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Abstract: The evaluation of biological responses to polymeric scaffolds are important, given
that the ideal scaffold should be biocompatible, biodegradable, promote cell adhesion and
aid cell proliferation. The primary goal of this research was to measure the biological
responses of cells against various polymeric and collagen electrospun scaffolds (polycaprolactone
(PCL) and polylactic acid (PLA) polymers: PCL–drug, PCL–collagen–drug, PLA–drug and
PLA–collagen–drug); cell proliferation was measured with a cell adhesion assay and cell viability
using 5-bromo-2′-deoxyuridine (BrdU) and resazurin assays. The results demonstrated that there is a
distinct lack of growth of cells against any irgasan (IRG) loaded scaffolds and far greater adhesion
of cells against levofloxacin (LEVO) loaded scaffolds. Fourteen-day studies revealed a significant
increase in cell growth after a 7-day period. The addition of collagen in the formulations did not
promote greater cell adhesion. Cell viability studies revealed the levels of IRG used in scaffolds
were toxic to cells, with the concentration used 475 times higher than the EC50 value for IRG.
It was concluded that the negatively charged carboxylic acid group found in LEVO is attracting
positively charged fibronectin, which in turn is attracting the cell to adhere to the adsorbed proteins
on the surface of the scaffold. Overall, the biological studies examined in this paper are valuable
as preliminary data for potential further studies into more complex aspects of cell behaviour with
polymeric scaffolds.
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1. Introduction

The challenge facing surgeons using mesh scaffolds in tissue engineering applications are two-fold:
first, controlling the way the fibres being used physically transform and symbiotically interact with
the host body’s physiological function; and more importantly, minimising or negating complications
such as chronic infections, development of adhesions, chronic pain and mesh rupture. Drug-loaded
oriented scaffolds can be created using a number of processes, including electrospinning, a fibre
production method utilising electric force against polymeric solutions. However, despite the various
characterisation methods one can perform on these scaffolds, there is a requirement to understand and
measure fundamental biological responses. In particular, ideal scaffolds for tissue engineering should
be biocompatible, biodegradable, promote cell adhesion and proliferation and have no detrimental
effect on cell bioenergetics [1]. Materials such as polycaprolactone (PCL), polylactic acid (PLA) and
collagen have achieved biocompatible and biodegradable requirements [2]. However, measuring the
effect of any biopolymer on cell adhesion, cell proliferation and cell metabolic activity remains the
crucial aspect in determining biocompatibility. Another important biological requirement is assisting
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the suppression of potential bacterial infections at the site of surgical/scaffold implant. Controlling any
bacterial infection is a vital pre-requisite to any potential cell growth, given that the cell/tissue viability
in the presence of bacteria such as Staphylococcus aureus or Escherichia (E.) coli will be profoundly
compromised [3].

Staphylococcus (S.) aureus is a gram-positive bacterium that is commonly found in nasal passages,
skin and mucous membranes [4]. This is a major cause of infection of wounds (in particular nosocomial
bloodstream infections), especially in surgical procedures that involve medical device implants [5].
Currently, within hernia mesh repair, 68% of infection complications are attributed to the S. aureus
infections; any infections related to hernia repair will increase the recurrence rates of hernia, meaning
that inhibiting the growth of this bacterium will give the patient a better chance of recovery [6]. E. coli
is another bacterium that can have detrimental effects on the recovery of wounds—it is the most
common pathogen found in the hernia sac [7]. This bacterium tends to develop in fluid collections at
the site of mesh implant. If this is found at the site of implant, typically drainage of the bacterial fluid
and a course of antibiotics are administered (e.g., ceftriaxone and ampicillin) [8]. However, if both
S. aureus and E. coli can be controlled without further administration of antibiotics (which would in
turn reduce the possibility of antibiotic resistance), invasive drainage procedures or overall removal
of hernia mesh can be avoided – this increases the chance of patient recovery and a better chance of
tissue re-growth at a cellular level.

The proliferation of cells related to the healing of wounds is also important within a hernia
repair context. Typically, wound healing can be divided into four main steps: (1) haemostasis (0–7 h);
(2) inflammation (1–3 days); (3) proliferation (4–21 days); and (4) remodelling (21 days–1 year) [9].

The proliferation period is arguably one of the most important phases given that there is a focus
on restoring the tissue network; this can be easily disrupted through any potential infection. Another
important aspect of the proliferation stage is the formation of the extracellular matrix (ECM); proper
formation of the ECM will help with cell adhesion and regulate growth, movement and differentiation
of the cells growing within it. If electrospun scaffolds can mimic the ECM successfully, they may help
promote cell adhesion, growth, movement and differentiation [10].

Tissue engineered scaffolds have been used in a number of different clinical applications;
in particular, there are a range of applications that are currently being applied within the field of
dentistry [11]. Other clinical applications include cardiac tissue engineering (e.g., culturing cells
onto a biomaterial scaffold in-vitro and then implanting tissue onto cardiac surface [12]), nerve
regeneration for the treatment of stroke (e.g., nanomaterials have been used as a biomimetic in order to
induce neuronal growth and guide brain regeneration [13]) and the treatment of pulmonary diseases
(e.g., porous scaffolds that mimic alveolar units to allow for greater cell adhesion for lung tissue
regeneration [14]).

Studies involving the testing of cellular response against electrospun scaffolds have been have
been well reported in the literature: testing cell migration of breast cancer cells (MDA-MB-231)
against PCL scaffolds [15], rat periodontal ligament cells against poly(lactic-co-glycolic acid; PLGA)
scaffolds [16], human umbilical vein endothelial cell (HUVEC) against PCL–collagen scaffolds [17] and
human mesenchymal stems cells against PLA scaffolds [18]. In particular, some of these studies
showed evidence that cells typically form confluent monolayers on electrospun scaffolds; fibre
orientation affects cell alignment and cells prefer to grow on aligned fibres (e.g., cells showed greater
attachment to specifically aligned fibres in comparison to randomly oriented scaffolds) [19]. Though the
studies mentioned successfully demonstrated a range of cellular behaviours on electrospun scaffolds,
there is a dearth of research that focuses on the cellular response in the presence of drug-loaded
electrospun scaffolds.

Therefore, the primary goal of this study was to measure the biological responses of cells
against a number of scaffolds (PCL–drug, PCL–collagen–drug, PLA–drug and PLA–collagen–drug
variations); cell proliferation was measured with a cell adhesion assay, with subsequent
fluorescent and scanning electron microscopy (SEM) imaging and cell viability using resazurin
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and 5-bromo-2′-deoxyuridine (BrdU) assays. The cell viability assays were chosen specifically
(in particular the resazurin assay) for quick determination of cell viability. Other assays, such as
the MTT (3-(4,5-Dimethylthiazol-2-Yl)-2,5-Diphenyltetrazolium Bromide) assay, have been used [20];
however, the use of DMSO in this assay has the potential to begin to degrade the polymeric samples.
The results in this paper amplify the importance of a number of factors described in previous
reports [21,22], such as the importance of hydrophobicity/hydrophilicity of the scaffolds, drug release
rates, drug concentrations and fibre morphology.

2. Materials and Methods

2.1. Materials

PCL with a mean molecular weight of 80 kD, PLA with a mixed molecular weight,
irgasan (IRG, variation of Triclosan, >97%), levofloxacin (LEVO, >98%), solvents used for the
electrospinning consisting of chloroform (anhydrous, containing amylenes as stabilizers, >99%) and
N,N-dimethylformamide (DMF, anhydrous 99.8%) and collagen from calf skin (Bornstein and Traub
Type I) were all obtained from Sigma Aldrich (Poole, UK).

2.2. Electrospinning of Polymeric Scaffolds

The polymer test specimens were fabricated for each polymeric solution using a custom in-house
electrospinning apparatus, which consisted of a syringe pump (Harvard Apparatus PHD 2000 infusion,
Cambridge, UK) and two 30 kV high-voltage power supplies (Alpha III series, Brandenburg, UK).
The polymer solution was loaded into a glass syringe and fed through tubing with a metal needle tip
attached at the end. The needle was clamped into place to allow a high-voltage supply to run through
it, which allowed an electric field to be created between the needle and the target plate. The syringe
was clamped to a pump, which determined the specific injection flow rate of the polymeric solutions.
For each of the three solutions (e.g., unloaded, irgasan-loaded and levofloxacin-loaded), 3 varying
flow rates of 0.5, 1 and 1.5 mL·h−1 were applied across varying voltages of 2 kV–5 kV (needle) and
10 kV–18 kV (target plate) [21]. The variation in flow rate and applied voltages were to correct any
problems that occurred during fabrication, i.e., ‘spitting’ of the solution at the target plate, or any
potential beading (which was examined through SEM). The fabrication of this solution was electrospun
onto a target that was covered with aluminium foil, in order for the final material to be removed and
used for further characterisation. The final yield of electrospun polymers resulted in thin, flexible
sheets of material.

2.3. Microscopic Characterisation

The morphology and diameter of individual fibres spun from the PCL solution were determined
from scanning electron micrographs of each sample (TM-1000®, Hitachi, Ltd., Maidenhead, UK).
The samples were mounted on an aluminium plate with conductive tape. Images of fibres were taken
at various locations of each electrospun PCL scaffold in order to determine the overall uniformity of
fibres. Prior to imaging, the samples were sputter coated with gold for 30 s using a Leica EM ACE200®

vacuum coater, the process being repeated four times in order to increase the conductivity of the
samples. The samples were imaged in secondary electron mode at 5 kV.

2.4. Cell Adhesion and Proliferation

Rat aortic smooth muscle cells (RAOSMCs) were explanted from 12-week-old male
Sprague-Dawley rats. Aortic rings (5 mm) were placed in T25 flasks in media (10% fetal calf serum
(FCS); 50:50 Waymouth and F12; 1% penicillin/streptomycin). The medium was changed every 72 h
and growth was monitored using a light microscope until cells reached ~70% confluency (Passage 0).
Cells were then split into T75 flasks and allowed to grow to ~70% confluency (Passage 1). Cells were
then again split into six well plates, 24 well plates or 96 well plates for further analysis.
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Cell adhesion was monitored in 24-well plate dishes with cells seeded directly onto electrospun
scaffolds. Square electrospun scaffolds (1 cm × 1 cm) were sterilized using short-wave UV irradiation.
Three samples were used per group, plus 1 control (scaffold containing no drug or collagen) and
repeated on 2 more well plates. Scaffolds were then pre-wet with media and placed in tissue culture
plates. Cells (at the previously mentioned density) in a volume of 100 µL were seeded directly onto
each scaffold, incubated at 37 ◦C for 4 h in order for the cells to adhere to the surface. Each well was
then filled with 2 mL of growth medium.

Initially, the RAOSMCs were left for 3 days to judge the adhesion of cells on the scaffold surface,
and then RAOSMCs were tested for proliferation within 14 days of seeding. In this case, media was
replaced every 3 days, and scaffolds were removed at 3, 7 and 14 days in order to image cells on
the scaffold (using fluorescent microscopy). Adhesion and proliferation were determined through
the staining of dead cells using propidium iodide (PI), a red-fluorescent nuclear and chromosome
counterstain. This process involved lifting the scaffolds from the wells, washing them with PBS buffer
and fixing the cells using 5% paraformaldehyde. Samples were then placed in 1 mL of PBS buffer, and
10 µL of PI solution was added and left in dark storage for approximately 30 min. Samples were then
placed on a coverslip, then subsequently imaged on a Nikon Eclipse E600 Epiflurorescent Upright
Microscope (Nikon, New York, NY, USA), at wavelengths of 495 nm (FITC) and 532 nm (TRITC). Cells
were then counted using ImageJ software (Version 1.52, National Institutes of Health, Wisconsin, WI,
USA). Images were converted to greyscale; the image threshold was altered to display a black and
white image highlighting the cell nuclei. A watershed function was then applied to separate cells
that were grouped close together, and a particle analyser was run at a measurement of minimum
100–120 pixels and a circularity range of 0.00–1.00.

2.5. Cell Viability Assay

In order to measure the cell viability against the levels of drug used in the electrospun scaffolds,
a resazurin assay was performed. Cells (RAOSMCs) were grown in 1% FCS, 10% FCS, 1% addition
of IRG or addition of 0.5% addition of LEVO, at a density of 3 × 104 cells/cm2 (in 24-well plates)
for 3 days. The resazurin reagent was then added to each well, incubated at 37 ◦C for 4 h, then
subsequently tested for fluorescence using a fluorometer at 560Ex nm and 590Em nm.

Ranges of drug concentrations (IRG = 1%, 0.1%, 0.01%, LEVO = 1%, 0.5%, 0.1%) were then tested
against the growth of cells (RAOSMCs).

2.6. Cell Proliferation Assay

A 5-bromo-2′-deoxyuridine (BrdU) assay was used to test the proliferation of cells (Sigma Aldrich,
Poole, UK). Cells were grown at a density of 3.6 × 104 cells/100 µL (in 96-well plates) for 3 days. Cell
proliferation was assessed based on 5-bromo-2′-deoxyuridine (BrdU) incorporation followed by ELISA
according to the manufacturer’s protocol. BrdU solutions were added to the well to achieve 1 nM
final concentration and incubated for 6 h. Cells were then washed, fixed and denatured at 37 ◦C for
30 min. Following successive washings with PBS, cellular BrdU uptake was detected by colorimetric
ELISA (450 nm) using anti-BrdU antibody. Data were normalized to the protein concentration of the
corresponding sample.

2.7. Statistical Analysis

All experiments were performed in triplicate with calculation of means and standard deviations.
Two-way analysis of variance (ANOVA) was used for multiple comparisons along with Tukey’s
multiple comparing tests, followed by a T-test to access statistical significance for paired comparisons.
Significance was acknowledged for p values lower than 0.05.
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3. Results

3.1. Cell Adhesion and Proliferation

The uniformity of fibres is shown through an SEM image in Figure 1. Initial 3-day studies of
RAOSMC growth against all PCL and PLA variations can be seen in Figures 2 and 3. The fluorescent
images in Figure 2 indicate there was no adhesion of cells on the PCL or PCL–collagen scaffolds,
and there appeared to be presence of a bacterial infection (bacteria not identified).
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RAOSMC adhesion was found to be minimal within both PCL–IRG and PCL–collagen–IRG
samples, with a cell density of approximately 1600 cells/cm2 and 500 cells/cm2. PCL–LEVO,
however, showed a cell adhesion density of approximately 14,000 cells/cm2 and 7500 cells/cm2

for PCL–collagen–LEVO.
Figure 3 indicates that there was no apparent cell adhesion of RAOSMCs against the PLA,

PLA–collagen and PLA–collagen–IRG scaffolds, with only a bacterial infection appearing in each case.
There was no cell adhesion measured for the PLA–IRG scaffold; however, no bacterial infection was
observed. Cell adhesion was observed for PLA–LEVO and PLA–collagen–LEVO scaffolds, with a cell
count of approximately 11,000 cells/cm2 and 2000 cells/cm2, respectively.
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Figure 3. Fluorescent images of cell adhesion assay for RAOSMCs after 3 days (A) polylactic acid (PLA)
(B) PLA–IRG (C) PLA–LEVO (D) PLA–collagen (E) PLA–collagen–IRG (F) PLA–collagen–LEVO.

A 14-day study was conducted on PCL–LEVO and PLA–LEVO combinations due to the highest
measurement of proliferative cells in the previous 3-day study. The results from this 14-day study can
be seen in Figures 4 and 5. PCL–LEVO showed a cell count across 3, 7 and 14 days of 6800, 140,000
and 98,000 cells/cm2. PCL–collagen–LEVO scaffold had a cell count across 3, 7 and 14 days of 1500,
180,000 and 130,000 cells/cm2.

Similar to the results of the 3-day study with PCL–LEVO/PCL–collagen–LEVO, greater
proliferation was measured against the PLA–LEVO and PLA–collagen–LEVO scaffolds; therefore, the
14-day study was tested against the scaffolds. PLA–LEVO scaffolds showed an average cell count of
7800, 128,000 and 119,000 cells/cm2 at 3, 7 and 14 days. PLA–collagen–LEVO scaffolds showed an
average cell count of 12,800 and 168,000 after 3 and 7 days, respectively, and at 14 days was devoid of
cells (a bacterial infection was observed).
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An SEM image was also taken (Figure 6) that shows how the cells initially adhered within the
fibres after 3 days with subsequent proliferation after 14 days.
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3.2. Cell Viability

Data relating to the absorbance of resorufin from the resazurin assay can be seen in Figure 7.
Following the addition of 10% FCS to cells, metabolic activity increased by 24.82 ± 9.2% when
compared with quiesced cells in 0.1% FCS. The effect of 1% IRG had a detrimental effect on metabolic
activity, reducing it by 89.23 ± 0.48% below background activity (0.1% FCS). The effect of LEVO
was less harsh when compared with IRG, with an observed increase of 4.35 ± 7.89%. IRG reduced
activity by 91.37 ± 0.61% against 10% FCS. LEVO reduced metabolic activity against 10% FCS by
16.39 ± 5.41%.
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10% fetal calf serum (FCS), 1% IRG and 0.5% LEVO concentrations. BG, IRG (1%), LEVO (0.5) vs. 10%
FCS * p < 0.05.

BrdU data is shown in Figure 8A,B. In comparison with the background, a high cell proliferation
was observed with the addition of 10% FCS. For the range of IRG concentrations, cell proliferation
increased for 0.01% and 0.1% concentrations and decreased in proliferation for 1% concentrations.
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LEVO concentrations generally showed a higher proliferation compared with the background, with cell
proliferation reducing as the concentration increased from 0.1% to 1%.Materials 2018, 11, x FOR PEER REVIEW  9 of 13 
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studies of RAOSMCs against a number of PLA scaffold combinations proved insightful in 
determining which scaffold/drug exhibited greatest efficacy in allowing cells to adhere. Bacterial 
infections were only observed in the scaffolds that did not contain any antibacterial drug embedded 
within the polymeric fibres. The source of the bacterial contamination was likely due to the tissue 
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Figure 8. Absorbance data with standard error bars (n = 3) for 5-bromo-2′-deoxyuridine (BrdU) assay
against (A) background, 10% FCS, 0.01% IRG, 0.1% IRG, 1% IRG. BG, IRG (0.001%), IRG (0.1%), IRG
(1%) vs. 10% FCS * p < 0.05. (B) background, 10% FCS, 0.1% LEVO, 0.5% LEVO and 1% LEVO
concentrations. BG, LEVO (0.1%), LEVO (0.5%), LEVO (1%) vs. 10% FCS * p < 0.05.

4. Discussion

Understanding the behaviour of smooth muscle cell (SMC) growth against scaffolds is important,
given the importance of SMCs within the development of tissue re-growth. Initial 3-day studies of
RAOSMCs against a number of PLA scaffold combinations proved insightful in determining which
scaffold/drug exhibited greatest efficacy in allowing cells to adhere. Bacterial infections were only
observed in the scaffolds that did not contain any antibacterial drug embedded within the polymeric
fibres. The source of the bacterial contamination was likely due to the tissue isolation procedure
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from the animals. Of course, any infection within the culture model is undesirable. However, in this
case what is noteworthy is contamination was prevented in all cases by the antibiotic combinations.
With respect to translational relevance, this is a potential verification of the potential value of this
antibiotic/polymer combination as a candidate for use in a surgical/clinical scenario of mesh implant
procedure where infection is highly possible. Typically, bacterial cells have been shown to invade
endothelial and smooth muscle cells in particular [23]. The addition of IRG across both PCL and
PLA samples proved detrimental to RAOSMCs adhesion. This may be largely due to the high
hydrophobicity of IRG in combination with two types of polymers that are generally hydrophobic in
nature—hydrophobicity typically hinders cell adhesion and proliferation [24].

There appeared to be a greater adherence of cells on LEVO-loaded scaffolds that did not contain
type I collagen; in the case of the PCL–LEVO and PCL–collagen–LEVO samples, both have the same
hydrophilic characteristics. However, the difference in cell adhesions cannot be attributed to this.
It is more likely the cells were interacting as a consequence of the variance in fibre diameters for
the two scaffolds, or the release of levofloxacin inhibiting bacteria may have affected cell adhesion.
Concerning the cell attachment against fibre diameter, it should be the case that scaffolds (in particular
PCL scaffolds) with smaller diameters (such as PCL–collagen–LEVO, with an average fibre diameter of
1.5 µm) would have better attachment of cells due to the increase in specific surface area [25]. However,
this was not the case. Thus, the decrease in cell attachment for the PCL–collagen–LEVO scaffold
may be due to factors that include drug release rate (there is a higher release percentage of drug
from the PCL–LEVO scaffolds compared with the PCL–collagen–LEVO scaffold (as demonstrated in
previous studies [22]), and an increase in bacterial resistance may help with cell adhesion), or simply
that the number of cells seeded onto the scaffolds were lower. PLA–LEVO and PLA–collagen–LEVO
scaffolds showed a lower cell adhesion count. This lower cell adhesion may have been attributed
to the high hydrophobicity (water contact angle ~108◦ for PLA–LEVO and ~132◦ water contact
angle for PLA–collagen–LEVO; these data sets were published in previous works [21]) and smaller
fibre diameter for the PLA–collagen–LEVO. Although a smaller fibre diameter could encourage cell
attachment, having fibres that range between 100 and 300 nm (of which there are some measured in the
PLA–collagen–LEVO scaffold) will not have a significant impact in the promotion of cell adhesion [17].

One explanation that the RAOSMCs are adhering and proliferating across the LEVO-loaded
scaffolds (for both PCL and PLA) may be due to the varying surface charges. It has been shown
in several studies that the most suitable conditions for cell adhesion and proliferation occur when
there is presence of negative ions associated with the surface treatment or drug of interest [26].
In particular, a carboxylic (–COOH) functional group is found predominately in the levofloxacin
compound; this functional group has a negative charge, with hydrophilic properties, and interacts
almost exclusively with fibronectin [27]. This interaction with fibronectin (which is typically found
within the extra cellular matrix of cultured cells) is important, because if the fibronectin protein is
adsorbed onto the scaffold surface, this allows for the anchoring of fibronectin to the cell [28]—in this
case allowing the RAOSMC to adhere to the scaffold surface.

Cell adhesion within the fibrous scaffolds can be seen in Figure 6. The structure of the cell
took shape according to the fibrous network it was surrounded by, extending in multiple directions
according to whatever direction a fibre was oriented. This was due to cells and nuclei becoming
elongated in order to adapt to the fibre structure, with the cell contracting in order to accommodate
within the fibrous network of the electrospun scaffolds [29]. A high confluence of cell proliferation
can be seen in Figure 6B, suggesting that initial success in cell adhesion allowed the smooth muscle to
proliferate over 14 days.

Examining the cell proliferation of RAOSMCs over 14 days was useful in demonstrating the
efficacy of the scaffolds against cell growth. We have demonstrated that cells had a higher level of
proliferation and confluence at 7 days (across PCL and PLA scaffolds), followed by a decrease in
proliferation at 14 days for most scaffolds (Figures 3 and 4). This decrease may be explained due
to the inhibition that is typically experienced when cell proliferation is at a high confluence [30].
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This particular cell line (RAOSMCs) also stops growing, and cells enter a senescence phase upon
reaching confluency [31]. Despite a reduced number of cell adhesions observed in scaffolds containing
collagen, this did not affect cell proliferation from 7 to 14 days. There is a possibility of the hydrophobic
bands (from collagen fibrils) being drawn to the surface of the fibres; therefore, it may be the case that
any cell–collagen interactions occurring may have been delayed due to hydrophobic forces [21].

We also observed that smooth muscle cells were growing in ‘lines’ on the PCL–collagen–LEVO
scaffold. This may be due to the fibre orientation of the sample, as fibres can be oriented in one
direction simply by stretching the scaffold in one direction. It may be the case that the samples were
stretched during the setup process (samples had to be removed from their aluminium backings, with
PCL–collagen–LEVO demonstrating high adhesion to the aluminium). However, this is an important
factor as cells will typically elongate and grow along a particular direction of aligned fibres [32].

Cell viability studies were useful in determining whether the levels of drug loaded into the
scaffolds had any potential toxic or inhibitory effects on the growth of RAOSMCs. It was clear from the
results that the concentration of IRG used (1%) was detrimental to cell growth and viability. IRG has an
EC50 value of approximately 0.0012 mg/mL [33]. Given that the 1% concentration used in the resazurin
assay was 0.57 mg/mL (475 times higher than the EC50 value), the reason for poor cell adhesion and
proliferation on IRG-loaded scaffolds was due to this high concentration. The BrdU assays were useful
in demonstrating the varying IRG concentrations directly against the proliferation of smooth muscle
cells—with 0.1% and 0.01% concentrations showing a more favourable response compared to the
1% IRG. It should also be noted that IRG has a mode of action where the drug can break through
membranes and demonstrate inhibitory effects, such as blocking of lipid biosynthesis [34], which may
be another plausible explanation as to why there was poor cell adhesion and proliferation.

We observed that the concentration of LEVO (0.5%) used in the initial resazurin study had no
measurable effect on cell metabolic activity when compared with controls. At this stage, it would
be safe to judge that the concentration of LEVO used was not detrimental to the growth and
proliferation of RAOSMCs. Further evidence of this was shown in the BrdU results, indicating
that an increase in concentration (to 1%) of LEVO decreased the proliferation of cells and that a
decrease in concentration (to 0.1%) permitted cell proliferation. This may be linked to the quoted EC50

value of 0.0074 mg/mL [35]—0.1% of LEVO used was 0.024 mg/mL, which is closer to the EC90 value.

5. Conclusions

Examining the cellular behaviour against polymeric scaffolds has proven extremely useful in
determining whether they have potential use for further development within the tissue-engineering
field. One of the main goals set out in this research was concerning how smooth muscle cells
proliferate/are compatible against the various scaffolds, and a number of important outcomes can
be taken from the results and discussion. Firstly, the use of irgasan within the polymeric scaffolds
proved to be detrimental to the adhesion and proliferation of cells. This was due to the concentration
of IRG used being far greater than the EC50 value quoted in various publications, which meant that it
was toxic to the cells growing in culture. Secondly, levofloxacin-loaded scaffolds showed the greatest
number of cell adhesions and subsequent proliferation over 14 days. This could be explained by the
hydrophilic nature of the drug (cells have a preference to grow in hydrophilic conditions); however,
a very high hydrophobicity of the PLA–collagen–LEVO scaffold was reported in our previous studies.
A more plausible explanation may be that the negatively carboxylic acid group found in LEVO was
attracting positively charged fibronectins, which in turn were attracting the cell to adhere to the
adsorbed proteins on the surface of the scaffold. Overall, the biological studies examined are useful as
preliminary data for potential further studies into more complex aspects of cell behaviour: for example,
understanding the behaviour of fibroblasts against electrospun scaffolds will help in understanding
potential scar formation at the site of insertion (e.g., by reducing scar tissue formation will help prevent
mesh adhesion) and in measuring inflammatory factors such as transforming growth factor beta 1
(TGF-β1) and interleukin 6 (IL-6).
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6. Study Perspective and Future Directions

This present study forms the first part of a planned program of work that may lead to the first
human clinical trials of a bio-compatible novel drug eluting polymer for mesh implant surgery. In this
study we have identified a number of important observations using in-vitro cell studies combined
with key drugs–polymer combinations. Our next stage will progress and develop this work to in-vivo
studies where the focus will be tissue integration and a systems biology assessment of our drug eluting
polymer mesh implants.

Author Contributions: I.J.H.B. and G.R.M carried out the laboratory work; C.G.W., P.C. and D.A.L. supervised
the work; I.J.H.B. wrote the manuscript; all authors read and approved the manuscript before submission.

Funding: This work was funded by the UK Engineering and Physical Sciences Research Council (EPSRC) Doctoral
Training Centre in Medical Devices, University of Strathclyde (EPSRC Grant Ref. EP/F50036X/1).

Conflicts of Interest: The authors would like to declare that we have no competing interests.

References

1. Sivashankari, P.R.; Prabaharan, M. Prospects of chitosan-based scaffolds for growth factor release in tissue
engineering. Int. J. Biol. Macromol. 2016, 93, 1382–1389. [CrossRef] [PubMed]

2. Mark, J.E. Polymer Data Handbook; Oxford University Press: Oxford, UK, 1999; p. 1012.
3. Wang, M.; Coffer, J.L.; Dorraj, K.; Hartman, P.S.; Loni, A.; Canham, L.T. Sustained antibacterial activity from

triclosan-loaded nanostructured mesoporous silicon. Mol. Pharm. 2010, 7, 2232–2239. [CrossRef] [PubMed]
4. Lowy, F. Staphylococcus aureus infections. N. Engl. J. Med. 1998, 339, 520–532. [CrossRef] [PubMed]
5. Steinberg, J.P.; Clark, C.C.; Hackman, B.O. Nosocomial and community-acquired Staphylococcus aureus

bacteremias from 1980 to 1993: Impact of intravascular devices and methicillin resistance. Clin. Infect. Dis.
1996, 23, 255–259. [CrossRef] [PubMed]

6. Iannitti, D.A.; Hope, W.W.; Norton, H.J.; Lincourt, A.E.; Millikan, K.; Fenoglio, M.E.; Moskowitz, M.
Technique and Outcomes of Abdominal Incisional Hernia Repair Using a Synthetic Composite Mesh:
A Report of 455 Cases. J. Am. Coll. Surg. 2008, 206, 83–88. [CrossRef] [PubMed]

7. Yang, L.; Wang, H.; Liang, X.; Chen, T.; Chen, W.; Song, Y.; Wang, J. Bacteria in hernia sac: An important risk
fact for surgical site infection after incarcerated hernia repair. Hernia 2015, 19, 279–283. [CrossRef] [PubMed]

8. Aguilar, B.; Chapital, A.B.; Madura, J.A.; Harold, K.L. Conservative management of mesh-site infection in
hernia repair surgery—A case series. J. Laparoendosc. Adv. Surg. Tech. 2010, 20, 249–252. [CrossRef]

9. Reinke, J.M.; Sorg, H. Wound repair and regeneration. Eur. Surg. Res. 2012, 49, 35–43. [CrossRef]
10. Barker, T.H. The role of ECM proteins and protein fragments in guiding cell behaviour in regenerative

medicine. Biomaterials 2011, 32, 4211–4214. [CrossRef]
11. Chieruzzi, M.; Pagano, S.; Moretti, S.; Pinna, R.; Milia, E.; Torre, L.; Eramo, S. Nanomaterials for tissue

engineering in dentistry. Nanomaterials 2016, 6, 134. [CrossRef]
12. Christman, R.J.; Lee, K.L. Biomaterials for the treatment of myocardial infarction. J. Am. Coll. Cardiol. 2006,

48, 907–913. [CrossRef]
13. Zhang, T.J.; Webster, L. Nanotechnology and nanomaterials: Promises for improved tissue regeneration.

Nano Today 2009, 4, 66–80. [CrossRef]
14. Andrade, C.F.; Wong, A.P.; Waddell, T.K.; Keshavjee, S.; Liu, M. Cell-based tissue engineering for lung

regeneration. Am. J. Physiol. Lung Cell. Mol. Physiol. 2007, 292, 510–518. [CrossRef] [PubMed]
15. Nelson, M.T.; Short, A.; Cole, S.L.; Gross, A.C.; Winter, J.; Eubank, T.D.; Lannutti, J.J. Preferential, enhanced

breast cancer cell migration on biomimetic electrospun nanofiber ‘cell highways. BMC Cancer 2014, 14, 825.
[CrossRef] [PubMed]

16. Shang, S.; Yang, F.; Cheng, X.; Walboomers, X.F.; Jansen, J.A. The effect of electrospun fibre alignment on the
behaviour of rat periodontal ligament cells. Eur. Cells Mater. 2010, 19, 180–192. [CrossRef]

17. Whited, B.M.; Rylander, M.N. The influence of electrospun scaffold topography on endothelial cell
morphology, alignment, and adhesion in response to fluid flow. Biotechnol. Bioeng. 2014, 111, 184–195.
[CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.ijbiomac.2016.02.043
http://www.ncbi.nlm.nih.gov/pubmed/26899174
http://dx.doi.org/10.1021/mp100227m
http://www.ncbi.nlm.nih.gov/pubmed/20973523
http://dx.doi.org/10.1056/NEJM199808203390806
http://www.ncbi.nlm.nih.gov/pubmed/9709046
http://dx.doi.org/10.1093/clinids/23.2.255
http://www.ncbi.nlm.nih.gov/pubmed/8842259
http://dx.doi.org/10.1016/j.jamcollsurg.2007.07.030
http://www.ncbi.nlm.nih.gov/pubmed/18155572
http://dx.doi.org/10.1007/s10029-014-1275-z
http://www.ncbi.nlm.nih.gov/pubmed/24924471
http://dx.doi.org/10.1089/lap.2009.0274
http://dx.doi.org/10.1159/000339613
http://dx.doi.org/10.1016/j.biomaterials.2011.02.027
http://dx.doi.org/10.3390/nano6070134
http://dx.doi.org/10.1016/j.jacc.2006.06.005
http://dx.doi.org/10.1016/j.nantod.2008.10.014
http://dx.doi.org/10.1152/ajplung.00175.2006
http://www.ncbi.nlm.nih.gov/pubmed/17028264
http://dx.doi.org/10.1186/1471-2407-14-825
http://www.ncbi.nlm.nih.gov/pubmed/25385001
http://dx.doi.org/10.22203/eCM.v019a18
http://dx.doi.org/10.1002/bit.24995
http://www.ncbi.nlm.nih.gov/pubmed/23842728


Materials 2019, 12, 363 13 of 13

18. McCullen, S.D.; Stevens, D.R.; Roberts, W.A.; Clarke, L.I.; Bernacki, S.H.; Gorga, R.E.; Loboa, E.G.
Characterization of electrospun nanocomposite scaffolds and biocompatibility with adipose-derived human
mesenchymal stem cells. Int. J. Nanomed. 2007, 2, 253–263.

19. Liu, C.; Zhu, C.; Li, J.; Zhou, P.; Chen, M.; Yang, H.; Li, B. The effect of the fibre orientation of electrospun
scaffolds on the matrix production of rabbit annulus fibrosus-derived stem cells. Bone Res. 2015, 3, 15012.
[CrossRef]

20. Pagano, S.; Chieruzzi, M.; Balloni, S.; Lombardo, G.; Torre, L.; Bodo, M.; Cianetti, S.; Marinucci, L. Biological,
thermal and mechanical characterization of modified glass ionomer cements: The role of nanohydroxyapatite,
ciprofloxacin and zinc l-carnosine. Mater. Sci. Eng. C 2019, 94, 76–85. [CrossRef]

21. Barrientos, I.J.H.; Paladino, E.; Brozio, S.; Passarelli, M.K.; Moug, S.; Black, R.A.; Wilson, C.G.; Lamprou, D.A.
Fabrication and characterisation of drug-loaded electrospun polymeric nanofibers for controlled release in
hernia repair. Int. J. Pharm. 2016, 517, 329–337. [CrossRef]

22. Barrientos, I.J.H.; Paladino, E.; Szabó, P.; Brozio, S.; Hall, P.J.; Oseghale, C.I.; Passarelli, M.K.; Moug, S.J.;
Black, R.A.; Wilson, C.G.; et al. Electrospun collagen-based nanofibres: A sustainable material for improved
antibiotic utilisation in tissue engineering applications. Int. J. Pharm. 2017, 531, 67–79. [CrossRef] [PubMed]

23. Kozarov, E. Bacterial invasion of vascular cell types: Vascular infectology and atherogenesis. Future Cardiol.
2012, 8, 123–138. [CrossRef] [PubMed]

24. He, M.; Xue, J.; Geng, H.; Gu, H.; Chen, D.; Shi, R.; Zhang, L. Fibrous guided tissue regeneration membrane
loaded with anti-inflammatory agent prepared by coaxial electrospinning for the purpose of controlled
release. Appl. Surf. Sci. 2015, 335, 121–129. [CrossRef]

25. Chen, M.; Patra, P.K.; Warner, S.B.; Bhowmick, S. Role of Fiber Diameter in Adhesion and Proliferation of
NIH 3T3 Fibroblast on Electrospun Polycaprolactone Scaffolds. Tissue Eng. 2007, 13, 579–587. [CrossRef]
[PubMed]

26. Ishikawa, J.; Tsuji, H.; Sato, H.; Gotoh, Y. Ion implantation of negative ions for cell growth manipulation and
nervous system repair. Surf. Coat. Technol. 2007, 201, 8083–8090. [CrossRef]

27. Schmidt, D.R.; Waldeck, H.; Kao, W.J. Protein Adsorption to Biomaterials. In Biological Interactions on Materials
Surfaces; Puleo, D.A., Bizios, R., Eds.; Springer: New York, NY, USA, 2009; pp. 1–18.

28. Ruoslahti, E. Fibronectin in cell adhesion and invasion. Cancer Metastasis Rev. 1984, 3, 43–51. [CrossRef]
[PubMed]

29. Qin, S.; Ricotta, V.; Simon, M.; Clark, R.A.F.; Rafailovich, M.H. Continual cell deformation induced via
attachment to oriented fibres enhances fibroblast cell migration. PLoS ONE 2015, 10, e0119094.

30. Chen, Z.G.; Wang, P.W.; Wei, B.; Mo, X.M.; Cui, F.Z. Electrospun collagen-chitosan nanofiber: A biomimetic
extracellular matrix for endothelial cell and smooth muscle cell. Acta Biomater. 2010, 6, 372–382. [CrossRef]

31. Masuda, T.; Ohmi, K.; Yamaguchi, H.; Hasegawa, K.; Sugiyama, T.; Matsuda, Y.; Iino, M.; Nonomura, Y.
Growing and differentiating characterization of aortic smooth muscle cell line, p53LMAC01 obtained from
p53 knock out mice. Mol. Cell. Biochem. 1999, 190, 99–104. [CrossRef]

32. Gnavi, S.; Fornasari, B.E.; Tonda-Turo, C.; Laurano, R.; Zanetti, M.; Ciardelli, G.; Geuna, S. The effect of
electrospun gelatin fibres alignment on schwann cell and axon behaviour and organization in the perspective
of artificial nerve design. Int. J. Mol. Sci. 2015, 16, 12925–12942. [CrossRef]

33. Jalvandi, J.; White, M.; Truong, Y.B.; Gao, Y.; Padhye, R.; Kyratzis, I.L. Release and antimicrobial activity of
levofloxacin from composite mats of poly(e-caprolactone) and mesoporous silica nanoparticles fabricated by
core-shell electrospinning. J. Mater. Sci. 2015, 50, 7967–7974. [CrossRef]

34. von der Ohe, P.C.; Schmitt-Jansen, M.; Slobodnik, J.; Brack, W. Triclosan-the forgotten priority substance?
Environ. Sci. Pollut. Res. 2012, 19, 585–591. [CrossRef] [PubMed]

35. Robinson, A.A.; Belden, J.B.; Lydy, M.J. Toxicity of fluoroquinolone antibiotics to aquatic organisms.
Environ. Toxicol. Chem. 2005, 24, 423–430. [CrossRef] [PubMed]

© 2019 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/10.1038/boneres.2015.12
http://dx.doi.org/10.1016/j.msec.2018.09.018
http://dx.doi.org/10.1016/j.ijpharm.2016.12.022
http://dx.doi.org/10.1016/j.ijpharm.2017.08.071
http://www.ncbi.nlm.nih.gov/pubmed/28807566
http://dx.doi.org/10.2217/fca.11.75
http://www.ncbi.nlm.nih.gov/pubmed/22185451
http://dx.doi.org/10.1016/j.apsusc.2015.02.037
http://dx.doi.org/10.1089/ten.2006.0205
http://www.ncbi.nlm.nih.gov/pubmed/17518604
http://dx.doi.org/10.1016/j.surfcoat.2006.01.073
http://dx.doi.org/10.1007/BF00047692
http://www.ncbi.nlm.nih.gov/pubmed/6324988
http://dx.doi.org/10.1016/j.actbio.2009.07.024
http://dx.doi.org/10.1023/A:1006937503423
http://dx.doi.org/10.3390/ijms160612925
http://dx.doi.org/10.1007/s10853-015-9361-x
http://dx.doi.org/10.1007/s11356-011-0580-7
http://www.ncbi.nlm.nih.gov/pubmed/21833630
http://dx.doi.org/10.1897/04-210R.1
http://www.ncbi.nlm.nih.gov/pubmed/15720004
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Materials 
	Electrospinning of Polymeric Scaffolds 
	Microscopic Characterisation 
	Cell Adhesion and Proliferation 
	Cell Viability Assay 
	Cell Proliferation Assay 
	Statistical Analysis 

	Results 
	Cell Adhesion and Proliferation 
	Cell Viability 

	Discussion 
	Conclusions 
	Study Perspective and Future Directions 
	References

