGA-SDF nanoparticles self-assemble with almost complete
SDF complexation. The star-PGA-SDF 50:1 nanoparticles were not toxic in the in vitro biocompatibility
studies performed and were successfully incorporated into a hyaluronic acid hydrogel similar to those
previously investigated for their translational potential in pre-clinical in vivo models. SDF was released
from the hydrogel for up to 35 days and relevant in vitro bioactivity assays indicated that the released
SDF retained its bioactivity. Thus, we report a nano-in-gel system which provides the sustained release
of bioactive SDF in vitro and may be useful for exploiting the positive biological effects of SDF in vivo.
Although, in this paper, we have investigated the incorporation of PGA-SDF nanoparticles into a HA-TA
hydrogel, these nanoparticles could potentially be used alone or with other drug delivery vehicles or tissue
engineering scaffolds for a range of biomedical applications.

6. Patents

Some of the work contained herein is covered under patent application number 1821014.6.
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portion) over 42 days (n = 3) showing sustained SDF release for up to 35 days with a plateau thereafter. Figure
S2. Microvessel formation at 12 h on a Matrigel® assay to determine the bioactivity of SDF released from
star-PGA-SDF(50:1)-HA-TA. The total tubule length induced by the released SDF is compared to the network
formed by untreated cells, fresh, non-encapsulated SDF (4.1 ng/mL) and supernatant from the hydrogel not loaded
with SDF nanoparticles. (n = 3). * p < 0.05, ** p < 0.01. Scale bar = 100 um.

Author Contributions: Conceptualization, J.O., A.H., G.P.D., S.A.C.; methodology, ].O., M.C,, S.F, RM,, S.S.; formal
analysis, ].O.; investigation, ].O., M.C., S.EF, S.S., RM.; resources, LK., M.P,, V.V; data curation, ].O.; writing—original
draft preparation, J.O.; writing—review and editing, M.C., S.F,, LK., G.PD., S.A.C,; supervision, A.H., GPD., S.A.C,;
funding acquisition, A.H., G.PD., S.A.C. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by Science Foundation Ireland Investigator Award (IvP) grant number 13/1A/1840,
the AMCARE consortium, a European Union’s Seventh Framework Programme (FP7/2007-2013) under grant agreement


http://www.mdpi.com/1999-4923/12/6/513/s1

Pharmaceutics 2020, 12, 513 23 of 26

number 604531 and a Health Research Board Summer Studentship grant to M.C. S.E. receives support from the Science
Foundation Ireland (SFI) Centre for Research in Medical Devices (CURAM) and the European Regional Development
Fund (Grant 13/RC/2073).

Acknowledgments: The authors would like to acknowledge Rumi Khandelia and David Brayden in the Veterinary
Science Centre, School of Veterinary Medicine, Conway Institute, University College Dublin for their assistance with
Transmission Electron Microscopy.

Conflicts of Interest: The authors declare no conflict of interest. Authors Lenka Kovarova, Martin Pravda and
Vladimir Velebny are employees of Contipro. The funders had no role in the design of the study; in the collection,
analyses, or interpretation of data; in the writing of the manuscript, or in the decision to publish the results.

References

1. Holmes, W.D.; Consler, T.G.; Dallas, W.S.; Rocque, W.J.; Willard, D.H. Solution Studies of Recombinant Human
Stromal-Cell-Derived Factor-1. Protein Expr. Purif. 2001, 21, 367-377. [CrossRef]

2. Walentowicz-Sadlecka, M.; Sadlecki, P; Bodnar, M.; Marszalek, A.; Walentowicz, P; Sokup, A,
Wilifiska-Jankowska, A.; Grabiec, M. Stromal Derived Factor-1 (SDF-1) and Its Receptors CXCR4 and CXCR?7 in
Endometrial Cancer Patients. PLoS ONE 2014, 9, e84629. [CrossRef]

3. Ho, T.K.; Shiwen, X.; Abraham, D.; Tsui, J.; Baker, D. Stromal-Cell-Derived Factor-1 (SDF-1)/CXCL12 as
Potential Target of Therapeutic Angiogenesis in Critical Leg Ischaemia. Cardiol. Res. Pract. 2012, 2012, 143209.
Available online: http://www.ncbi.nlm.nih.gov/pubmed/22462026 (accessed on 9 June 2019). [CrossRef]

4. Liu, X,; Duan, B.; Cheng, Z; Jia, X.; Mao, L.; Fu, H.; Che, Y,; Ou, L.; Liu, L.; Kong, D. SDF-1/CXCR4 axis modulates
bone marrow mesenchymal stem cell apoptosis, migration and cytokine secretion. Protein Cell 2011, 2, 845-854.
[CrossRef]

5. Song,M.;Jang, H,; Lee, J.; Kim, ].H.; Kim, S.H.; Sun, K.; Park, Y. Regeneration of chronic myocardial infarction by
injectable hydrogels containing stem cell homing factor SDF-1 and angiogenic peptide Ac-SDKP. Biomaterials
2014, 35, 2436-2445. [CrossRef]

6. Theiss, H.D.; Vallaster, M.; Rischpler, C.; Krieg, L.; Zaruba, M.M.; Brunner, S.; Vanchev, Y.; Fischer, R;
Grobner, M.; Wollenweber, T.; et al. Dual stem cell therapy after myocardial infarction acts specifically
by enhanced homing via the SDF-1/CXCR4 axis. Stem. Cell. Res. 2011, 7, 244-255. Available online:
https://linkinghub.elsevier.com/retrieve/pii/S1873506111000626 (accessed on 9 June 2019). [CrossRef]

7. Zhang, M.; Mal, N.; Kiedrowski, M.; Chacko, M.; Askari, A.T.; Popovi¢, Z.B.; Koc, O.N.; Penn, M.S. SDF-1
expression by mesenchymal stem cells results in trophic support of cardiac myocytes after myocardial infarction.
FASEB . 2007, 21, 3197-3207. [CrossRef]

8. Jang, Y.-H.; Kim, J.-H.; Ban, C.; Ahn, K,; Cheong, J.-H.; Kim, H.-H.; Kim, J.-S.; Park, Y.-H.; Kim, J.; Chun, K.-J.;
et al. Stromal Cell Derived Factor-1 (SDF-1) Targeting Reperfusion Reduces Myocardial Infarction in Isolated
Rat Hearts. Cardiovasc. Ther. 2011, 30, 264-272. [CrossRef]

9. Zhang, M.; Qiu, L.; Zhang, Y,; Xu, D.; Zheng, J.; Jiang, L. CXCL12 enhances angiogenesis through CXCR7
activation in human umbilical vein endothelial cells. Sci. Rep. 2017, 7, 8289. [CrossRef]

10. Shah, A.; Mann, D.L. In search of new therapeutic targets and strategies for heart failure: Recent advances in
basic science. Lancet 2011, 378, 704-712. [CrossRef]

11.  Cochain, C.; Channon, K.M; Silvestre, J.-S. Angiogenesis in the Infarcted Myocardium. Antioxid. Redox Signal.
2013, 18, 1100-1113. [CrossRef]

12. Wang, G.-Y,; Jiang, H.; Yu, Y.; He, F; Liu, Y.-Y.,; Wang, Z.-S.; Xiao, S.-C.; Tang, C.; Xia, Z.-F; Ji, S.-Z.; et al.
A new method of wound treatment: Targeted therapy of skin wounds with reactive oxygen species-responsive
nanoparticles containing SDF-1c. Int. J. Nanomed. 2015, 10, 6571-6585. [CrossRef]

13.  Snell, R]. Therapeutic Angiogenesis in the Management of Critical Limb Ischemia American College of Cardiology
[Internet]. American College of Cardiology. 2016. Available online: https://www.acc.org/latest-in-cardiology/
articles/2016/05/12/08/27/therapeutic-angiogenesis-in-the-management-of-critical-limb-ischemia (accessed on
9 June 2019).


http://dx.doi.org/10.1006/prep.2001.1402
http://dx.doi.org/10.1371/journal.pone.0084629
http://www.ncbi.nlm.nih.gov/pubmed/22462026
http://dx.doi.org/10.1155/2012/143209
http://dx.doi.org/10.1007/s13238-011-1097-z
http://dx.doi.org/10.1016/j.biomaterials.2013.12.011
https://linkinghub.elsevier.com/retrieve/pii/S1873506111000626
http://dx.doi.org/10.1016/j.scr.2011.05.003
http://dx.doi.org/10.1096/fj.06-6558com
http://dx.doi.org/10.1111/j.1755-5922.2011.00301.x
http://dx.doi.org/10.1038/s41598-017-08840-y
http://dx.doi.org/10.1016/S0140-6736(11)60894-5
http://dx.doi.org/10.1089/ars.2012.4849
http://dx.doi.org/10.2147/IJN.S88384
https://www.acc.org/latest-in-cardiology/articles/2016/05/12/08/27/therapeutic-angiogenesis-in-the-management-of-critical-limb-ischemia
https://www.acc.org/latest-in-cardiology/articles/2016/05/12/08/27/therapeutic-angiogenesis-in-the-management-of-critical-limb-ischemia

Pharmaceutics 2020, 12, 513 24 of 26

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Zamproni, L.N.; Mundim, M.; Porcionatto, M.; Rieux, A.D. Injection of SDF-1 loaded nanoparticles following
traumatic brain injury stimulates neural stem cell recruitment. Int. J. Pharm. 2017, 519, 323-331. [CrossRef]
Dutta, D.; Fauer, C.; Mulleneux, H.L.; Stabenfeldt, S.E. Tunable controlled release of bioactive SDF-1« via specific
protein interactions within fibrin/nanoparticle composites. J. Mater. Chem. B 2015, 3, 7963-7973. [CrossRef]

Mi, L.; Liu, H.; Gao, Y,; Miao, H.; Ruan, J. Injectable nanoparticles/hydrogels composite as sustained release
system with stromal cell-derived factor-1x for calvarial bone regeneration. Int. J. Boil. Macromol. 2017, 101,
341-347. [CrossRef]

O'Brien, FJ. Biomaterials & scaffolds for tissue engineering. Mater. Today Internet 2011, 14, 88-95. Available online:
https://www.sciencedirect.com/science/article/pii/S136970211170058X (accessed on 9 June 2019).

Andreas, K ; Sittinger, M.; Ringe, J. Toward in situ tissue engineering: Chemokine-guided stem cell recruitment.
Trends Biotechnol. 2014, 32, 483-492. [CrossRef]

Kim, J.J.; Hou, L.; Huang, N.E. Vascularization of three-dimensional engineered tissues for regenerative
medicine applications. Acta Biomater. 2016, 41, 17-26. [CrossRef]

Auger, FA.; Gibot, L.; Lacroix, D. The Pivotal Role of Vascularization in Tissue Engineering. Annu. Rev. Biomed. Eng.
2013, 15, 177-200. [CrossRef]

Laiva, A.L.; Raftery, R M.; Keogh, M.; O'Brien, EJ. Pro-angiogenic impact of SDF-1x gene-activated collagen-based
scaffolds in stem cell driven angiogenesis. Int. |. Pharm. 2018, 544, 372-379. [CrossRef]

Zwingenberger, S.; Langanke, R.; Vater, C.; Lee, G.; Niederlohmann, E.; Sensenschmidt, M.; Jacobi, A.;
Bernhardt, R.; Muders, M.; Rammelt, S.; et al. The effect of SDF-1x on low dose BMP-2 mediated bone
regeneration by release from heparinized mineralized collagen type I matrix scaffolds in a murine critical size
bone defect model. J. Biomed. Mater. Res. Part A 2016, 104, 2126-2134. [CrossRef] [PubMed]

Rajabi, S.; Jalili-Firoozinezhad, S.; Ashtiani, M.K.; Le Carrou, G.; Tajbakhsh, S.; Baharvand, H. Effect of chemical
immobilization of SDF-1« into muscle-derived scaffolds on angiogenesis and muscle progenitor recruitment.
J. Tissue Eng. Regen. Med. 2017, 12, e438-e450. [CrossRef] [PubMed]

Schantz, J.-T.; Chim, H.; Whiteman, M. Cell Guidance in Tissue Engineering: SDF-1 Mediates Site-Directed
Homing of Mesenchymal Stem Cells within Three-Dimensional Polycaprolactone Scaffolds. Tissue Eng. 2007, 13,
2615-2624. [CrossRef] [PubMed]

Chen, P; Tao, J.; Zhu, S.; Cai, Y.; Mao, Q.; Yu, N.; Dai, J.; Ouyang, H. Radially oriented collagen scaffold with
SDF-1 promotes osteochondral repair by facilitating cell homing. Biomaterials 2015, 39, 114-123. [CrossRef]
Kirkpatrick, B.; Nguyen, L.; Kondrikova, G.; Herberg, S.; Hill, W.D. Stability of human stromal-derived
factor-lalpha (CXCL12alpha) after blood sampling. Ann. Clin. Lab. Sci. 2010, 40, 257-260.

Baumann, L.; Prokoph, S.; Gabriel, C.; Freudenberg, U.; Werner, C.; Beck-Sickinger, A.G. A novel, biased-like
SDF-1 derivative acts synergistically with starPEG-based heparin hydrogels and improves eEPC migration
in vitro. J. Control. Release 2012, 162, 68-75. [CrossRef]

Sun, J.; Zhao, Y,; Li, Q.; Chen, B.; Hou, X,; Xiao, Z.; Dai, J. Controlled Release of Collagen-Binding SDF-1x
Improves Cardiac Function after Myocardial Infarction by Recruiting Endogenous Stem Cells. Sci. Rep. 2016, 6,
26683. [CrossRef]

Mitragotri, S.; Burke, P.A.; Langer, R. Overcoming the challenges in administering biopharmaceuticals:
Formulation and delivery strategies. Nat. Rev. Drug Discov. 2014, 13, 655-672. [CrossRef]

Mansor, M.H.; Najberg, M.; Contini, A.; Alvarez-Lorenzo, C.; Garcion, E.; Jérome, C.; Boury, F. Development
of a non-toxic and non-denaturing formulation process for encapsulation of SDF-1« into PLGA/PEG-PLGA
nanoparticles to achieve sustained release. Eur. |. Pharm. Biopharm. 2018, 125, 38-50. [CrossRef]

Wang, B.; Tan, L.; Deng, D.; Lu, T.; Zhou, C; Li, Z.; Tang, Z.; Wu, Z.; Tang, H. Novel stable cytokine delivery system
& nbsp; in physiological pH solution: Chitosan oligosaccharide/heparin nanoparticles. Int. ]. Nanomed. Internet
2015, 10, 3417. Available online: http://www.ncbinlm.nih.gov/pubmed/26056441 (accessed on 9 June 2019).
Bader, A.R.; Li, T.; Wang, W.; Kohane, D.S.; Loscalzo, J.; Zhang, Y.-Y. Preparation and Characterization of
SDF-1«-Chitosan-Dextran Sulfate Nanoparticles. J. Vis. Exp. 2015, 95, €52323. Available online: http://www.jove.
com/video/52323/preparation-characterization-sdf-1-chitosan-dextran-sulfate (accessed on 9 June 2019).


http://dx.doi.org/10.1016/j.ijpharm.2017.01.036
http://dx.doi.org/10.1039/C5TB00935A
http://dx.doi.org/10.1016/j.ijbiomac.2017.03.098
https://www.sciencedirect.com/science/article/pii/S136970211170058X
http://dx.doi.org/10.1016/j.tibtech.2014.06.008
http://dx.doi.org/10.1016/j.actbio.2016.06.001
http://dx.doi.org/10.1146/annurev-bioeng-071812-152428
http://dx.doi.org/10.1016/j.ijpharm.2018.03.032
http://dx.doi.org/10.1002/jbm.a.35744
http://www.ncbi.nlm.nih.gov/pubmed/27060915
http://dx.doi.org/10.1002/term.2479
http://www.ncbi.nlm.nih.gov/pubmed/28512922
http://dx.doi.org/10.1089/ten.2006.0438
http://www.ncbi.nlm.nih.gov/pubmed/17961003
http://dx.doi.org/10.1016/j.biomaterials.2014.10.049
http://dx.doi.org/10.1016/j.jconrel.2012.04.049
http://dx.doi.org/10.1038/srep26683
http://dx.doi.org/10.1038/nrd4363
http://dx.doi.org/10.1016/j.ejpb.2017.12.020
http://www.ncbi.nlm.nih.gov/pubmed/26056441
http://www.jove.com/video/52323/preparation-characterization-sdf-1-chitosan-dextran-sulfate
http://www.jove.com/video/52323/preparation-characterization-sdf-1-chitosan-dextran-sulfate

Pharmaceutics 2020, 12, 513 25 of 26

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

Zhu, G.; Mallery, S.R.; Schwendeman, S.P. Stabilization of proteins encapsulated in injectable poly (lactide-
co-glycolide). Nat. Biotechnol. 2000, 18, 52-57. [CrossRef]

Yan, Y,; Li, J.; Zheng, J.; Pan, Y.; Wang, ].; He, X.; Zhang, L.; Liu, D. Poly(l-lysine)-based star-block copolymers as
pH-responsive nanocarriers for anionic drugs. Colloids Surf. B Biointerfaces 2012, 95, 137-143. [CrossRef]

Byrne, M.; Victory, D.; Hibbitts, A.; Lanigan, M.; Heise, A.; Cryan, S.-A. Molecular weight and architectural
dependence of well-defined star-shaped poly(lysine) as a gene delivery vector. Biomater. Sci. 2013, 1, 1223.
[CrossRef]

Walsh, D.P; Murphy, R.D.; Panarella, A.; Raftery, R-M.; Cavanagh, B.; Simpson, J.C.; O’Brien, EJ.; Heise, A;
Cryan, S.-A. Bioinspired Star-Shaped Poly(l-lysine) Polypeptides: Efficient Polymeric Nanocarriers for the
Delivery of DNA to Mesenchymal Stem Cells. Mol. Pharm. 2018, 15, 1878-1891. [CrossRef]

Yan, Y;; Wei, D.; Li, ].; Zheng, J.; Shi, G.; Luo, W.; Pan, Y.; Wang, J.; Zhang, L.; He, X,; et al. A poly(l-lysine)-based
hydrophilic star block co-polymer as a protein nanocarrier with facile encapsulation and pH-responsive release.
Acta Biomater. 2012, 8, 2113-2120. [CrossRef]

Byrne, M.; Thornton, P.; Cryan, S.-A.; Heise, A. Star polypeptides by NCA polymerisation from dendritic
initiators: Synthesis and enzyme controlled payload release. Polym. Chem. 2012, 3, 2825. [CrossRef]
Dalonneau, E; Liu, X.Q.; Sadir, R.; Almodévar, J.; Mertani, H.C.; Briickert, F.; Albiges-Rizo, C.; Weidenhaupt, M.;
Lortat-Jacob, H.; Picart, C. The effect of delivering the chemokine SDF-1« in a matrix-bound manner on myogenesis.
Biomaterials 2014, 35, 4525-4535. [CrossRef]

Alexis, F.; Pridgen, E.; Molnar, L.K.; Farokhzad, O.C. Factors Affecting the Clearance and Biodistribution of
Polymeric Nanoparticles. Mol. Pharm. 2008, 5, 505-515. [CrossRef]

Vermonden, T.; Censi, R.; Hennink, W.E. Hydrogels for Protein Delivery. Chem. Rev. 2012, 112, 2853-2888.
[CrossRef]

Holland, T.A.; Tabata, Y.; Mikos, A.G. Dual growth factor delivery from degradable oligo(poly(ethylene glycol)
fumarate) hydrogel scaffolds for cartilage tissue engineering. J. Control. Release 2005, 101, 111-125. [CrossRef]
Lee, F; Chung, J.E.; Kurisawa, M. An injectable hyaluronic acid-tyramine hydrogel system for protein delivery.
J. Control. Release 2009, 134, 186-193. [CrossRef]

Kim, K,; Park, S.; Yang, J.-A.; Jeon, ].-H.; Bhang, S.; Kim, B.-S.; Hahn, S.K. Injectable hyaluronic acid—tyramine
hydrogels for the treatment of rheumatoid arthritis. Acta Biomater. 2011, 7, 666—674. [CrossRef]

Lee, F; Chung, ].E.; Kurisawa, M. An injectable enzymatically crosslinked hyaluronic acid-tyramine hydrogel
system with independent tuning of mechanical strength and gelation rate. Soft Matter 2008, 4, 880. [CrossRef]
Dolan, E.B.; Kovarova, L.; O'Neill, H.; Pravda, M.; Sulakova, R.; Scigalkova, L.; Velebny, V.; Daro, D.; Braun, N;
Cooney, G.M.; et al. Advanced Material Catheter (AMCath), a minimally invasive endocardial catheter for the
delivery of fast-gelling covalently cross-linked hyaluronic acid hydrogels. J. Biomater. Appl. 2018, 33, 681-692.
[CrossRef]

O’Dwyer, J.; Murphy, R.; Dolan, E.B.; Kovarova, L.; Pravda, M.; Velebny, V.; Heise, A.; Duffy, G.P; Cryan, S.-A.
Development of a nanomedicine-loaded hydrogel for sustained delivery of an angiogenic growth factor to the
ischaemic myocardium. Drug Deliv. Transl. Res. 2019, 10, 440-454. [CrossRef]

Shen, S.; Wu, Y,; Liu, Y.; Wu, D. High drug-loading nanomedicines: Progress, current status, and prospects. Int. J.
Nanomed. 2017, 12, 4085-4109. [CrossRef]

Petit, I; Jin, D.; Rafii, S. The SDF-1-CXCR4 signaling pathway: A molecular hub modulating neo-angiogenesis.
Trends Immunol. 2007, 28, 299-307. [CrossRef]

Huang, C.; Gu, H.; Zhang, W.; Manukyan, M.C.; Shou, W.; Wang, M. SDF-1/CXCR4 mediates acute protection of
cardiac function through myocardial STAT3 signaling following global ischemia/reperfusion injury. Am. J. Physiol.
Heart. Circ. Physiol. 2011, 301, H1496-H1505. Available online: http://www.ncbinlm nih.gov/pubmed/21821779
(accessed on 24 August 2019). [CrossRef]

European Medicines Agency.  Guideline on Process Validation for Finished Products Information
and Data to be Provided in Regulatory Submissions [Internet]. 2016. Available online:
https://www.ema.europa.eu/en/documents/scientific-guideline/guideline-process-validation-finished-

products-information-data-be-provided-regulatory-submissions_en.pdf (accessed on 16 May 2020).


http://dx.doi.org/10.1038/71916
http://dx.doi.org/10.1016/j.colsurfb.2012.02.034
http://dx.doi.org/10.1039/c3bm60123d
http://dx.doi.org/10.1021/acs.molpharmaceut.8b00044
http://dx.doi.org/10.1016/j.actbio.2012.02.016
http://dx.doi.org/10.1039/c2py20327h
http://dx.doi.org/10.1016/j.biomaterials.2014.02.008
http://dx.doi.org/10.1021/mp800051m
http://dx.doi.org/10.1021/cr200157d
http://dx.doi.org/10.1016/j.jconrel.2004.07.004
http://dx.doi.org/10.1016/j.jconrel.2008.11.028
http://dx.doi.org/10.1016/j.actbio.2010.09.030
http://dx.doi.org/10.1039/b719557e
http://dx.doi.org/10.1177/0885328218805878
http://dx.doi.org/10.1007/s13346-019-00684-5
http://dx.doi.org/10.2147/IJN.S132780
http://dx.doi.org/10.1016/j.it.2007.05.007
http://www.ncbi.nlm.nih.gov/pubmed/21821779
http://dx.doi.org/10.1152/ajpheart.00365.2011
https://www.ema.europa.eu/en/documents/scientific-guideline/guideline-process-validation-finished-products-information-data-be-provided-regulatory-submissions_en.pdf
https://www.ema.europa.eu/en/documents/scientific-guideline/guideline-process-validation-finished-products-information-data-be-provided-regulatory-submissions_en.pdf

Pharmaceutics 2020, 12, 513 26 of 26

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Chung, E.S.; Miller, L.; Patel, A.N.; Anderson, R.D.; Mendelsohn, F.O.; Traverse, J.; Silver, K.H.; Shin, J.; Ewald, G.;
Farr, M.].; et al. Changes in ventricular remodelling and clinical status during the year following a single
administration of stromal cell-derived factor-1 non-viral gene therapy in chronic ischaemic heart failure patients:
The STOP-HF randomized Phase II trial. Eur. Hear. ]. 2015, 36, 2228-2238. [CrossRef]

Duro-Castano, A.; England, RM.; Razola, D.; Sanz, ER.; Oteo, M.; Morcillo, M.A.; Vicent, M.J.
Well-Defined Star-Shaped Polyglutamates with Improved Pharmacokinetic Profiles As Excellent Candidates for
Biomedical Applications. Mol. Pharm. 2015, 12, 3639-3649. [CrossRef]

Anderson, W.; Kozak, D.; Coleman, V.; Jamting, AX,; Trau, M. A comparative study of submicron particle
sizing platforms: Accuracy, precision and resolution analysis of polydisperse particle size distributions. J. Colloid
Interface Sci. 2013, 405, 322-330. [CrossRef]

Filipe, V.; Hawe, A; Jiskoot, W. Critical Evaluation of Nanoparticle Tracking Analysis (NTA) by NanoSight for
the Measurement of Nanoparticles and Protein Aggregates. Pharm. Res. 2010, 27, 796-810. [CrossRef]
Sukhanova, A.; Bozrova, S.; Sokolov, P.; Berestovoy, M.; Karaulov, A.V.; Nabiev, I. Dependence of Nanoparticle
Toxicity on Their Physical and Chemical Properties. Nanoscale Res. Lett. 2018, 13, 44. [CrossRef]

Yin, T.; Bader, A.R.; Hou, TK,; Maron, B.A.; Kao, D.D.; Qian, R.; Kohane, D.S.; Handy, D.; Loscalzo, J;
Zhang, Y.-Y. SDF-1« in Glycan Nanoparticles Exhibits Full Activity and Reduces Pulmonary Hypertension
in Rats. Biomacromolecules 2013, 14, 4009-4020. [CrossRef]

Cross, D.P.; Wang, C. Stromal-derived factor-1 alpha-loaded PLGA microspheres for stem cell recruitment.
Pharm. Res. 2011, 28, 2477-2489. [CrossRef]

He, X.; Ma, J.; Jabbari, E. Migration of marrow stromal cells in response to sustained release of stromal-derived
factor-lalpha from poly(lactide ethylene oxide fumarate) hydrogels. Int. J. Pharm. 2010, 390, 107-116. [CrossRef]
Rabbany, S.Y.; Pastore, J.; Yamamoto, M.; Miller, T.; Rafii, S.; Aras, R.; Penn, M. Continuous Delivery of Stromal
Cell-Derived Factor-1 from Alginate Scaffolds Accelerates Wound Healing. Cell Transplant. 2010, 19, 399—-408.
[CrossRef]

Zhu, Y.; Hoshi, R.; Chen, S;; Yi, J.; Duan, C; Galiano, R.D.; Zhang, H.F; Ameer, G.A. Sustained release of stromal
cell derived factor-1 from an antioxidant thermoresponsive hydrogel enhances dermal wound healing in diabetes.
J. Control. Release 2016, 238, 114-122. [CrossRef]

Fu, K,; Klibanov, A.; Langer, R. Protein stability in controlled-release systems. Nat. Biotechnol. 2000, 18, 24-25.
[CrossRef]

Unoki, N.; Murakami, T.; Nishijima, K.; Ogino, K.; van Rooijen, N.; Yoshimura, N. SDF-1/CXCR4 Contributes
to the Activation of Tip Cells and Microglia in Retinal Angiogenesis. Investig. Opthalmology Vis. Sci. 2010, 51,
3362. Available online: http://www.ncbi.nlm.nih.gov/pubmed/20181837 (accessed on 9 June 2019). [CrossRef]
[PubMed]

Latifi-Pupovci, H.; Kugi, Z.; Wehner, S.; Bonig, H.; Lieberz, R.; Klingebiel, T.; Bader, P.; Kugi, S. In vitro migration
and proliferation (“wound healing”) potential of mesenchymal stromal cells generated from human CD271(+)
bone marrow mononuclear cells. . Transl. Med. 2015, 13, 315. Available online: http://www.ncbi.nlm.nih.gov/
pubmed/26407865 (accessed on 27 July 2019). [CrossRef] [PubMed]

@ © 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article
@ distributed under the terms and conditions of the Creative Commons Attribution (CC BY)

license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1093/eurheartj/ehv254
http://dx.doi.org/10.1021/acs.molpharmaceut.5b00358
http://dx.doi.org/10.1016/j.jcis.2013.02.030
http://dx.doi.org/10.1007/s11095-010-0073-2
http://dx.doi.org/10.1186/s11671-018-2457-x
http://dx.doi.org/10.1021/bm401122q
http://dx.doi.org/10.1007/s11095-011-0474-x
http://dx.doi.org/10.1016/j.ijpharm.2009.12.063
http://dx.doi.org/10.3727/096368909X481782
http://dx.doi.org/10.1016/j.jconrel.2016.07.043
http://dx.doi.org/10.1038/71875
http://www.ncbi.nlm.nih.gov/pubmed/20181837
http://dx.doi.org/10.1167/iovs.09-4978
http://www.ncbi.nlm.nih.gov/pubmed/20181837
http://www.ncbi.nlm.nih.gov/pubmed/26407865
http://www.ncbi.nlm.nih.gov/pubmed/26407865
http://dx.doi.org/10.1186/s12967-015-0676-9
http://www.ncbi.nlm.nih.gov/pubmed/26407865
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Materials 
	Nanoparticle Fabrication 
	Nanoparticle Size and Zeta Potential 
	Nanoparticle Tracking Analysis 
	Transmission Electron Microscopy 
	Nanoparticle Complexation Efficiency and Loading Content 
	In Vitro Biocomtapibility Testing of L-PGA–SDF and Star-PGA–SDF Nanoparticles 
	Culture of Human Umbilical Vein Endothelial Cells 
	Biocompatibility of L-PGA–SDF and Star-PGA–SDF 

	Preparation of Star-PGA–SDF Nanoparticle-Loaded Hyaluronic Acid Hydrogels 
	Release of SDF from a Star-PGA–SDF–HA–TA Nano-In-Gel Formulation 
	Biocompatibility of Star-PGA–SDF–HA–TA 
	Bioactivity of SDF Released From Star-PGA–SDF–HA–TA 
	Microvessel Formation—Matrigel® Assay 
	Cell Migration—Scratch Assay 
	Cell Migration—Transwell® Migration Assay 

	Statistical Analysis 

	Results 
	Nanoparticle Fabrication and Physicochemical Characterisation 
	Nanoparticle Tracking Analysis 
	Transmission Electron Microscopy 
	Nanoparticle Complexation Efficiency and Loading Content 
	Biocompatibility of L-PGA–SDF and Star-PGA–SDF Nanoparticles 
	Formulation and Characterisation of Star-PGA–SDF–HA–TA 
	SDF Release from Star-PGA–SDF–HA–TA 
	Biocompatibility of Star-PGA–SDF–HA–TA 

	Bioactivity of SDF Released from Star-PGA–SDF–HA–TA 
	Microvessel Formation—Matrigel® Assay 
	Cell Migration—Scratch Assay 
	Cell Migration–Transwell® Migration 


	Discussion 
	Conclusions 
	Patents 
	References

