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Abstract:



The effect of polyphosphate (polyP) microparticles on wound healing was tested both in vitro and in a mice model in vivo. Two approaches were used: pure salts of polyphosphate, fabricated as amorphous microparticles (MPs, consisting of calcium and magnesium salts of polyP, “Ca–polyp-MPs” and “Mg–polyp-MPs”), and host–guest composite particles, prepared from amorphous collagen (host) and polyphosphate (guest), termed “col/polyp-MPs”. Animal experiments with polyP on healing of excisional wounds were performed using both normal mice and diabetic mice. After a healing period of 7 days “Ca–polyp-MP” significantly improved re-epithelialization in normal mice from 31% (control) to 72% (polyP microparticle-treated). Importantly, in diabetic mice, particularly the host–guest particles “col/polyp-MP”, increased the rate of re-epithelialization to ≈40% (control, 23%). In addition, those particles increased the expression of COL-I and COL-III as well as the expression the α-smooth muscle actin and the plasminogen activator inhibitor-1. We propose that “Ca–polyp-MPs”, and particularly the host–guest “col/polyp-MPs” are useful for topical treatment of wounds.
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1. Introduction


Acute and, in particular, chronic wounds are a global health problem, with over 10 million people affected and ≈300,000 people hospitalized every year alone in the United States [1]. Non-healing wounds affect 3–6 million people in the United States; persons aged over 65 years represent 85% of these patients, with costs representing more than $3 billion per year [2]. Wound healing has been staged into the following phases; coagulation/inflammation, formation of granulation tissue, production of new structures and tissue, and finally, remodeling [3]. These complex processes are regulated by cytokines and growth factors and are decisively modulated by systemic conditions, e.g., diabetes. During the coagulation/inflammatory phase, blood platelets adhere to damaged blood vessels and initiate a release reaction resulting in the initiation of the blood-clotting cascade [1]. Blood platelets release an array of growth factors and cytokines as well as survival or apoptosis-inducing agents. Major factors involved are the platelet-derived growth factor and the transforming growth factors A1 and A2. In turn, inflammatory cells, including macrophages and leukocytes, are attracted, and release antimicrobial reactive oxygen species and proteases which remove non-self-bacteria and cell debris. Finally, the inflammatory phase is terminated by apoptosis during which inflammatory cells are eliminated. In the following proliferative/granulation phase, tissue repair starts a process that is controlled by growth factors produced by invading epidermal and dermal cells that via autocrine, paracrine, and juxtacrine pathways induce and maintain cellular proliferation and cellular migration [4]. The formation of granulation tissue allows epithelialization within the wound. During the final matrix remodeling and scar formation phase normal blood supply to the regenerated tissue is completed providing a suitable microenvironment for epidermal and dermal cell proliferation and migration, contributing to wound re-epithelialization and restoration.



The supply of metabolic energy to the regeneration zone of the wound is a critical parameter that influences wound-healing kinetics. This becomes overt on studying chronic wound metabolism. As an example, venous ulcers are attributed as a consequence of venous valvular insufficiency both in the deep and the superficial veins. This impairment results in blood backflow followed by an increased venous pressure [5] and increased blood vessel wall permeabilities. Similarly, complications during aging and diabetes show serious consequences, with both arterial and venous insufficiencies. In diabetic patients (diabetic ulcers) vascular impairment and cellular deficiencies are frequently parallel to microvascular pathologies [6]. The biochemical consequences of impaired vascularization are reduced cell metabolism and supply of oxygen required for energy production by means of ATP [7]. It is well thematized and proven that intracellular ATP levels are directly correlated with the efficiency of wound healing and tissue regeneration. However, until recently it remained obscure as to which metabolic energy storages exist in the extracellular space of the tissue. Now it has become more and more obvious that polyphosphate (polyP), comprising up to several hundreds of phosphate units linked with “high-energy” phosphoanhydride bonds, contributes as a “metabolic fuel” [8,9] to the establishment and maintenance of the extracellular structural and functional organization. ATP is present (if at all) solely in minute concentrations in the extracellular space [10] where it acts as a signaling molecule only [11]. In this place ATP is prone to hydrolytic cleavage through the alkaline phosphatase (ALP) [12]. It is exactly this enzyme that also hydrolyzes polyP [13]. Consequently—as in any biochemical cleavage reaction of energy-rich phosphoanhydride bonds—enzymatic hydrolysis of polyP by the ALP will release metabolically useful chemical energy [14] as well as some heat (see scheme in Figure 1). It has been shown that metabolic chemical energy, in the form of ATP, is required for endothelial cells to grow and differentiate—especially during the maintenance and regulation of angiogenesis [15]. For the preparation of Ca2+–polyP particles we introduced a new technology; the amorphous microparticles were obtained by co-precipitation of the highly soluble Na+–polyP in the presence of a large surplus of CaCl2 [8]. Very recently we also succeeded in preparing a collagen (host) and Ca–polyP (guest) hybrid material which displayed pronounced potencies for the induction of cell proliferation of primary human osteoblasts under in vitro conditions [16].


Figure 1. The linear inorganic polyphosphate (poly P) is composed of many phosphate (Pi) residues which are linked by high-energy phosphoanhydride bonds. If those “high-energy” phosphate bonds are cleaved, e.g., by enzymes (like the alkaline phosphatase), the “stored” energy is released (ΔG—30.5 kJ·mol−1).
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polyP is a remarkable inorganic macromolecule. It exists as a polymer of around 100 phosphate units in many cells and also in the blood, in especially high concentrations in blood platelets [17]. This physiological polymer has been implicated in the synthesis of amorphous calcium phosphate from amorphous calcium carbonate after its enzymatic hydrolysis to ortho-phosphate during bone formation [18]. In addition, polyP as a (potential) metabolic fuel acts as a suitable bio-ink in three-dimensional tissue printing [9]. The major polyP stores in mammals are the blood platelets which play a crucial role during all phases of wound healing, including coagulation, immune cell recruitment/inflammation, and angiogenesis as well as in remodeling. The ALP activity is highest during the phase of granulation/tissue formation [19]. Hence, there was an obvious need to clarify the effect of polyP, incorporated as a topical wound dressing, on wound-healing kinetics. However, a formulation for polyP needed to be developed in which polyP is released in a slower rate, which prevents rapid enzymatic hydrolysis. Furthermore, those salts must be amorphous, in order to be biologically active. This task was achieved by the fabrication of this polymer as an amorphous Ca2+ complex in 100- to 300-nm large microparticles [20]. In this form polyP retains its propensity to undergo enzymatic hydrolysis and shows morphogenetic activity.



Furthermore, fibrillar collagen remodeling during wound healing, especially during the transition from granulation tissue to scar tissue, is dependent on a continuous synthesis and catabolism of the respective collagen types [4]. In a previous contribution we could demonstrate that the expression of the fibrillar collagen genes, of types I, II, and III, are strongly upregulated in vitro by polyP microparticles, especially if they are enriched with retinol [21]. In addition, for the genes encoding for collagens, the steady-state-expression levels of aggrecan [22] (a major regulatory proteoglycan also during wound healing) and of ALP (an enzyme found in the first stage of acute wound healing) [23], increase in response to polyP [24]. These results prove the morphogenetic activity of polyP, as summarized [9] (Figure 2). Hence, it is the aim of the present study to test both in vitro and in vivo to evaluate if polyP in a suitable formulation(s) elicits a beneficial effect on experimental wound healing in mice. Three different forms of polyP microparticles (MPs) have been fabricated, polyP in the form of a Ca2+ salt (Ca–polyP-MPs) and a Mg2+ salt (Mg–polyp-MPs) as well as a hybrid material together with collagen (col/polyP-MPs). Collagen has been selected as additional component (as host) since this structural macromolecule has been proven to act as a scaffold for wound dressings and facilitates cell attachment, growth and differentiation [25]. The animal experiments were performed both with normal (C57BL/6) and diabetic mice. As a morphogenetic parameter for the effect of the polyP particles in vivo, the potency to induce gene expression of collagen has been chosen. More specifically, the expression of collagen type I (dominant in skin and vascular ligature) and the reticulate type III (reticular fibers) was determined; these types of collagen are critical for wound healing [26]. In addition, the steady-state-expression levels for α-smooth muscle actin (α-SMA) [27] and for plasminogen activator inhibitor-1 (PAI-1) [28], both genes that are strongly upregulated during wound healing, were determined. Based on the data obtained it is concluded that both the “Ca–polyP-MPs” and the “col/polyP-MPs” positively accelerate the kinetics of wound healing and are (potentially) beneficial for the topical treatment of wounds in humans as well.


Figure 2. Proposed action mode of polyP, in the form of polyP microparticles, as a morphogenetically active and wound-healing-promoting physiological inorganic polymer. After topical application of the polyP microparticles (with collagen as host and polyP as guest) they undergo dissolution in the impaired tissue, as a result of ALP enzymatic hydrolysis. Then, polyP is known to activate the genes e.g., those encoding fibrillar collagens, aggrecan and the ALP. The experimental data given verify that these polyP microparticles accelerate wound healing and tissue regeneration.
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2. Materials and Methods


2.1. Materials


Na–polyphosphate (Na–polyP) with an average chain length of 40 phosphate units was from Chemische Fabrik Budenheim (Budenheim, Germany). The general formula of this Na–polyP is [NaPO3]n[NaPO3(OH)]2, where n is ≈40. Rat tail collagen type I was obtained from Shenzhen Lando Biomaterials Co., Ltd. (Shenzhen, China).




2.2. Amorphous PolyP Microparticles


Amorphous polyP particles were prepared from Na–polyP in the presence of a surplus of divalent ions (Ca2+ or Mg2+). The final stoichiometric ratio between these ions and the polyP polymer (with reference to one charged phosphate unit) is close to 2. The procedure is outlined in brief.



Mg–polyP particles were basically prepared as described [29]. In short, 3.86 g of MgCl2·6H2O (#A537.1, Roth, Karlsruhe, Germany) was dissolved in 25 mL of distilled water and added dropwise to 1 g of Na–polyP, likewise in 25 mL of distilled water. During particle formation the suspension was kept at pH 10 and then stirred for 12 h. The microparticles formed were collected by filtration, washed with ethanol and dried at 50 °C. The sample was termed “Mg–polyP-MP”.



Ca-polyP particles were fabricated from 2.8 g of CaCl2·2H2O (#223506; Sigma-Aldrich, Taufkirchen, Germany) (25 mL of distilled water) and 1 g of Na–polyP (25 mL water) at room temperature [20]. The microparticles are formed in the pH 10 suspension during the 12-h stirring period. Then the microparticles were collected by filtration, washed with ethanol and dried at 50 °C. They are termed “Ca–polyP-MP”.



Collagen-polyP host–guest hybrid particles were prepared as follows: A suspension of 20 mL of collagen (containing 0.2 g of fibrous collagen material) was added to 50 mL of aqueous Na–polyP solution (containing 0.2 g of solid salt). The developing suspension was kept at pH 9 (with NaOH) and stirred for 4 h at room temperature. The resulting suspension was filled into a syringe (aperture of 2 mm), clamped into an automatic pump, and injected with a speed of 1 mL/min into a CaCl2 bath (3 g of CaCl2·2H2O per 100 mL) composed of ethanol:acetone (1:2 v/v). Ethanol and acetone prevented shrinkage of the particles, reduced the surface tension and extracted water. Under those conditions the organic solvents are considered not to alter the biological properties of collagen [30]. The suspension was stirred overnight. The particles were collected by filtration and washed twice in acetone. Then the particles, termed “col/polyP-MP” (host–guest particles), were dried at room temperature. A schematic outline of this procedure, and preparation of the host (collagen)–guest (Ca–polyP microparticles) hybrid material, has been given previously [16].



Prior to use all particles were sieved through a 500-µm mesh net.




2.3. Microstructure Analyses


Scanning electron microscopic (SEM) imaging was performed using a Hitachi SU-8000 electron microscope (Hitachi High-Technologies Europe GmbH, Krefeld, Germany). Reflection electron microscope (REM) was performed in a Philips XL30 microscope (Philips, Eindhoven, The Netherlands) at 15 KeV and 21 µA. The samples were coated with 20–25 Å gold in an argon atmosphere.



For energy-dispersive X-ray (EDX) spectroscopy an EDAX Genesis EDX System attached to the scanning electron microscope (Nova 600 Nanolab, FEI, Eindhoven, The Netherlands) was used, using the operation mode 10 kV and a collection time of 30–45 s.




2.4. Cultivation of MC3T3-E1 Cells


Mouse calvaria cells MC3T3-E1 (ATCC-CRL-2593, #99072810) were cultivated in α-MEM medium (Gibco/Invitrogen, Darmstadt, Germany) enriched with 20% fetal calf serum (FCS, Gibco, Schwerte, Germany). In addition, the medium contained 2 mM l-glutamine, 1 mM Na-pyruvate and 50 µg/mL of gentamicin. For the gene expression studies the cells were cultivated in 24-well plates (Greiner Bio-One, Frickenhausen, Germany). The cells were seeded at a density of 5 × 103 cells/well. After an incubation period of 4 days the cells were harvested and subjected to PCR analysis.



Na–polyP was added to the culture/serum, after stoichiometric complexation with Ca2+ (molar ratio of 2:1/phosphate monomer: Ca2+). Prior to addition of the microparticles to the culture they were washed twice in medium for 3 min.




2.5. Animals


Genetically diabetic male mice, BKS.Cg-m + Leprdb/+Leprdb (db/db), aged 6 and 7 weeks at arrival (Charles River, Calco, Italy), and a common inbred strain of laboratory mouse, male C57BL/6, aged 7 weeks at arrival were used. The diabetic mice were markedly hyperglycemic (mean blood glucose: 527 ± 9 mg/dL), compared to non-diabetic animals (205 ± 9 mg/dL) with all details given previously [31]. For acclimatization, a minimum of 5 consecutive days prior to the experiments in the laboratory animal house was chosen. All animals received a detailed physical examination from the resident veterinarian to confirm that the animals were in a good, adequate state of health. Daily observations were performed at the time of delivery of the animals, during the total period of acclimatization and also throughout the duration of the study.



Housing of the animals: Mice were kept in solid bottomed cages (polysulfone type III H; Tecniplast, Buguggiate, Italy) with dimensions of 425 mm × 266 mm × 185 mm. The animals were kept on 3–4 cm thick ALPHA-dri dust free bedding (pure cellulose fiber, uniform particle size 5 mm sq, highly absorbent; LBS Serving (RH6 0UW, Horley, UK)). Each cage was provided with a nestlet and Des Res Standard (for mice) 16 cm long × 12 cm wide × 8 cm high; LBS Serving. The animals were maintained under standard laboratory conditions (temperature 22 ± 2 °C, relative humidity (55 ± 10)%, 15–20 air changes per h, 12 h artificial lighting/12 h darkness per day (7.00 a.m. lights on–7.00 p.m. lights off)). The animals had free access to food VRF1 (P) (Akronom KfT, Budapest, Hungary) and water distributed in bottles (Tecniplast) and filled with drinking water from the municipal water supply.




2.6. Permissions


All animal-related research was conducted in accordance with 2010/63/EU and national legislation regulating the use of laboratory animals in scientific research and for other purposes (Official Gazette 55/13). An Institutional Committee on Animal Research Ethics (CARE-Zg) had overseen that animal-related procedures did not compromise animal welfare. All experiments conducted in studies described herein were performed under the institutional ethics committee approval number CAREZG_13-06-14_49 EP/2016 (SP-167-15 and SP-167-16). The approval number from the Ministry of Agriculture, Republic of Croatia was KLASA: UP/I-322-01/15-01/108, URBROJ: 525-10/0255-16-8.




2.7. Experimental Procedures in Wound-Healing Studies


In each study, mice were divided into groups (six animals per group). The interscapular region was shaved, and depilatory cream Veet (Slough, UK) was applied onto the shaved region and removed 2 min after application on day 2. The interscapular region was disinfected and, utilizing strictly aseptic procedures, a single full-thickness excisional wound 8-mm in diameter was inserted midline with a sterile, disposable biopsy punch, thus exposing the underlying fascia muscularis as described.



The test samples were applied in the powder form (100%) and directly spread into the wound beds immediately post-wounding at day 0. The wound was covered by Tegaderm Wound dressing (3M, St. Paul, MN, USA) which remained there until the end of the study.



Postoperative pain control included daily s.c. injections of 4 mg/kg carprofen (5% Norocarp (Pfizer, New York, NY, USA)–50 mg/mL; a 1:20 dilution was made in sterile, deionised water; 30 µL were injected into an animal) for two days post-wounding at day 0 until day 2. Skin samples were collected at time points specified in the study. Prior to skin sampling all animals were humanely killed with an overdose of ketamine (Taj Pharmaceuticals, Newcastle, UK)/xylasine (KHBoddin, Hamburg, Germany) administered via the intraperitoneal route.




2.8. Sample Analysis: Wound Excision and Morphometry


After terminating the experiments, the wound areas and the surrounding healthy tissues were excised post mortem (1 cm × 2.5 cm, rectangular shape), clamped onto a strip of paper and stored in 10% formalin for histological assessment.



Morphometry: Slides cut from paraffin blocks were stained with hematoxylin–eosin [32]. Morphometric evaluation of the degree of re-epithelialization was performed using a Zeiss Axioskop 2 Plus microscope and an Axiovision program (Zeiss, Oberkochen; Germany). The magnification used was 100×. Re-epithelialization is expressed as length of newly formed epithelium (given in mm) and percentage of the wound diameter covered with a new epithelial layer.




2.9. Gene Expression Studies


Animals: The technique of quantitative real-time reverse transcription polymerase chain reaction (qRT-PCR) was applied to determine semi-quantitatively the effect of the polyP particles on wound healing. Formalin-fixed paraffin-embedded (FFPE) tissue samples were used and RNA was extracted from those [33]. The reactions were performed in 1.5 mL Eppendorf tubes and all incubation steps were performed in a thermal cycler (Thermomixer comfort, Eppendorf, Hamburg, Germany). Random primers were used in concentrations of 250 ng/reaction. RNA was mixed with primers together with 1 µL of 10 mM dNTPS, incubated for 5 min at 65 °C and then cooled on ice for 1 min. To each sample the following components were added to the reaction: 4 µL 5 × buffer (Thermo Fisher Scientific, Langenselbold, Germany), 1 µL 0.1 M dithiothreitol (DTT), 1 µL RNaseOUT (RNAse inhibitor, Thermo Fisher Scientific, Schwerte, Germany) and 1 µL Superscript III reverse transcriptase (Thermo Fisher Scientific). The mixture was incubated as follows: 5 min at 25 °C, 60 min at 50 °C and 15 min at 70 °C. When cooled down the mixture was diluted 5 times with RNase free water and used for qPCR. The following primer pairs for mouse genes were used: for procollagen type Iα (COL-I; AK075707) Fwd: 5′-AGGCTGACACGAACTGAGGT-3′ and Rev: 5′-ATGCACATCAATGTGGAGGA-3′; collagen type III αI (COL-III; P08121) Fwd: 5′-GCTGTTTCAACCACCCAATACAGG-3′ and Rev: 5′-CTGGTGAATGAGTATGACCGTTGC-3′; α-smooth muscle actin (α-SMA; NC_000074.6) Fwd: 5′-CAGGGAGTAATGGTTGGAAT-3′ and Rev: 5′-TCTCAAACATAATCTGGGTCA-3′; plasminogen activator inhibitor-1 (PAI-1; NC_000071.6) Fwd: 5′-CTGCAGATGACCACAGCGGG-3′ and Rev: 5′-AGCTGGCGGAGGGCATGA-3′. The hypoxanthine phosphoribosyltransferase 1 gene was used as house-keeping gene (HPRT1; NM_013556.2) Fwd: 5′-TGGATACAGGCCAGACTTTG-3′ and Rev: 5′-GTACTCATTATAGTCAAGGGCATAT-3′. All reactions were carried out at least in duplicate and the results were analyzed by a 2-∆∆CT method [33].



MC3T3-E1 cells: The cells were harvested and RNA was extracted. Then the RNA was subjected to qRT-PCR analysis for collagen type I, α 1 (COL-I, NM_007742) using the primer pair Fwd: 5′-TACATCAGCCCGAACCCCAAG-3′ and Rev: 5′-GGTGGACATTAGGCGCAGGAAG-3′ and for collagen type III, α 1 (COL-III; NM_009930) the pair Fwd: 5′-GCTGTTTCAACCACCCAATACAGG-3′ and Rev: 5′-CTGGTGAATGAGTATGACCGTTGC-3′. In this series of experiments the expression of glyceraldehyde 3-phosphate dehydrogenase (GAPDH; NM_008084) was chosen as a reference gene; the primer pair Fwd: 5′-TCACGGCAAATTCAACGGCAC-3′ and Rev: 5′-AGACTCCACGACATACTCAGCAC-3′ was chosen. The determinations were performed in an iCycler (Bio-Rad, Hercules, CA, USA) with the respective iCycler software.




2.10. Statistical Analyses


The gene expression studies for the incubation experiments in vitro as well as for the re-epithelialization determinations in vivo are expressed as mean (± standard error of mean; independent two-sample Student’s t-test; Mann–Whitney U-test) [34]. The PCR studies forming the in vivo experiments are given as Box plot analyses [35].





3. Results


3.1. Amorphous PolyP Microparticles


For both the in vivo and the in vitro tests Na–polyP powder and the microparticles “Mg–polyP-MP”, “Ca–polyP-MP” and “col/polyP-MP” were prepared. The size of the globular “Ca–polyP-MP” particles varied between 100 nm and 800 nm with an average of 450 ± 170 nm (n = 60) (Figure 3A–C). The surface of the particles showed pores of sizes around 10 nm only at a higher magnification.


Figure 3. Morphology of “Ca–polyP-MPs” and “Mg–polyP-MPs”; SEM analysis. (A–C) “Ca–polyP-MP” and (D–F) “Mg–polyP-MP”.
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A similar morphology is characteristic for the likewise globular “Mg–polyP-MP” microparticles (Figure 3D–F). These particles are more homogeneous than the “Ca–polyP-MP” with an average of 170 ± 65 nm. Broken particles revealed that the particles are close to compact.



The “col/polyP-MP” are less spherical than the other two particles. The particle size distribution is fairly homogeneous with an average diameter of 450 ± 0.190 µm (Figure 4A,B). The morphology varies from almost globular to close to disc-like. At REM magnification it is already seen that the intact particles show ball-like protrusions (Figure 4C) that proved to be gas bubbles (Figure 4D). At the higher SEM magnification it is revealed that the solid material that surrounds the gas vesicles is built of a collagen scaffold around which the polyP particles are arranged (Figure 4E). At a higher magnification the size of the polyP nanoparticles can be determined with ≈30–50 nm (Figure 4F). In those images it can be seen that basically the distribution of the collagen scaffold within the particles is homogeneous (Figure 4). The Ca–polyP particles become associated with the collagen fibers during the precipitation with CaCl2. The distribution of those particles onto the surface of the fibers is dense (Figure 4E,F).


Figure 4. Electron microscopic images of the host–guest “col/polyP-MPs”; (A) to (D): Reflection electron microscope (REM) and (E) and (F): SEM. (A) and (B) At a lower magnification (REM) the particles appear as globular to disc-like particles. (C) The intact particles have on their surfaces ball-like protrusions which (D) proved to be gas bubbles in broken particles. (E) and (F) At SEM magnification it can be identified that the scaffold material is built of a collagen (col) fiber framework around which nanoparticles (NPs), within the microparticles, are arranged. (F) At the higher magnification it can be resolved that the polyP nanoparticles, formed at the collagen scaffold, have a homogeneous morphology with a diameter of ≈ 30 nm.
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For the analysis of the elements, present in the “col/polyP-MP” particles, EDX spectroscopy was applied. As documented in Figure 5, the spectrum shows the characteristic signals for C, N, O, P and Ca. The C, N O signal peaks can be attributed to the collagen framework and the P and Ca peaks to Ca–polyP. In previous studies it is reported that both the “Ca–polyP-MP” [20] and the “Mg–polyP-MP” particles are amorphous [28]. It has also been verified that the “col/polyP-MP” have this state (data not shown).


Figure 5. Energy-dispersive X-ray (EDX) analysis of “col/polyP-MP”. (A) SEM analysis and (B) EDX spectrum. The prominent element peaks (C, N, O, P and Ca) are marked. The Au peak originates from the gold surface after sputtering. The white square in (A) delimits the area selected for the EDX analysis.
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3.2. Potency of polyP to Change the Steady-State Expression of Collagen Genes in MC3T3-E1 Cells In Vitro


Mouse calvaria MC3T3-E1 cells were cultivated in medium/serum as described under “Materials and Methods”; the seeding cell concentration was 5 × 103 cells/well [24-well plates]. The cultures received either no additional component (controls) or were exposed to 50 µg/mL of “Na–polyP”, “Mg–polyP-MPs”, “Ca–polyP-MPs” or “col/polyP-MPs” and incubated for 4 days. Then, the cells were harvested, and RNA was extracted which was subjected to PCR analysis to assess the expression levels for collagen type I and collagen type III. The data are summarized in Figure 6. It is striking that, under the conditions used, “Na–polyP” did not change the expression levels for either collagen type. However, a significant upregulation of the steady-state-expressions to about 2-fold was measured for collagen type I and also for collagen type III in the experiments with “Mg–polyP-MPs”, “Ca–polyP-MPs” and “col/polyP-MPs”.


Figure 6. Gene expression levels of the two collagen types, collagen type I (COL-I), and collagen type III (COL-III) in MC3T3-E1 cells exposed to 50 µg/mL of “Na–polyP”, “Mg–polyP-MPs”, “Ca–polyP-MPs” or “col/polyP-MPs”; the controls received no additional component. After the 4-day incubation period the cells were harvested, their RNA was extracted and the steady-state levels of collagen expression were determined by qRT-PCR. The expression levels at time 0 (seeding) and time 4 days are correlated with the one of the housekeeping genes GAPDH. * p < 0.01 (n = 6 parallel experiments; Student’s t-test) with respect to the values of the controls.
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3.3. Effect of polyP Application on Re-epithelialization in C57BL/6 and db/db Mice


Groups of six specimens each of C57BL/6 and db/db mice were used for the study. Each mouse received one defined wound with a diameter of 8 mm. The wounds were supplied once with 3 mg of the respective samples immediately after setting the wound. After a healing period of 7 days (Figure 7) or 13 days (Figure 8) the experimental animals were analyzed for the degree of re-epithelialization.


Figure 7. Effects of different polyP formulations on wound-healing kinetics (7 days after setting the wound), measured on the basis of re-epithelialization (in percent) which is calculated by dividing the degree of re-epithelialization (in mm) by the wound diameter (mm) × 100. For the study both wild-type (C57BL/6) and db/db mice were included (experiment #SP-013-16). The values for both the controls (without polyP) and the different polyP formulations, “Na–polyP”, “Mg–polyP-MP”, “Ca–polyP-MP” and “col/polyP-MP”, are given. The data are presented as mean ± SEM. The significance is * p < 0.05; n = 6 animals (Student’s t-test) [* p < 0.05 versus negative control according to the Mann–Whitney U-test].
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Figure 8. The effects of the tested materials on wound re-epithelialization in C57BL/6 and db/db mice on day 13. The data are presented as mean ± SEM.
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In the present study a delayed wound healing in diabetic (db/db) mice is described in comparison to normal mice. The results revealed that after a 7-day healing period (Figure 7) the C57BL/6 mice recovered with a 31% score of re-epithelialization (controls), while the db/db mice showed only 23% re-epithelialization. At day 7 some polyP formulations already showed a distinct beneficial effect on the wound healing kinetics. Statistical significant is the effect of “Ca–polyP-MP” in C57BL/6 mice with a score of re-epithelialization of 72%; somewhat lower is the positive wound healing effect of “Mg–polyP-MP” (40%) and “col/polyP-MP” (44%). In contrast, “Na–polyP” proved to be ineffective. Very distinctive is also the beneficial effect of polyP in db/db mice. In this model “Na–polyP” increased the rate of wound healing to 42%, if checked by the rate of re-epithelialization. Likewise significant is the effect of “Ca–polyP-MP” (30% re-epithelialization) and “col/polyP-MP” (44%) in diabetic mice.



The wound healing velocity after the 13-day healing period is also very pronounced. While in the experiments with normal mice both the controls and the polyP-treated wounds had already re-epithelialized 100%, the diabetic mice (controls) showed only 48% re-epithelialization (Figure 8). In this series of experiments with both “Ca–polyP-MP” (score of 100%) and “col/polyP-MP” (100%) the epithelium totally covered the wound.



It is worth mentioning that the Ca–polyP microparticles are more efficient under the in vivo conditions than Na–polyP or Mg–polyP, as demonstrated previously by showing that the Ca-polyP particles are less soluble compared to Na–polyP/Mg–polyP and hence are less susceptible to the ALP [20], an enzyme which is highly expressed during the granulation phase [19]. This implies also that the release kinetics of Ca–polyP from the particles is much slower compared to the polymer from Na–polyP or Mg–polyP and hence is longer effective.




3.4. Expression of Selected Genes in Tissue from the Regenerating Wound by qRT-PCR


RNA was extracted from FFPE-fixed tissue samples and then subjected to qRT-PCR. As a marker for cell migration and tissue re-organization the expression of the genes encoding for procollagen type Iα (COL-I) and collagen type III αI (COL-III) have been chosen. As a measure for the granulation efficiency the genes α-smooth muscle actin (α-SMA) and plasminogen activator inhibitor-1 (PAI-1) have been selected. The studies were performed with wild type mice. As summarized in Figure 9 it became evident that after the 7-day incubation period the transcript levels for the collagen marker gene COL-III and for PAI-1 significantly upregulate in tissue taken from the wound area that has been treated with powder composed of polyP microparticles (“Ca–polyP-MP” and “col/polyP-MP”). With respect to the α-SMA gene or COL-I gene no significant change is seen.


Figure 9. Upregulation of the collagen genes, procollagen type Iα (COL-I) and collagen type III αI (COL-III), in tissue from wild-type animals treated with the microparticles “Ca-polyP-MP” and “col/polyP-MP” (experiment #SP-013-15). The healing period was 7 days. The genes encoding procollagen type Iα (COL-I) and α-smooth muscle actin (α-SMA) remained unchanged. The significance (Box plot characteristics) are given by comparing the values of controls (no polyP added) with the values measured for the “Ca–polyP-MP” and “col/polyP-MP” treated wounds. The horizontal bars within the boxes indicate the median value; * p < 0.005 (n = 6 animals).
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After the longer healing period of 13 days the expression of all four marker genes for wound healing and tissue regeneration becomes upregulated by up to 1.6-fold (compared to the controls) for COL-I, and up to 4.6-fold for COL-III, 1.5-fold for α-SMA and 5.1-fold for PAI-1 (Figure 10).


Figure 10. Changes of the steady-state expression of the genes COL-I and COL-III as well as of the genes α-SMA and PAI-1 in wild-type animals after treatment with polyP microparticles. The healing period was 13 days. In all three series of experiments the expression levels of genes in tissue from regenerating wounds that were treated with polyP microparticles (“Ca–polyP-MP” and “col/polyP-MP”) significantly increased compared to control; * p < 0.005 (n = 6 animals).



[image: Polymers 09 00300 g010]








4. Discussion


It is very obvious that the therapy/care of both acute and chronic wounds has to begin with the understanding of the molecular and cellular etiology of the components present within each wound bed [1]. The failure in the venous and arterial blood flow and the balance of the levels of cytokines and growth facts in the wound area are a priority. In addition, systemic factors such as nutritional status, immunosuppression and infection contribute to the kinetics of wound healing. Also, the imbalance of the growth and differentiation state and rate of the cells involved, mainly fibroblasts, determine the functional quality of the hyperproliferative wound margin [2]. In addition, an imbalance of the pro-inflammatory cytokines and an uncontrolled enzymatic environment predisposes and causes delayed healing. Finally, local tissue hypoxia in concert with a repetitive ischemia–reperfusion injury accelerates pathogenesis in chronic wounds.



The first factors produced during the wound healing process originate from the blood platelets (platelet-derived growth factor) and the fibroblasts (fibroblast growth factor) (reviewed in [36]). One secret why blood platelets comprise a prime role during hemostasis is that they release coagulation factors that stop bleeding and cause clumping and clotting. However, as outlined in the “Introduction” they are filled with an inorganic polymer, polyP, that has recently been implicated in the extracellular energy supply [8]. In a very recent thorough review [37] the role of polyP as a signaling molecule in mammalian cells, causing an increased metabolism of mitochondria, has been highlighted. As examples, the signaling role of polyP between astroglial cells has been elucidated and the function as an amplifier proinflammatory response has been established [38]. Since the (potential) solution of the problem of the origin of polyP is the polymer delivering metabolic fuel to the cells we asked in the present study if the accelerating and anabolic effect of polyP on mineralization of bone cells can be applied also to cells, e.g., fibroblasts, controlling wound healing in vitro (fibroblasts) and in vivo (mouse wound healing model). Besides being a signaling molecule that migrates across the tiny spaces between adjacent cells, polyP has been proven to be a metabolic signal that regulates cell growth and differentiation, providing polyP with morphogenetically active properties. Examples are the induction of osteoinductive cytokine(s) and enzymes, like the ALP, whose dephosphorylation reactions result in an increased rate of diffusion of molecules into and inhibition of them to diffuse out the cells (scheme in Figure 2).



The major studies, summarized here have been performed both with wild-type (C57BL/6) mice and diabetic (db/db) mice in order to bring together in a comparative manner results from the topical effects of polyP during acute and chronic wound healing. It is interesting to note that db/db mice have a genetic mutation in their leptin production pathway and/or leptin receptor signaling in the hypothalamus and, by that, lose control of satiation [39]. Mice having a homozygous mutation of the leptin gene show a phenotype of hyperphagia, extreme obesity, diabetes, neuroendocrine abnormalities, and infertility [40]. This exact gene has been found to be induced by polyP in mouse calvaria cells MC3T3-E1 cells in vitro [41]. We introduced for the study, summarized here, in addition to the already proven amorphous Ca–polyP particles (“Ca–polyP-MP”) [20] and the amorphous Mg–polyP microparticles (“Mg–polyP-MP”), a new hybrid polyP formulation with collagen as a scaffold, around which the Ca–polyP nanoparticles are arranged (“col/polyP-MP”). It is surprising that the size of the Ca–polyP nanoparticles that are formed onto the collagen scaffold is small (≈30–50 nm), compared to that of the Ca–polyP particles (450 ± 170 nm), formed in the absence of the collagen scaffold. At present we attribute the smaller size of the collagen-associated particles to an alteration of the surface tensions existing in the multi-phase hybrid system (collagen–polyP) versus the one phase (polyP) [42].



EDX experiments revealed that this hybrid material is indeed composed of polyP and collagen. With this latter completely physiological two-component biomaterial we intended to combine both morphogenetic activity elicited from polyP and the structural guidance of the collagen in the particles as well as the biological property to attract cells to attach and to support migration and differentiation in the vicinity of this fibrous meshwork. The structure guidance of the cells via integrin receptors (present on the cell surface) and the RGD domains within the collagen fibers allow directed migration of the cells and additionally also modulate morphogenetic signaling within the cells. These properties provide the key advantage of the collagen/Ca–polyP hybrid material in comparison to the pure amorphous Ca–polyP particle. In the in vitro studies performed here we showed that the amorphous microparticles “Mg–polyP-MP” and “Ca–polyP-MP”, but not the non-particulate Na–polyP (“Na–polyP”), significantly increase the expression of the collagen types collagen-I and collagen-III. A likewise significant upregulation of the steady-state-expressions of the two collagen genes is observed with the “col/polyP-MP” formulation.



For the in vivo wound healing experiments both with normal and diabetic mice the three polyP preparations and also the original Na–polyP sample were tested. At two time points, after 7 days (Figure 6) and 13 days (Figure 7), the topical effects of the polymers were analyzed. Previously it has been found that during the 7-day healing period of acute wounds in normal mice the process is completed to about 50%, while after 13 days the healing is complete [43]. In diabetic mice the healing kinetics is delayed by two-fold. In the present animal study, we found that the re-epithelialization process in normal mice was completed by 30% after a period of 7 days, while only 22% epithelialization was measured in diabetic mice (see Figure 6 and Figure 7). In contrast to the wounds in normal mice, where an increase in the wound diameters is measured in response to a topical application of polyP, a significant reduction of the diameter is seen in diabetic mice using the same polymer samples. The increase in the wound size in normal mice could be attributed to a higher blood flow, perhaps caused by a local increase of NO, while the decrease in db/db mice could be indicative for an onset of fibroblast proliferation and differentiate into myofibroblasts [44]. In general, the topical treatment of wounds by polyP results in an increase of the wound healing. All polyP samples are significantly active. After 13 days the wound healing in normal mice is already complete, while in diabetic mice for “Ca–polyP-MP” and especially the host–guest “col/polyP-MP” groups, an increase of the re-epithelialization to 100% (complete cure) is measured. In contrast, the controls as well as the “Na–polyP” treated groups showed a similar wound healing state with around 30% re-epithelialization. This main part of the study here confers polyP, especially the “Ca–polyP-MP” and “col/polyP-MP” microparticles, a beneficial effect as an accelerator of wound healing especially in diabetic mice. This result provides a strong impact on future developments in topic wound healing therapy. In order to support these morphometric data by molecular biological experiments, qRT-PCR-based steady-state-expression determinations have been performed. As marker genes indicative for the wound healing progress the two collagen types (I and III) have been chosen; de-paraffinized tissue samples, taken from the wounds, have been applied. Those genes have been found to be upregulated in regenerating wound tissue [45]. The collagen type I gene and the additional marker gene plasminogen activator inhibitor-1 (PAI-1; also termed endothelial plasminogen activator inhibitor, or serpin E1) were found to be significantly upregulated both in wild-type mice and db/db mice after a 7-day healing period. If the healing period was prolonged to 13 days, the transcript levels of all four genes were found to be upregulated if the wound area had been treated with “Ca–polyP-MPs” and “col/polyP-MPs” (host–guest particles).



In conclusion, the presented findings support the conclusion that polyP, in the form of microparticles, causes beneficial anabolic effects on cells involved in wound regeneration. The question might be discussed as to why polyP in the form of microparticles, especially as Ca2+-salts, is superior to the highly soluble Na–polyP. As outlined above, that finding is on the basis of a delayed, beneficial release of the morphogenetically active Ca–polyP. Evidence has been presented that polyP is taken up by mammalian cells via endocytosis [8]. Since in the present study the size of the particles supplied to the cells is larger than the preferred particle size for the endocytic uptake machinery we postulate that only after ALP-mediated degradation of the microparticles are the nanoparticles generated taken up by the cells. In consideration of transfection studies it is established that the highly negatively charged DNA, like polyP, can be readily taken up by mammalian cells if entrapped into less charged particles, like liposomes [46]. Building on the presented in vitro and in vivo data we propose further safety studies in animals that might be followed by first human trials.







Acknowledgments


We thank Maren Müller (EDX analysis) and Gunnar Glaßer (SEM imaging) from the Max-Planck Institute for Polymer Research, Mainz (Germany) for their continuous support. Furthermore, we thank our colleagues Snjezana Čužić and Maja Antolić (histopathological analysis) as well as Paravić Radičević (some PCR experiments (animals)) from Fidelta Ltd. (10000 Zagreb, Croatia) for their expert contributions. Werner E.G. Müller is the holder of an ERC Advanced Investigator Grant (grant number 268476). This work was supported by grants from the European Commission (grant numbers: 604036 and 311848), the International Human Frontier Science Program and the BiomaTiCS research initiative of the University Medical Center, Mainz.




Author Contributions


Werner E.G. Müller, Dinko Relkovic, Maximilian Ackermann, Hiroshi Ushijima and Xiaohong Wang conceived and designed the experiments; Dinko Relkovic , Maximilian Ackermann, Shunfeng Wang, Meik Neufurth and Andrea Paravic Radicevic performed the experiments; Werner E.G. Müller, Dinko Relkovic, Maximilian Ackermann, Shunfeng Wang, Meik Neufurth, Andrea Paravic Radicevic, Hiroshi Ushijima., Heinz-C Schröder and Xiaohong Wang analyzed the data; Werner E.G. Müller, Dinko Relkovic, Maximilian Ackermann, Shunfeng Wang, Meik Neufurth, Andrea Paravic Radicevic, Hiroshi Ushijima, Heinz-C Schröder and Xiaohong Wang contributed reagents/materials/analysis tools; Werner E.G. Müller, Dinko Relkovic, Maximilian Ackermann, Shunfeng Wang, Meik Neufurth, Andrea Paravic Radicevic, Hiroshi Ushijima, Heinz-C Schröder and Xiaohong Wang wrote the paper.




Conflicts of Interest


The authors declare no conflict of interest. The founding sponsors had no role in the design of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, and in the decision to publish the results.




References


	1. 
Demidova-Rice, T.N.; Hamblin, M.R.; Herman, I.M. Acute and impaired wound healing: Pathophysiology and current methods for drug delivery, part 1: Normal and chronic wounds: biology, causes, and approaches to care. Adv. Skin Wound Care 2012, 25, 304–314. [Google Scholar] [CrossRef] [PubMed]

	2. 
Menke, N.B.; Ward, K.R.; Witten, T.M.; Bonchev, D.G.; Diegelmann, R.F. Impaired wound healing. Clin. Dermatol. 2007, 25, 19–25. [Google Scholar] [CrossRef] [PubMed]

	3. 
Clark, R.A. Fibrin and wound healing. Ann. N. Y. Acad. Sci. 2001, 936, 355–367. [Google Scholar] [CrossRef] [PubMed]

	4. 
Singer, A.J.; Clark, R.A. Cutaneous wound healing. N. Engl. J. Med. 1999, 341, 738–746. [Google Scholar] [PubMed]

	5. 
Kobrin, K.L.; Thompson, P.J.; van de Scheur, M.; Kwak, T.H.; Kim, S.; Falanga, V. Evaluation of dermal pericapillary fibrin cuffs in venous ulceration using confocal microscopy. Wound Repair Regen. 2008, 16, 503–506. [Google Scholar] [CrossRef] [PubMed]

	6. 
Wang, J.; Wan, R.; Mo, Y.; Li, M.; Zhang, Q.; Chien, S. Intracellular delivery of adenosine triphosphate enhanced healing process in full-thickness skin wounds in diabetic rabbits. Am. J. Surg. 2010, 199, 823–832. [Google Scholar] [CrossRef] [PubMed]

	7. 
Guo, S.; Dipietro, L.A. Factors affecting wound healing. J. Dent. Res. 2010, 89, 219–229. [Google Scholar] [CrossRef] [PubMed]

	8. 
Müller, W.E.G.; Tolba, E.; Feng, Q.; Schröder, H.C.; Markl, J.S.; Kokkinopoulou, M.; Wang, X.H. Amorphous Ca2+ polyphosphate nanoparticles regulate ATP level in bone-like SaOS-2 cells. J. Cell Sci. 2015, 128, 2202–2207. [Google Scholar] [CrossRef] [PubMed]

	9. 
Müller, W.E.G.; Tolba, E.; Schröder, H.C.; Wang, X.H. Polyphosphate: A morphogenetically active implant material serving as metabolic fuel for bone regeneration. Macromol. Biosci. 2015, 15, 1182–1197. [Google Scholar] [CrossRef] [PubMed]

	10. 
Seminario-Vidal, L.; Lazarowski, E.R.; Okada, S.F. Assessment of extracellular ATP concentrations. Methods Mol. Biol. 2009, 574, 25–36. [Google Scholar] [PubMed]

	11. 
Schwiebert, E.M.; Zsembery, A. Extracellular ATP as a signaling molecule for epithelial cells. Biochim. Biophys. Acta 2003, 1615, 7–32. [Google Scholar] [CrossRef]

	12. 
Butterworth, P.J. Alkaline phosphatase—biochemistry of mammalian alkaline phosphatases. Cell Biochem. Funct. 1983, 1, 66–68. [Google Scholar] [CrossRef] [PubMed]

	13. 
Lorenz, B.; Schröder, H.C. Mammalian intestinal alkaline phosphatase acts as highly active exopolyphosphatase. Biochim. Biophys. Acta 2001, 1547, 254–261. [Google Scholar] [CrossRef]

	14. 
Wang, X.H.; Schröder, H.C.; Müller, W.E.G. Polyphosphate as a metabolic fuel in Metazoa: A foundational breakthrough invention for biomedical applications. Biotechnol. J. 2016, 11, 11–30. [Google Scholar] [CrossRef] [PubMed]

	15. 
Stapor, P.; Wang, X.; Goveia, J.; Moens, S.; Carmeliet, P. Angiogenesis revisited - role and therapeutic potential of targeting endothelial metabolism. J. Cell Sci. 2014, 127, 4331–4341. [Google Scholar] [CrossRef] [PubMed]

	16. 
Müller, W.E.G.; Neufurth, M.; Ackermann, M.; Tolba, E.; Wang, S.; Feng, Q.; Schröder, H.C.; Wang, X.H. Fabrication of a new physiological macroporous hybrid biomaterial/bioscaffold material based on polyphosphate and collagen by freeze-extraction. J. Mater. Chem. B 2017, 5, 3823–3835. [Google Scholar]

	17. 
Morrissey, J.H.; Choi, S.H.; Smith, S.A. Polyphosphate: an ancient molecule that links platelets, coagulation, and inflammation. Blood 2012, 119, 5972–5979. [Google Scholar] [CrossRef] [PubMed]

	18. 
Tolba, E.; Müller, W.E.G.; El-Hady, B.M.A.; Neufurth, M.; Wurm, F.; Wang, S.; Schröder, H.C.; Wang, X.H. High biocompatibility and improved osteogenic potential of amorphous calcium carbonate/vaterite. J. Mater. Chem. B 2016, 4, 376–386. [Google Scholar] [CrossRef]

	19. 
Alpaslan, G.; Nakajima, T.; Takano, Y. Extracellular alkaline phosphatase activity as a possible marker for wound healing: A preliminary report. J. Oral Maxillofac. Surg. 1997, 55, 56–63. [Google Scholar] [CrossRef]

	20. 
Müller, W.E.G.; Tolba, E.; Schröder, H.C.; Wang, S.; Glaßer, G.; Muñoz-Espí, R.; Link, T.; Wang, X.H. A new polyphosphate calcium material with morphogenetic activity. Mater. Letters 2015, 148, 163–166. [Google Scholar] [CrossRef]

	21. 
Müller, W.E.G.; Tolba, E.; Schröder, H.C.; Diehl-Seifert, B.; Wang, X.H. Retinol encapsulated into amorphous Ca2+ polyphosphate nanospheres acts synergistically in MC3T3-E1 cells. Eur. J. Pharm. Biopharm. 2015, 93, 214–223. [Google Scholar] [CrossRef] [PubMed]

	22. 
Ghatak, S.; Maytin, E.V.; Mack, J.A.; Hascall, V.C.; Atanelishvili, I.; Moreno Rodriguez, R.; Markwald, R.R.; Misra, S. Roles of proteoglycans and glycosaminoglycans in wound healing and fibrosis. Int. J. Cell Biol. 2015, 2015, 834893. [Google Scholar] [CrossRef] [PubMed]

	23. 
Krötzsch, E.; Salgado, R.M.; Caba, D.; Lichtinger, A.; Padilla, L.; Di Silvio, M. Alkaline phosphatase activity is related to acute inflammation and collagen turnover during acute and chronic wound healing. Wound Repair Regen. 2008, 13. March 2008; abstract 162. [Google Scholar]

	24. 
Müller, W.E.G.; Neufurth, M.; Wang, S.; Tolba, E.; Schröder, H.C.; Wang, X.H. Morphogenetically active scaffold for osteochondral repair (polyphosphate/alginate/N,O-carboxymethyl chitosan). Eur. Cell Mater. J. [eCM] 2016, 31, 174–190. [Google Scholar]

	25. 
Brett, D. Review of collagen and collagen-based wound dressings. Wounds 2008, 20, 347–356. [Google Scholar] [PubMed]

	26. 
Yates, C.C.; Hebda, P.; Wells, A. Skin wound healing and scarring: Fetal wounds and regenerative restitution. Birth Defects Res. C 2012, 96, 325–333. [Google Scholar] [CrossRef] [PubMed]

	27. 
Hinz, B.; Celetta, G.; Tomasek, J.J.; Gabbiani, G.; Chaponnier, C. Alpha-smooth muscle actin expression upregulates fibroblast contractile activity. Mol. Biol. Cell 2001, 12, 2730–2741. [Google Scholar] [CrossRef] [PubMed]

	28. 
Chan, J.C.; Duszczyszyn, D.A.; Castellino, F.J.; Ploplis, V.A. Accelerated skin wound healing in plasminogen activator inhibitor-1-deficient mice. Am. J. Pathol. 2001, 159, 1681–1688. [Google Scholar] [CrossRef]

	29. 
Müller, W.E.G.; Ackermann, M.; Tolba, E.; Neufurth, M.; Wang, S.; Schröder, H.C.; Wang, X.H. A bio-imitating approach to fabricate an artificial matrix for cartilage tissue engineering using magnesium-polyphosphate and hyaluronic acid. RSC Adv. 2016, 6, 88559–88570. [Google Scholar] [CrossRef]

	30. 
Rajan, N.; Habermehl, J.; Coté, M.F.; Doillon, C.J.; Mantovani, D. Preparation of ready-to-use, storable and reconstituted type I collagen from rat tail tendon for tissue engineering applications. Nat. Protoc. 2006, 1, 2753–2758. [Google Scholar] [CrossRef] [PubMed]

	31. 
Tkalcević, V.; Cuzić, S.; Parnham, M.J.; Pasalić, I.; Brajsa, K. Differential evaluation of excisional non-occluded wound healing in db/db mice. Toxicol. Pathol. 2009, 37, 183–192. [Google Scholar] [CrossRef] [PubMed]

	32. 
Lillie, R.D. Histopathologic Technic and Practical Histochemistry, 3rd ed.; McGraw-Hill Book Co.: New York, NY, USA, 1965. [Google Scholar]

	33. 
Berg, D.; Malinowsky, K.; Reischauer, B.; Wolff, C.; Becker, K.F. Use of formalin-fixed and paraffin-embedded tissues for diagnosis and therapy in routine clinical settings. Methods Mol. Biol. 2011, 785, 109–122. [Google Scholar]

	34. 
Petrie, A.; Watson, P. Statistics for veterinary and animal science; Wiley-Blackwell: Oxford, UK, 2013; pp. 85–99. [Google Scholar]

	35. 
Müller, W.E.G.; Schmidseder, R.; Rohde, H.J.; Zahn, R.K.; Scheunemann, H. Bleomycin-sensitivity test: Application for human squamous cell carcinoma. Cancer 1977, 40, 2787–2791. [Google Scholar] [CrossRef]

	36. 
Demidova-Rice, T.N.; Hamblin, M.R.; Herman, I.M. Acute and impaired wound healing: Pathophysiology and current methods for drug delivery, part 2: Role of growth factors in normal and pathological wound healing: Therapeutic potential and methods of delivery. Adv. Skin Wound Care 2012, 25, 349–370. [Google Scholar] [CrossRef] [PubMed]

	37. 
Angelova, P.R.; Baev, A.Y.; Berezhnov, A.V.; Abramov, A.Y. Role of inorganic polyphosphate in mammalian cells: From signal transduction and mitochondrial metabolism to cell death. Biochem. Soc. Trans. 2016, 44, 40–45. [Google Scholar] [CrossRef] [PubMed]

	38. 
Dinarvand, P.; Hassanian, S.M.; Qureshi, S.H.; Manithody, C.; Eissenberg, J.C.; Yang, L.; Rezaie, A.R. Polyphosphate amplifies proinflammatory responses of nuclear proteins through interaction with receptor for advanced glycation end products and P2Y1 purinergic receptor. Blood 2014, 123, 935–945. [Google Scholar] [CrossRef] [PubMed]

	39. 
Wang, B.; Chandrasekera, P.C.; Pippin, J.J. Leptin- and leptin receptor-deficient rodent models: Relevance for human type 2 diabetes. Curr. Diabetes Rev. 2014, 10, 131–145. [Google Scholar] [CrossRef]

	40. 
Heymsfield, S.B.; Greenberg, A.S.; Fujioka, K.; Dixon, R.M.; Kushner, R.; Hunt, T.; Lubina, J.A.; Patane, J.; Self, B.; Hunt, P.; McCamish, M. Recombinant leptin for weight loss in obese and lean adults: A randomized, controlled, dose-escalation trial. JAMA 1999, 282, 1568–1575. [Google Scholar] [CrossRef] [PubMed]

	41. 
Müller, W.E.G.; Tolba, E.; Dorweiler, B.; Schröder, H.C.; Diehl-Seifert, B.; Wang, X.H. Electrospun bioactive mats enriched with Ca-polyphosphate/retinol nanospheres as potential wound dressing. Biochem. Biophys. Rep. 2015, 3, 150–160. [Google Scholar] [CrossRef]

	42. 
Landfester, K. Miniemulsions for nanoparticle synthesis. Top. Curr. Chem. 2003, 227, 75–123. [Google Scholar]

	43. 
Frank, S.; Stallmeyer, B.; Kämpfer, H.; Kolb, N.; Pfeilschifter, J. Leptin enhances wound re-epithelialization and constitutes a direct function of leptin in skin repair. J. Clin. Investig. 2000, 106, 501–509. [Google Scholar] [CrossRef] [PubMed]

	44. 
Reinke, J.M.; Sorg, H. Wound repair and regeneration. Eur. Surg. Res. 2012, 49, 35–43. [Google Scholar] [CrossRef] [PubMed]

	45. 
Haukipuro, K. Synthesis of collagen types I and III in reincised wounds in humans. Br. J. Surg. 1991, 78, 708–712. [Google Scholar] [CrossRef] [PubMed]

	46. 
Rizzo, W.B.; Schulman, J.D.; Mukherjee, A.B. Liposome-mediated transfer of simian virus 40 DNA and minichromosome into mammalian cells. J. Gen. Virol. 1983, 64, 911–919. [Google Scholar] [CrossRef] [PubMed]



























© 2017 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/).







media/file13.jpg
. coipoiyP P

[CiControl TWg-polyP-vP]
BN poiyP ECa poyp P
Seven days healing period

(C57BLS6)
(aniaey
X
¢
SN
POV

- ;
. :
rwo

(%) uonezijenayyds-ay

100
8
100

[§

2
c
2

o
U %o,

o, %o,
o %

%%

(c578L6)






media/file4.png
polyP microparticles

Topical application Dissolution Regeneration
of microparticles —>°f microparticles |

morphogenetic effect of polyP:
— fibrillar collagens
—> aggrecan
—> alkaline phosphatase T





media/file18.png
COL-I expression (normalized)

oaSMA expression (normalized)

—
1

w
el

N
P

Seven days healing period

COL-I (C57BL6)

o
I

=
1 A 1

o.SMA (C57BL6)

s 01

COL-Ill expression (normalized)
N

PAI-1 expression (normalized)

COL-IIl (C57BL6)

— —_
@ © N o
L 2 1 2 'l 2 J

w
1 N

o

=
— .
& N Qx*“
(e N »
O'XQ o°\\Q
PAI-1 (C57BL6)
— .
& & N
® § M
K R
i o°\





media/file3.jpg
polyP microparticles

Topical application Dissolution Regeneration

of microparticles of microparticles >

morphogenetic effect of polyP:
— fibrillar collagens'
—> aggrecan
— alkaline phosphatase |





media/file19.jpg
Thirteen days healing period

%

2

£
1%

5 . oy

] T~ Yo,

5 6.

[ 0

4 4,

B %

g +r e

(pozyjeusiou) uoissaidxa [-700

%,
-0

o,
- o
5 Lo~ %,
8 o,
. %,
8 T %

(Pozijeuwou) uoissaidxe 700

PAI1 (C57BLS)

(pozifewiou) uoissaidxe Ly

i

aSMA (C57BL6)






media/file7.jpg





media/file10.png
2 3 4 5 6
Energy (keV)





media/file14.png
JcControl [E=]Mg-polyP-MP
BRI Na-polyP Ca-polyP-MP
B col/polyP-MP

Seven days healing period

ES'. (C57BLS6) 2 1007 (c578BLS6)

~— c .

c 61 O 80

o | s

= N 60 -

g 4 1 t__U 1 % *

2 * iy T E A 2

Q 9. i

£° i G 20-

=1 M@Elliil g -

® R & 0 e

Q AN

1 4 'éo O\AQQ'QQQ'QQQ'QQ Q‘éo Q$ @Q ®Q
(,°¢;Q°\%°\§°\% oo'Q\“\\“\\‘\Q

N &9

Eai (db/db) 21007 (db/db)

~ c 80 -

c 61 O

o ] =

N 47 o

® =

= 2

o ¢

GIJ )

i 4

14






media/file11.jpg
s B 2
> @ o

°
o

COL-I expression /| GAPDH
° °
> Y

CControl _CIMg-polyP-MP|
B Na-polyP a-polyP-MP
B colipolyP-MP

o

N

[
3

S
»

]
o

Seeding Z g incubation

COL-Ill expression | GAPDH

S %&s‘%“ S
\\,\* 0°o'°o\*o\“o\*
& < .Q\\Q NS
R4 R4

Seeding 3 qincubation





media/file6.png





media/file15.jpg
EZCa polyPME.
B col/polyP-P)

[CContol CIMg-polyP P

Thirteen days healing period

._; ._g

e s

@ )

B

€883 R o I
(%) uonezj

] H

g i






nav.xhtml


  polymers-09-00300


  
    		
      polymers-09-00300
    


  




  





media/file16.png
[JcControl

[=1Mg-polyP-MP
=51 Ca-polyP-MP
Bl col/polyP-MP

Thirteen days healing period

(C57BLS6)

-
o
i

(C57BLE)

£ (o]] (o)
o o o
L L L

N
o
A L

£ 8
& 7
c 61
O
"t-U"
N 41
T -
O 5.
.Cz.
=
o
Do
Q

Y

Re-epithelialization (%)

o

A

IS o o0
o o = b=

" I 2 'l " 1

N
o
A L

Re-epithelialization (mm)

. »
0....
.. 2
oé ¢§

¢

\)

Re-epithelialization (%)
o






media/file2.png
Enzyme

e

AG°—-30.5kJ mol™ AG°-30.5kJ mol™





media/file20.png
N w
N DEEPU

el
1

Thirteen days healing period

COL-I expression (normalized)
o

N
M 1 " ']

=
1 A 1

COL-I (C57BLS6) § 81 coL-l (c57BLS)
. * .(_-5 ) *
2
g B |
c
p — 4.. *
c
T .
7))
@ 5
[¢}]
s | T
Y Y 0 T Y
N > N
S N R TE R
P ) » é P )
2] o\\Q O R o\\Q
€) (€)
4 SMA (C57BL6) 51 PAI-1(C57BL6)

2
o ©
L " 'l M [l 2

w
1 A

o

aSMA expression (normalized)
o

# Q
| N

& 4 4

Q

c° o\*‘? °\§
pS) Q PN Q

o7 o°\ g o°\

PAI-1 expression (normalized)





media/file5.jpg





media/file1.jpg
\ 4

AG°-30.5kJ mol™ AG°-30.5kJ mol™





media/file12.png
-t

COL-I expression /| GAPDH
o

= s =& -
N o
[ ] 2 L "

o

(=)
1 s

D
1 2

N
1 2

—JcControl
B Na-polyP Ca-polyP-MP

E==IMg-polyP-MP
Bl col/polyP-MP

o

Seeding 4"y cubation

\‘\2 NN

\~§2\%Q\~\

\\
'é‘o"dbo

= —
N »
PR PV PR DN U B

(]
(o]
PR |

o
o

COL-Ill expression /| GAPDH
o
o

Seeding 4"y incubation

\*\ \*\ \*\

\\
\‘QO‘DO





media/file9.jpg
2 3 4586
Energy (keV)





media/file0.png





media/file8.png





media/file17.jpg
%, %,
o o
RN 0, A TF %,
ey 0,
%, s %,
3 A} %, a Tk K
g % 5 %,
- 8§ ) 8 °
s £ o, = <,
=3 % I %,
g 3 B, g T ™
9 T P arararas|
= (pozewou) uoissaidxa 1-700 (pozijewniou) uoissaidxa L-vd
2
% o
(4 \v,ci %,Q%
T I 0, —I+ 0y,
° o, %o,
c
g K g “
= o, o,
o 2 Tk oo, a —T— o
[ I 5 %,
& 2 0
< 140, < %,
3 %, = %,
3 - o 2 - 0

(Pozieuiion) uorssaidxe 1100






