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Abstract: Intervertebral disc (IVD) degeneration is a major cause of low back pain. However,
treatments directly approaching the etiology of IVD degeneration and discogenic pain are not yet
established. We previously demonstrated that intradiscal implantation of cell-free bioresorbable
ultra-purified alginate (UPAL) gel promotes tissue repair and reduces discogenic pain, and a com-
bination of ultra-purified, Good Manufacturing Practice (GMP)-compliant, human bone marrow
mesenchymal stem cells (rapidly expanding clones; RECs), and the UPAL gel increasingly enhanced
IVD regeneration in animal models. This study investigated the therapeutic efficacy of injecting a
mixture of REC and UPAL non-gelling solution for discogenic pain and IVD regeneration in a rat
caudal nucleus pulposus punch model. REC and UPAL mixture and UPAL alone suppressed not
only the expression of TNF-α, IL-6, and TrkA (p < 0.01, respectively), but also IVD degeneration and
nociceptive behavior compared to punching alone (p < 0.01, respectively). Furthermore, REC and
UPAL mixture suppressed these expression levels and nociceptive behavior compared to UPAL alone
(p < 0.01, respectively). These results suggest that this minimally invasive treatment strategy with a
single injection may be applied to treat discogenic pain and as a regenerative therapy.

Keywords: low back pain; intervertebral disc regeneration; ultra-purified clonogenic bone
marrow-derived mesenchymal stem cell; ultra-purified alginate

1. Introduction

Low back pain (LBP) is a major health problem, with 70% of people experiencing
LBP in their lifetime; severe LBP interferes with daily life [1–4]. In particular, chronic
LBP is directly related to decreased quality of life and shortened life expectancy [2]. In-
tervertebral disc (IVD) degeneration is one of the main causes of LBP [5,6]. Treatment
strategies for chronic LBP due to IVD degeneration include physical therapy, exercise, and
medication, or surgery when conservative treatments are inadequate [5,6]. Physical therapy
and medication improve LBP in approximately 20% of patients [6]. Spinal surgery has
some efficacy in treating LBP; however, existing treatments do not directly approach the
cause of IVD degeneration and/or discogenic pain [5,6]. No curative treatment for chronic
LBP is established and new treatments to improve chronic LBP are needed.

The IVD comprises nucleus pulposus (NP) and annulus fibrosus (AF). The extracellular
matrix (ECM) of the NP comprises glycosaminoglycans, proteoglycans, and type II collagen.
It is highly hydrated, and the function of the NP is to disperse water pressure under
compressive loading [7]. IVD degeneration is characterized by loss of hydration and
ECM degradation, and this leads to changes in the overall biomechanics of the spine [7].
Furthermore, degenerated IVD tissue does not spontaneously regenerate in vivo due to
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poor nutrient supply and low cell division capacity [8]. Therefore, NP regenerative therapy
is a highly attractive strategy to restore function in IVDs and is a potentially innovative
LBP therapy [9–12].

Inflammation of the IVD is considered as the most important factor in acute LBP [13–15].
Chronic phase inflammation within the IVD and sensory nerve infiltration into the deep inner
layers of the AF (called neoinnervation) are important factors known as discogenic pain [16].
Inflammatory mediators such as tumor necrosis factor (TNF)-α, interleukin-6 (IL-6), and
nerve growth factor (NGF) are elevated in the IVDs of patients with LBP [17,18]. Moreover,
TNF-α and IL-6 increase the production of NGF, and these changes play an important
role in pain development [19–21]. Nerve growth factor exerts its effects via high-affinity
tyrosine kinase A (TrkA) receptors and causes nerve ingrowth into the IVD [16,22]. Therefore,
suppression of TNF-α, IL-6, TrkA, and neoinnervation in IVD could be a therapeutic target
for discogenic pain.

Biomaterial-based or matrix-assisted cell based tissue regeneration therapies may be
effective as a new treatment for IVD degeneration [10,11,18,23,24]. We previously reported
that a non-cellular bioabsorbable ultra-pure alginate (UPAL) gel prevents IVD degeneration
and reduces discogenic pain in a rat NP punch model [18]. Additionally, bone marrow-
derived mesenchymal stem cells (BMSCs) are useful for patients with chronic LBP due to
IVD degeneration [5,6,25]. A phase III trial shows that patients treated with chronic LBP
due to IVD degeneration with allogeneic BMSCs had significantly less discogenic pain than
those treated with saline solution or hyaluronic acid [25].

However, BMSCs used for clinical studies have a risk of variable (or even contradic-
tory) findings since they include non-differentiating contaminant cells [26–33]. These issues
are overcome by isolating cells, where using single-cell sorting is based on the expression
of surface markers, and expanded to obtain genetically stable, ultra-pure, Good Manufac-
turing Practice (GMP)-compliant clonogenic BMSCs (REC: Rapid Expansion Clone) [27–31].
We demonstrated that implantation of RECs and UPAL gel combination further promotes
IVD regeneration in the in vivo rabbit and sheep discectomy models, indicating that UPAL
gel prevents cell leakage as a cell carrier and assists in BMSC activation [33,34].

This study hypothesized that administration of a REC and UPAL mixture reduces
discogenic pain. We previously used UPAL as an intradiscal gel implant after discectomy in
cases of lumbar IVD herniation. However, UPAL non-gelling solution can be administered
into the IVD by a single injection without surgery in cases of chronic LBP without IVD
herniation. This is expected to reduce discogenic pain and induce IVD regeneration by
assisting in activating the remaining reparative NP cells and RECs as well as UPAL gel. In
other words, intradiscal injection of REC and UPAL mixture within an outpatient clinic is
expected to be a new treatment strategy for chronic LBP caused by IVD degeneration. The
gelation procedure to prevent cell leakage is unnecessary, as there is no discectomy. This
study evaluated the effects of injecting a mixture of REC and UPAL non-gelling solution
on IVD tissue, inflammatory cytokines, and pain-related behaviors in a rat caudal NP
punch model.

2. Materials and Methods
2.1. Animals

All animal procedures were approved by the Institutional Animal Care and Use Com-
mittee of Hokkaido University (17-0122) and performed in accordance with the ARRIVE
guideline and National Institutes of Health guide for the care and use of Laboratory ani-
mals. Figure 1 provides an overview of this study. Outbred female Sprague–Dawley rats
(12 weeks old, 260–300 g, n = 60) were obtained from Sankyo Labo Service Corporation
(Tokyo, Japan). Sample sizes were the same as in the previous study, in which a mini-
mum of 5 IVDs was assessed for each group [18]. In this study, we treated 2 IVDs per
rat, ensuring 6 IVDs per group. Rats were adjusted for 7 days in cages at 23 ± 2 ◦C and
50 ± 10% humidity under standard laboratory conditions with a 12-h light/dark cycle as in
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the previously described experiments [18]. Three rats were kept in each cage and aseptically
treated throughout the experiments; all efforts were made to minimize distress [18].
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Figure 1. Schematic showing experimental setup, number of rats and treated discs, treatment groups,
time points, and analysis.

2.2. Injection of REC and UPAL Mixture in the Rat Caudal NP Punch Model

Immunohistochemical analysis, histological analysis, and behavioral nociception
assays were performed using the rat caudal NP punch model according to previous stud-
ies [18,23] with modifications. Rats were randomly assigned to the following five groups:
Intact control, sham (skin incision only), punch (NP punching only), UPAL (injection of
UPAL solution after NP punching), and REC+UPAL (injection of mixed solution of REC
and UPAL after NP punching). Each group had n = 3 rats and n = 6 IVDs. Two percent w/v
UPAL solution was prepared by dissolving dry fibrous UPAL (400–600 mPa/s, Mochida
Pharmaceutical Co., Ltd., Tokyo, Japan) in 0.9% (w/v) saline solution (Otsuka Pharma-
ceutical Co., Ltd., Tokyo, Japan) as previously described [18]. Frozen GMP-compliant
RECs (Japan Tissue Engineering Co., Ltd., Aichi, Japan) were thawed in a warm bath at
37 ◦C and directly mixed with 2% (w/v) UPAL solution at a final cell concentration of
1 × 106/mL [34].

A longitudinal incision at the coccygeal (Co) level was made in the dorsal tail skin and
connective tissues under anesthesia with isoflurane (5% for induction, inhalation), followed
by intraperitoneal administration of a mixture of 75 mg/kg ketamine and 0.5 mg/kg
medetomidine [18]. An 18-gauge (G) needle was used to puncture through the AF to NPs
of Co 4/5 and 5/6 (puncture diameter: 1 mm, depth: 2 mm) [18]. This was immediately
followed by the injection of UPAL solution (4 µL per IVD) or REC/UPAL mixture (4 µL
per IVD, final concentration 1 × 106/mL) into the IVD from a different route than the NP
punch. This was performed using a micro syringe with a 26G needle (Hamilton, Reno,
NV, USA). No solution leaked from the punched hole during and after injection of the
solution. The surgical site was irrigated with normal saline 5 min after injection, and the
skin and connective tissue were closed with intermittent sutures. Co 4/5 and 5/6 were
treated identically for each rat (the UPAL group received UPAL solution in both discs, the
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REC+UPAL group received a REC and UPAL mixture in both discs, while the punch group
remained untreated after the NP punch in both discs).

2.3. Immunohistochemical Analysis

Immunohistochemical analysis was performed to detect TNF-α, IL-6, and TrkA levels
on postoperative days 1, 7, and 28. Euthanasia was performed by cervical dislocation under
deep anesthesia with isoflurane and operated rat tails (Co 4/5-5/6) were resected. Resected
IVDs were fixed in 4% (w/v) paraformaldehyde for 48 h, demineralized in Christensen
demineralizing solution for 1 week, washed in tap water for 24 h, and embedded in
paraffin [18,23,24,35]. Transverse sections (5 µm thick) of the central part of the IVD were
obtained [18]. Sections were deparaffinized with xylene, then incubated with proteinase
K (Dako, Agilent Technologies, Santa Clara, CA, USA) at 37 ◦C for 15 min. Background
peroxidase activity was blocked with 1% (w/v) hydrogen peroxide in methanol for 30 min
at 37 ◦C, followed by incubation with 2% (w/v) bovine serum albumin for 30 min at room
temperature (23 ± 2 ◦C). Specimens were incubated overnight at 4 ◦C with the following
primary antibodies; anti-TNF-α mouse monoclonal antibody (1:50, Abcam, Tokyo, Japan,
Cat# ab220210), anti-IL-6 mouse monoclonal antibody (1:500, Abcam, Cat# ab9324), and
anti-TrkA mouse monoclonal antibody (1:100, Abcam, Cat# ab86474) [18,36]. Histofine
Fast Red II (1:50, alkaline phosphatase substrate kit, Nichirei Bioscience Inc., Tokyo, Japan)
was used for TNF-α analysis, HistoGreen substrate kit for peroxidase (1:25, substrate kit,
Cosmo Bio Co., Ltd., Cat# E109, Tokyo, Japan) was used for IL-6, and Histofine DAB (1:25,
substrate kit for peroxidase, Nichirei Bioscience Inc., Tokyo, Japan) was used for TrkA
analysis [18,37]. Nuclei counterstaining was performed using hematoxylin for TNF-α or
TrkA, or nuclear fast red for IL-6 [18].

One section per disc was evaluated and cells positive for TNF-α, IL-6, or TrkA were
counted separately in 5 randomly selected independent fields using an optical microscope
(40× magnification; Olympus, Tokyo, Japan) [11]. The number of positive cells for each
stain was calculated as a percentage of the total number of cells in each of the NP or AF
tissues. All image evaluations were performed by two independent blinded observers.
Each observer performed three evaluations on one specimen, and quantitative data are
presented as all individual means for each group.

2.4. Histological Analysis

Histological analysis was performed to assess postoperative IVD degeneration at
28 days. Rat tail IVDs (n = 3; n = 6 IVD per group) were harvested in the same manner
as for IHC. Intervertebral discs were fixed in 4% (w/v) paraformaldehyde for 48 h, dem-
ineralized in Christensen’s demineralizing solution for 1 week, washed under running
tap water for 24 h, and embedded in paraffin [20]. Midsagittal sections (5 µm thick) of
the IVDs were obtained and stained with hematoxylin and eosin (H&E) to assess cell and
tissue structure. Tissue structure and ECM were assessed using safranin O staining, while
alcian blue (AB) staining was used to analyze ECM [18]. Histological scores were evaluated
using a semiquantitative histological scoring system for IVD degeneration devised by
Rutges et al. [36], as previously described [18]. This classification evaluates the anatomical
structure of NP and AF using six categories: Endplate, AF morphology, AF-NP boundary,
NP cellularity, NP matrix, and NP matrix staining, each scored from 0 (non-degenerative)
to 2 (severely degenerative), and the sum of scores was calculated from 0 (healthy IVD) to
12 (completely degenerated IVD) [36]. Evaluation involved one section per disc, and all
image evaluations were performed by two independent, blinded observers (20× magni-
fication). Each observer made three assessments per specimen, and quantitative data are
presented as the mean of all indices for each group.

2.5. Behavioral Nociception Assays

Thirty rats were sacrificed for IHC (n = 3 rats/group). Rats were subjected to Harg-
reaves, von Frey, and tail-flick tests as nociceptive behavioral tests, according to previous
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studies [18]. All behavioral tests were conducted by the same blinded observer. The rats
were acclimated to the test environment for 20 min each, 24 h prior to, and immediately
before the test [18]. The mean was calculated from multiple measurements for each rat
(n = 6 rats per group) [18].

2.5.1. Hargreaves Test

Hargreaves tests were conducted on preoperative day 2 (day—2) and postoperative
days 2, 7, 14, and 27 using a Hargreaves device (Ugo Basile Biological Instruments, Gemonio,
Italy) [18]. Rats were placed in individual spaces on a glass plate and exposed to infrared
light (as a thermal stimulus) on the ventral surface of the tail opposite the skin incision; the
retraction latency to the thermal stimulus was recorded [18]. Beam intensity was set at 50%
of the maximum power, and the cutoff time was set at 20 s to prevent tissue damage [18].
Rats were given 4 trials on the same day, and rested for at least 1 min between trials.

2.5.2. Von Frey Test

The von Frey test was carried out on preoperative day 2 (day—2) and postoperative
days 2, 7, 14, and 27 using a dynamic plantar aesthesiometer (Ugo Basile Biological Instru-
ments) [18]. Rats were placed in individual compartments surrounded by a wire net floor
and a cap with air vents was stimulated with a filament (0.5 mm diameter, nickel-titanium
alloy) on the ventral surface of the base of the tail (opposite side of the wound) [19]. The
stimulus force was linearly applied from 0 to 5 g over 10 s, then held constant at 5 g for
30 s [18]. The time required to show nociceptive responses (flicking, licking, pulling, and
shaking at the base of the tail) was defined as the tail-pulling latency; this was recorded
as the sensory threshold [18,38]. Five tests were performed on each rat with at least a 10-s
break in between tests.

2.5.3. Tail-Flick Test

The tail-flick test was performed using a heat flux radiometer (Ugo Basile Biological
Instruments) on preoperative day 1 (day—1) and postoperative days 3, 8, 15, and 28 to
protect against tissue damage due to excessive thermal stimulation [18]. Each rat was
acclimatized for 10 min by covering the body and limbs with a towel and placing only the
tail on the device [18]. Infrared radiation was applied as a thermal stimulus to the ventral
surface of the tail (5 cm from the distal end of the tail) to avoid tail response to the thermal
stimulus, and the latency was recorded [18,39]. The cutoff time was set at 20 s to prevent
tissue damage [18]. Rats were given 4 trials on the same day, and rested for at least 15 s
between trials.

2.6. Statistical Analysis

The sample size of the quantitative data was decided with reference to previous
reports [18,23,24]. All data are shown as the mean ± standard error (SE). One-way analysis
of variance (ANOVA) and the Tukey-Kramer post hoc test were used for multiple-group
comparisons, and an unpaired t-test was used for two-group comparisons. All statistical
calculations were performed using JMP Pro-version 14.0 statistical software (SAS Institute,
Cary, NC, USA) with a significance level of p < 0.05.

3. Results

The results of the intact control group were excluded in this section for clarity and
are presented as Supplementary Materials (Supplementary Figures S1–S3) since the sham
group and the intact control group had comparable results in all experiments, including
immunohistochemistry (IHC), histological analysis, and behavioral nociception assays.
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3.1. Injection of a REC and UPAL Mixture after IVD Punching Suppresses Inflammatory
Cytokine Production

The percentage of TNF-α-positive NP and AF cells in the punch group presented
a gradual increase from postoperative day 1 to day 28 (Figure 2a–d). The percentage of
TNF-α-positive NP and AF cells in the UPAL group increased from postoperative day 1
to day 7, but decreased by day 28. However, the percentage of these positive cells was
significantly lower than in the punch group at all the time points (p < 0.01 at each time
point) (Figure 2b–d). The percentage of TNF-α-positive NP and AF cells was very low in
the REC+UPAL group, and comparable to the sham group at each postoperative time point.
Moreover, it was significantly lower than the punch group (punch vs. REC+UPAL, p < 0.01
at each postoperative time point), and significantly lower than the UPAL group on days 1
and 7 (UPAL vs. REC+UPAL, p < 0.01 on days 1 and 7) (Figure 2b–d).
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Figure 2. A mixed solution of REC and UPAL inhibits tumor necrosis factor alpha (TNF-α) production.
Immunohistochemical analysis was performed on postoperative days 1, 7, and 28 to detect TNF-α
levels (a–d). (a) Representative image of TNF-α-positive nucleus pulposus (NP) cells (allows). TNF-α-
positive cells are stained in red, and nuclei are stained in purple. Scale bar, 20 µm. (b) Representative
IHC staining of TNF-α of NP and annulus fibrosus (AF) tissues on postoperative days 1, 7, and 28.
Arrows indicate TNF-α-positive cells. Scale bar, 50 µm. Percentage of TNF-α-positive cells of NP
tissue (c) and AF tissue (d). An asterisk (*) indicates a p-value less than 0.01. The boxes represent the
median and interquartile range, while the vertical lines show the range at each time point (n = 3 rats;
n = 6 IVDs in each group).
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The percentage of IL-6-positive NP and AF cells gradually increased in the punch
group at each postoperative time point, while the percentage of IL-6-positive NP and AF
cells in the UPAL group increased from day 1 to day 7, but decreased on day 28, and
showed similar results to TNF-α (Figure 3a–d). The percentage of IL-6 positive NP and AF
cells was very low at each postoperative time point in the REC+UPAL group. There was no
significant difference compared with the sham group, but it was significantly lower than
the punch group (punch vs. REC+UPAL, p < 0.01 at each time point). The percentage of
IL-6 positive NP cells was significantly lower in the REC+UPAL group than in the UPAL
group on postoperative day 7 (p < 0.01), and for IL-6 positive AF cells, the percentage was
significantly lower on days 1 and 7 (p < 0.01, p < 0.01, respectively) (Figure 3b–d).
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(a) Representative image of IL-6-positive nucleus pulposus (NP) cells (allows). IL-6-positive cells are
stained in green, and nuclei are stained in red. Scale bar, 20 µm. (b) Representative IHC staining for
IL-6 of NP and annulus fibrosus (AF) tissues on postoperative days 1, 7, and 28. Arrows indicate
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An asterisk (*) indicates a p-value less than 0.01. The boxes represent the median and interquartile
range, while the vertical lines show the range at each time point (n = 3 rats; n = 6 IVDs in each group).
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These results suggest that the REC and UPAL mixture inhibited the inflammatory
response caused by IVD punching more than the UPAL solution alone.

3.2. Injection of a REC and UPAL Mixture Suppresses the Increase in TrkA Expression after
IVD Punching

The percentage of TrkA-positive NP and AF cells in the punch group showed a gradual
increase from postoperative day 1 to day 28 (Figure 4a–d). The percentage of TrkA-positive
NP and AF cells in the UPAL group increased from postoperative day 1 to day 7, but
decreased by day 28; the number of TrkA-positive cells was significantly lower than in the
punch group (p < 0.01 at each time point) (Figure 4b–d). The percentage of TrkA-positive
NP and AF cells was very low in the REC+UPAL group. There was no significant difference
compared with the sham group at each postoperative time point (on each day). However,
the values were significantly lower than the punch group (p < 0.01 on each day). The
percentage of TrkA-positive NP and AF cells was significantly lower in the REC+UPAL
group than in the UPAL group on postoperative days 1 and 7 (p < 0.01 on days 1 and 7)
(Figure 4b–d).
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and 28. Arrows indicate TrkA-positive cells. Scale bar, 50 μm. Percentage of TrkA-positive cells in 
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histologically examined their effect on IVD degeneration by injecting them into the rat 
caudal punched IVDs. 

The endplates of IVD were regularly aligned in the sham group. Furthermore, AF 
tissue was well organized, the boundary between AF and NP was clear, there was no NP 
cell aggregation, and the ECM of NP tissue was well organized (Figure 5a). Meanwhile, 
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Figure 4. A mixed solution of REC and UPAL inhibits tyrosine kinase A (TrkA) receptor upregulation.
Immunohistochemical analysis was performed on postoperative days 1, 7, and 28 to detect TrkA
levels (a–d). (a) Representative image of TrkA-positive nucleus pulposus (NP) (allows). TrkA-positive
cells are stained in brown, and nuclei are stained in purple. Scale bar, 20 µm. (b) Representative IHC
staining for TrkA of NP and annulus fibrosus (AF) tissues on postoperative days 1, 7, and 28. Arrows
indicate TrkA-positive cells. Scale bar, 50 µm. Percentage of TrkA-positive cells in NP tissue (c) and
AF tissue (d). An asterisk (*) indicates a p-value less than 0.01. The boxes represent the median and
interquartile range, while the vertical lines show the range at each time point (n = 3 rats; n = 6 IVDs
in each group).
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These results suggest that the REC and UPAL mixture suppressed intradiscal TrkA
receptor expression caused by IVD punching more than the UPAL solution alone.

3.3. Injection of REC and UPAL Mixture Inhibits IVD Degeneration

We previously reported that implantation of UPAL gel alone or UPAL gel in addition
to BMSCs prevents IVD degeneration in various animal models of NP punch or partial
discectomy [18,24,33,34]. However, the effect of non-gelatinized UPAL solution or a mixed
REC and UPAL solution preventing IVD degeneration is unconfirmed. This study histo-
logically examined their effect on IVD degeneration by injecting them into the rat caudal
punched IVDs.

The endplates of IVD were regularly aligned in the sham group. Furthermore, AF
tissue was well organized, the boundary between AF and NP was clear, there was no NP
cell aggregation, and the ECM of NP tissue was well organized (Figure 5a). Meanwhile, the
IVDs of the punch group had severe irregularities of the endplates, there was disruption of
the annular structure, obscuration of the boundary between AF and NP, accumulation of NP
cells, complete collapse and disappearance of the NP matrix, and cartilage nests of NP tissue
(Figure 5a). The UPAL group had regular endplates, persistence of semi-cyclic structures
with tortuous lamellar, mixed populations of NP cells, and some disruptions of the NP
matrix structure (Figure 5a). Meanwhile, the IVDs in the REC+UPAL group maintained
a semi-cyclic structure, including regular endplates, slightly tortuous but nearly normal
lamellae, scattered NP cells with nearly no clusters, and NP matrix structure (Figure 5a).
The scores for each of the categories are presented in Supplementary Table S1. AB staining
indicated that IVDs in the punch group showed slight staining of the NP matrix, while
those in the sham group indicated strong staining. The UPAL and REC+UPAL groups
had similar or slightly reduced staining than the sham group (Figure 5a, column AB).
The semi-quantitative histological IVD degeneration scores [37] were significantly lower
in the REC+UPAL and UPAL groups on postoperative day 28 than in the punch group
(p < 0.01, p < 0.01, respectively), with no significant difference among the sham, UPAL, and
REC+UPAL groups (Figure 5b).

These results suggest that intradiscal injection of UPAL solution or a REC and UPAL
mixture prevents IVD degeneration after NP punching.

3.4. Injection of REC and UPAL Mixture Reduces Nociceptive Behavior

Immunohistochemistry and histological analysis indicated that intradiscal adminis-
tration of REC and UPAL mixture inhibits the expression of inflammatory cytokines and
TrkA, and prevents degeneration of IVD tissues. This indicated the possibility of reducing
pain due to IVD punching.

The Hargreaves test showed that the punch group had significantly shorter withdrawal
latency than the other groups at each postoperative point, except for day 2 in the UPAL
group (punch vs. sham or REC+UPAL, p < 0.01 at each time point, punch vs. UPAL, p < 0.01
on days 7 and 27) (Figure 6a). The UPAL group had shorter latency on postoperative days
2 and 14 than the REC+UPAL group (UPAL vs. REC+UPAL, p < 0.01 on days 2 and 14)
(Figure 6a).

The von Frey test displayed that postoperative withdrawal latency significantly de-
creased in the punch group compared to the other groups (punch vs. sham, UPAL, or
REC+UPAL, p < 0.01 at each postoperative time point). Postoperative latency in the sham
group, UPAL group, and REC+UPAL group was equivalent after 7 days (Figure 6b).

Postoperative tail-flick test latency in the punch group increased after 8 days and was
significantly higher than the other groups (punch vs. sham, UPAL, or REC+UPAL, p < 0.01
at days 8, 15, and 28), while the latency time in the sham, UPAL, and REC+UPAL groups
remained unchanged until postoperative day 28 (no significant difference between groups
at each time point) (Figure 6c).

These results suggest that the REC and UPAL mixture reduces pain caused by IVD
punching and its effect is greater than the UPAL solution alone.
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Figure 5. A mixed solution of REC and UPAL prevents intervertebral disc (IVD) degeneration.
Histological analysis was performed to evaluate IVD degeneration on postoperative day 28 (a,b).
Mid-sagittal sections (5 µm thick) of rat IVDs were obtained and stained with hematoxylin and eosin
(H&E), safranin O (SO), and alcian blue (AB) to evaluate a histological score. (a) Representative
image of H&E, SO, and AB staining in annulus fibrosus (AF), nucleus pulposus (NP), and endplate
(EP) tissues. Scale bar, 200 µm for the top row and 100 µm for all other images. (b) Histological
degeneration score. An asterisk (*) indicates a p-value less than 0.01. The boxes represent the median
and the interquartile range, while the vertical lines show the range at each time point (n = 3 rats; n =
6 IVDs in each group).
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4. Discussion

Injection of REC and UPAL solution suppressed the production of TNF-α, IL-6 and
TrkA, and inhibited IVD degeneration. Moreover, REC and UPAL injection reduced no-
ciceptive behaviors. These results indicate that the REC and UPAL mixture may be a
treatment strategy for LBP owing to the prevention of IVD degeneration, reduction of in-
flammation, and inhibition of neoinnervation based on the decreased expression of TNF-α,
IL-6, and TrkA.

Inflammatory cytokines, such as TNF-α and IL-6, are increased in painful IVDs [17,21,
23,40,41]. Furthermore, TrkA binds to NGF produced by IVD inflammation resulting in
neoinnervation in the IVD and discogenic pain [16,22,40]. Implantation of hyaluronic acid
gel or UPAL gel in rat IVD punch models suppresses pain-related behaviors by reducing the
expression of inflammatory cytokines (TNF-α and IL-6) and NGF receptor (TrkA) [18,23],
and decreased TrkA expression is associated with suppression or delayed neoinnervation in
the IVDs [18]. This study showed that the injection of REC and UPAL mixture of non-gelling
solution suppressed the expression of TNF-α, IL-6, and TrkA, and improved pain-related
behavior. This suggested that REC and UPAL solution suppresses discogenic pain by the
same mechanism as previously reported: Suppressing nociception, hyperinnervation, and
nociceptive marker expression via the attenuation of key inflammatory signaling molecules
and the modulation of protein regulatory pathways [18,23].

Bone marrow-derived mesenchymal stem cells suppress inflammation by inducing
the production of anti-inflammatory cytokines [42,43]. Intra-articular autologous injection
of BMSCs into the knee joint of patients with knee osteoarthritis reduces serum TNF-α and
IL-6 levels and significantly improves pain and clinical scores compared with endoscopic
synovectomy and hyaluronic acid injection [43]. This study showed that the REC+UPAL
group further suppressed the production of inflammatory cytokines, TrkA, and pain-related
behaviors compared with the UPAL alone group. These results indicated that adding REC
to the UPAL solution exerted an anti-inflammatory effect induced by BMSCs shortly after
administration, and reduced pain compared to UPAL alone.

The tissue regenerative abilities of UPAL and REC for IVD are demonstrated in various
animal IVD discectomy models [18,24,33,34]. Cell-free UPAL gel implantation inhibited
IVD degeneration in rat, rabbit, and sheep models of discectomy or punching [18,24]. This
indicates that the accumulation and increase in remaining NP progenitor cells in UPAL
gel promotes spontaneous regeneration of IVD tissue. Additionally, implantation of a
mixture of UPAL gel and BMSCs/RECs was more effective in inhibiting tissue degeneration
compared with cell-free UPAL gel alone in a rabbit and sheep model [33,34]. Coexistence
of RECs and NP cells leads to the production of ECM and growth factor and causes RECs
to differentiate into NP cells which results in IVD regeneration by BMSCs/RECs [33].
The gel encapsulation does not represent a mechanism of IVD regeneration, but rather
the technique is used to prevent cell leakage and assist in BMSCs/RECs activation [33].
Similarly, the key role of non-gelling UPAL solution presented in this study was a cell carrier.
Recent phase III trial showed that a single injection of allogeneic mesenchymal precursor
cell with hyaluronic acid carrier significantly reduced chronic LBP, while hyaluronic acid
alone was no different than saline [25].

Regenerative medicine using stem cells for lumbar degenerative diseases has at-
tracted attention in recent years. New treatments using BMSCs for discogenic chronic
LBP were developed and are undergoing clinical trials [5,6,25]. Local administration of
autologous/allogeneic BMSCs to IVDs significantly relieves pain in patients with chronic
LBP compared with the placebo [5,25]. However, these BMSCs have several limitations
including high patient invasion, infection risk, cost for autologous BMSCs [6,26], and
non-differentiating contaminant cells for allogeneic BMSCs [27–33]. Safer and higher qual-
ity BMSCs are hypothesized to be important for clinical applications. Rapidly expanding
clones are ultra-purified stem cells that are distinguished from conventional BMSCs through
superior cell proliferative capacity, cell size uniformity, and cell surface marker expres-
sion, i.e., the percentage of CD90-positive cells were 99.6% and CD45-positive cells were
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0.0% [27–31,33]. In addition, the previous study demonstrates that the expression levels
of NP cell markers, growth factors, and ECM components were significantly increased in
the three-dimensional (D) co-culture of human NP cells and RECs compared with those
observed in the 3D co-culture of NP cells with commercially available BMSCs [33]. Further-
more, tumorigenesis was previously analyzed in histological sheep IVD specimens during
the 24-week evaluation period, suggesting that the combination of RECs with the gel did
not induce tumorigenesis [33]. This study showed that the injection of mixed UPAL non-
gelling solution with RECs into the IVD suppresses pain and tissue degeneration inhibitory
effects. Injection of REC and UPAL mixture into IVDs is expected to be a clinically valid
treatment strategy of discogenic chronic LBP.

There are several limitations to this study. First, it was not possible to evaluate the
IVDs that cause discogenic pain due to tissue degeneration since the rat caudal IVD punch
model was used. Second, evaluating pain-related behavior in the caudal vertebrae of rats
cannot be considered equivalent to the evaluation of discogenic pain in the human lumbar
spine where load bearing is applied. The lumbar disc injury model was used to evaluate
disc pain in rat models [44–46]. This study used the caudal disc injury model since there
are no significant differences in measuring pain between the lumbar and caudal vertebrae
in rats. Third, this study was conducted only up to day 28 after injection of REC and UPAL
solution into IVDs, and no further long-term follow-up was conducted. However, 28 days
in SD rats is equivalent to several years in humans [47]. Therefore, this observation period
was deemed to be sufficient to investigate treatment effects on chronic LBP in rats. Fourth,
NP cell markers, growth factors, and ECM components expression were not determined
in the IVD specimens since we previously showed expression profiles of these markers in
human NP cells and REC in vitro [33] and rabbit NP and BMSCs in vivo [34]. Although the
present study focused on behavioral changes related to IVD pain, these results might be
the stronger evidence to support the IVD regeneration effect by the studied methods. Fifth,
three rats per group may be insufficient to support biological replication, and an increase
to 5 or 6 rats per group is recommended. Finally, magnetic resonance imaging (MRI) or
micro-computed tomography (CT) assessments were not performed in this study. Although
1.5 tesla (T) and 3.0T MRI are widely used to evaluate human IVD degeneration, these
magnetic strengths are not precise for IVD imaging in small animals [48]. We previously
used both 7.0T MRI and micro-CT to assess murine IVDs [48]. However, these modalities
are currently unavailable at our facility [48].

5. Conclusions

A novel treatment method was developed by injecting a mixture of REC and UPAL
non-gelling solution into IVDs using a rat caudal NP punch model. The treatment sup-
pressed IVD tissue degeneration, expression of inflammatory cytokines and nerve growth
factor receptor, and reduced pain. The method is minimally invasive and safe, requires
no hospitalization or surgery, and is expected to provide higher pain control and disc
regeneration than existing surgical treatments.
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control and sham; Figure S3: Behavioral nociception assays in the groups of intact control and sham;
Table S1: Breakdown of histological degeneration score.

Author Contributions: Conceptualization, K.Y. and H.S. (Hideki Sudo); methodology, H.S. (Hisataka
Suzuki), K.U., D.U. and H.S. (Hideki Sudo); software, H.S. (Hisataka Suzuki); validation, H.S.
(Hisataka Suzuki), K.U., K.Y. and H.S. (Hideki Sudo); formal analysis, H.S. (Hisataka Suzuki), K.U.,
K.Y. and H.S. (Hideki Sudo); investigation, H.S. (Hisataka Suzuki), K.U., D.U., K.Y. and H.S. (Hideki
Sudo); resources, T.S., N.I., M.W., Y.M. and H.S. (Hideki Sudo); data curation, H.S. (Hisataka Suzuki),
K.U., D.U. and K.Y.; writing—original draft preparation, H.S. (Hisataka Suzuki), K.Y. and H.S. (Hideki
Sudo); writing—review and editing, H.S. (Hideki Sudo); visualization, H.S. (Hisataka Suzuki), K.U.

https://www.mdpi.com/article/10.3390/cells12030505/s1
https://www.mdpi.com/article/10.3390/cells12030505/s1


Cells 2023, 12, 505 13 of 15

and K.Y.; supervision, N.I.; project administration, H.S. (Hideki Sudo); funding acquisition, K.Y. and
H.S. (Hideki Sudo). All authors have read and agreed to the published version of the manuscript.

Funding: This research was supported by grants-in-aid from the Ministry of Education, Culture,
Sports, Science, and Technology of Japan (20K17983 and 21H03313) and Project for Regenera-
tive/Cellular Medicine and Gene Therapies at the Japan Agency for Medical Research and De-
velopment, AMED (JP22bk0104143h0001).

Institutional Review Board Statement: All animal procedures were approved by the Institutional
Animal Care and Use Committee of Hokkaido University (17-0122) and performed in accordance
with the ARRIVE guideline and National Institutes of Health guide for the care and use of Labora-
tory animals.

Informed Consent Statement: Not applicable.

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author on reasonable request.

Acknowledgments: We are thankful to M. Isaji and S. Shimizu for helping us during material
preparation.

Conflicts of Interest: Patents pertaining to this work have been filed and are pending (inventors: H.S.,
K.U., D.U., T.S., Y.M., K.Y. and H.S.). The other authors declare that they have no competing interests.

References
1. Hoy, D.; March, L.; Brooks, P.; Blyth, F.; Woolf, A.; Bain, C.; Williams, G.; Smith, E.; Vos, T.; Barendregt, J.; et al. The global burden

of low back pain: Estimates from the Global Burden of Disease 2010 study. Ann. Rheum. Dis. 2014, 73, 968–974. [CrossRef]
2. Fatoye, F.; Gebrye, T.; Odeyemi, I. Real-world incidence and prevalence of low back pain using routinely collected data. Rheumatol.

Int. 2019, 39, 619–626. [CrossRef] [PubMed]
3. Errico, T.J.; Gatchel, R.J.; Schofferman, J.; Benzel, E.C.; Faciszewski, T.; Eskay-Auerbach, M.; Wang, J.C. A fair and balanced view

of spine fusion surgery. Spine J. 2004, 4, S129–S138. [CrossRef] [PubMed]
4. Balagué, F.; Mannion, A.F.; Pellise, F.; Cedraschi, C. Clinical update: Low back pain. Lancet 2007, 369, 726–728. [CrossRef]
5. Noriega, D.C.; Ardura, F.; Hernández-Ramajo, R.; Martín-Ferrero, M.Á.; Sánchez-Lite, I.; Toribio, B.; Alberca, M.; García, V.;

Moraleda, J.M.; Sánchez, A.; et al. Intervertebral Disc Repair by Allogeneic Mesenchymal Bone Marrow Cells: A Randomized
Controlled Trial. Transplantation 2017, 101, 1945–1951. [CrossRef] [PubMed]

6. Orozco, L.; Soler, R.; Morera, C.; Alberca, M.; Sánchez, A.; Garcia-Sancho, J. Intervertebral Disc Repair by Autologous Mesenchy-
mal Bone Marrow Cells: A Pilot Study. Transplantation 2011, 92, 822–828. [CrossRef]

7. Frith, J.E.; Cameron, A.R.; Menzies, D.J.; Ghosh, P.; Whitehead, D.L.; Gronthos, S.; Zannettino, A.C.; Cooper-White, J.J. An
injectable hydrogel incorporating mesenchymal precursor cells and pentosan polysulphate for intervertebral disc regeneration.
Biomaterials 2013, 34, 9430–9440. [CrossRef]

8. Lee, C.H.; Rodeo, S.A.; Fortier, L.A.; Lu, C.; Erisken, C.; Mao, J.J. Protein-releasing polymeric scaffolds induce fibrochondrocytic
differentiation of endogenous cells for knee meniscus regeneration in sheep. Sci. Transl. Med. 2014, 6, 266ra171. [CrossRef]

9. Zeng, Y.; Chen, C.; Liu, W.; Fu, Q.; Han, Z.; Li, Y.; Feng, S.; Li, X.; Qi, C.; Wu, J.; et al. Injectable microcryogels reinforced alginate
encapsulation of mesenchymal stromal cells for leak-proof delivery and alleviation of canine disc degeneration. Biomaterials 2015,
59, 53–65. [CrossRef]

10. Yamada, K.; Sudo, H.; Iwasaki, K.; Sasaki, N.; Higashi, H.; Kameda, Y.; Ito, M.; Takahata, M.; Abumi, K.; Minami, A.; et al.
Caspase 3 Silencing Inhibits Biomechanical Overload–Induced Intervertebral Disk Degeneration. Am. J. Pathol. 2014, 184, 753–764.
[CrossRef]

11. Sudo, H.; Minami, A. Caspase 3 as a therapeutic target for regulation of intervertebral disc degeneration in rabbits. Arthritis
Rheum. 2011, 63, 1648–1657. [CrossRef] [PubMed]

12. Sudo, H.; Minami, A. Regulation of apoptosis in nucleus pulposus cells by optimized exogenous Bcl-2 overexpression. J. Orthop.
Res. 2010, 28, 1608–1613. [CrossRef] [PubMed]

13. Buchner, M.; Neubauer, E.; Zahlten-Hinguranage, A.; Schiltenwolf, M. The Influence of the Grade of Chronicity on the Outcome
of Multidisciplinary Therapy for Chronic Low Back Pain. Spine 2007, 32, 3060–3066. [CrossRef] [PubMed]

14. Chou, R.; Qaseem, A.; Snow, V.; Casey, D.; Cross, J.T.; Shekelle, P.; Owens, D.K.; American Pain Society Low Back Pain
Guidelines for the Clinical Efficacy Assessment Subcommittee of the American College of Physicians and the American College
of Physicians/American Pain Society Low Back Pain Guidelines Panel. Diagnosis and Treatment of Low Back Pain: A Joint
Clinical Practice Guideline from the American College of Physicians and the American Pain Society. Ann. Intern. Med. 2007, 147,
478–491. [CrossRef]

http://doi.org/10.1136/annrheumdis-2013-204428
http://doi.org/10.1007/s00296-019-04273-0
http://www.ncbi.nlm.nih.gov/pubmed/30848349
http://doi.org/10.1016/j.spinee.2004.07.034
http://www.ncbi.nlm.nih.gov/pubmed/15374548
http://doi.org/10.1016/S0140-6736(07)60340-7
http://doi.org/10.1097/TP.0000000000001484
http://www.ncbi.nlm.nih.gov/pubmed/27661661
http://doi.org/10.1097/TP.0b013e3182298a15
http://doi.org/10.1016/j.biomaterials.2013.08.072
http://doi.org/10.1126/scitranslmed.3009696
http://doi.org/10.1016/j.biomaterials.2015.04.029
http://doi.org/10.1016/j.ajpath.2013.11.010
http://doi.org/10.1002/art.30251
http://www.ncbi.nlm.nih.gov/pubmed/21305515
http://doi.org/10.1002/jor.21185
http://www.ncbi.nlm.nih.gov/pubmed/20589931
http://doi.org/10.1097/BRS.0b013e31815cde5a
http://www.ncbi.nlm.nih.gov/pubmed/18091502
http://doi.org/10.7326/0003-4819-147-7-200710020-00006


Cells 2023, 12, 505 14 of 15

15. Miyagi, M.; Ishikawa, T.; Kamoda, H.; Suzuki, M.; Murakami, K.; Shibayama, M.; Orita, S.; Eguchi, Y.; Arai, G.; Sakuma, Y.; et al.
ISSLS Prize Winner: Disc dynamic compression in rats produces long-lasting increases in inflammatory mediators in discs
and induces long-lasting nerve injury and regeneration of the afferent fibers innervating discs: A pathomechanism for chronic
discogenic low back pain. Spine 2012, 37, 1810–1818. [CrossRef]

16. Freemont, A.J.; Watkins, A.; Le Maitre, C.; Baird, P.; Jeziorska, M.; Knight, M.T.N.; Ross, E.R.S.; O’Brien, J.P.; Hoyland, J.A. Nerve
growth factor expression and innervation of the painful intervertebral disc. J. Pathol. 2002, 197, 286–292. [CrossRef]

17. Burke, J.G.; Watson, R.W.G.; McCormack, D.; Dowling, F.E.; Walsh, M.G.; Fitzpatrick, J.M. Intervertebral discs which cause low
back pain secrete high levels of proinflammatory mediators. J. Bone Jt. Surg. 2002, 84, 196–201. [CrossRef]

18. Ura, K.; Yamada, K.; Tsujimoto, T.; Ukeba, D.; Iwasaki, N.; Sudo, H. Ultra-purified alginate gel implantation decreases inflamma-
tory cytokine levels, prevents intervertebral disc degeneration, and reduces acute pain after discectomy. Sci. Rep. 2021, 11, 1–12.
[CrossRef]

19. Lotz, J.C.; Ulrich, J.A. Innervation, Inflammation, and Hypermobility May Characterize Pathologic Disc Degeneration: Review of
Animal Model Data. J. Bone Jt. Surg. 2006, 88, 76–82. [CrossRef]

20. Aoki, Y.; Takahashi, Y.; Ohtori, S.; Moriya, H.; Takahashi, K. Distribution and immunocytochemical characterization of dorsal root
ganglion neurons innervating the lumbar intervertebral disc in rats: A review. Life Sci. 2004, 74, 2627–2642. [CrossRef]

21. Woolf, C.J.; Allchorne, A.; Safieh-Garabedian, B.; Poole, S. Cytokines, nerve growth factor and inflammatory hyperalgesia: The
contribution of tumour necrosis factor α. Br. J. Pharmacol. 1997, 121, 417–424. [CrossRef]

22. Patel, T.D.; Jackman, A.; Rice, F.L.; Kucera, J.; Snider, W.D. Development of Sensory Neurons in the Absence of NGF/TrkA
Signaling In Vivo. Neuron 2000, 25, 345–357. [CrossRef] [PubMed]

23. Isa, I.L.M.; Abbah, S.A.; Kilcoyne, M.; Sakai, D.; Dockery, P.; Finn, D.P.; Pandit, A. Implantation of hyaluronic acid hydrogel
prevents the pain phenotype in a rat model of intervertebral disc injury. Sci. Adv. 2018, 4, eaaq0597. [CrossRef]

24. Tsujimoto, T.; Sudo, H.; Todoh, M.; Yamada, K.; Iwasaki, K.; Ohnishi, T.; Hirohama, N.; Nonoyama, T.; Ukeba, D.; Ura, K.; et al.
An acellular bioresorbable ultra-purified alginate gel promotes intervertebral disc repair: A preclinical proof-of-concept study.
Ebiomedicine 2018, 37, 521–534. [CrossRef] [PubMed]

25. Mesoblast Phase 3 Trial Shows that a Single Injection of Rexlemestrocel-L + Hyaluronic Acid Carrier Results in at Least Two Years
of Pain Reduction with Opioid Sparing Activity in Patients with Chronic Low Back Pain Due to Degenerative Disc Disease.
Mesoblast Limited. 2021. Available online: https://www.globenewswire.com/news-release/2021/02/10/2173646/0/en/
Mesoblast-Phase-3-Trial-Shows-That-a-Single-Injection-of-Rexlemestrocel-L-Hyaluronic-Acid-Carrier-Results-in-at-Least-
Two-Years-of-Pain-Reduction-With-Opioid-Sparing-Activity-in-Pa.html (accessed on 11 December 2022).

26. Yoshikawa, T.; Ueda, Y.; Miyazaki, K.; Koizumi, M.; Takakura, Y. Disc Regeneration Therapy Using Marrow Mesenchymal Cell
Transplantation: A report of two case studies. Spine 2010, 35, E475–E480. [CrossRef] [PubMed]

27. Mabuchi, Y.; Morikawa, S.; Harada, S.; Niibe, K.; Suzuki, S.; Renault-Mihara, F.; Houlihan, D.D.; Akazawa, C.; Okano, H.;
Matsuzaki, Y. LNGFR+THY-1+VCAM-1hi+ Cells Reveal Functionally Distinct Subpopulations in Mesenchymal Stem Cells. Stem
Cell Rep. 2013, 1, 152–165. [CrossRef]

28. Morikawa, S.; Mabuchi, Y.; Kubota, Y.; Nagai, Y.; Niibe, K.; Hiratsu, E.; Suzuki, S.; Miyauchi-Hara, C.; Nagoshi, N.;
Sunabori, T.; et al. Prospective identification, isolation, and systemic transplantation of multipotent mesenchymal stem cells in
murine bone marrow. J. Exp. Med. 2009, 206, 2483–2496. [CrossRef]

29. Houlihan, D.D.; Mabuchi, Y.; Morikawa, S.; Niibe, K.; Araki, D.; Suzuki, S.; Okano, H.; Matsuzaki, Y. Isolation of mouse
mesenchymal stem cells on the basis of expression of Sca-1 and PDGFR-α. Nat. Protoc. 2012, 7, 2103–2111. [CrossRef]

30. Mabuchi, Y.; Matsuzaki, Y. Prospective isolation of resident adult human mesenchymal stem cell population from multiple organs.
Int. J. Hematol. 2015, 103, 138–144. [CrossRef]

31. Harada, S.; Mabuchi, Y.; Kohyama, J.; Shimojo, D.; Suzuki, S.; Kawamura, Y.; Araki, D.; Suyama, T.; Kajikawa, M.;
Akazawa, C.; et al. FZD5 regulates cellular senescence in human mesenchymal stem/stromal cells. Stem Cells 2020, 39, 318–330.
[CrossRef]

32. Pittenger, M.F.; Mackay, A.M.; Beck, S.C.; Jaiswal, R.K.; Douglas, R.; Mosca, J.D.; Moorman, M.A.; Simonetti, D.W.; Craig, S.;
Marshak, D.R. Multilineage Potential of Adult Human Mesenchymal Stem Cells. Science 1999, 284, 143–147. [CrossRef]

33. Ukeba, D.; Yamada, K.; Suyama, T.; Lebl, D.R.; Tsujimoto, T.; Nonoyama, T.; Sugino, H.; Iwasaki, N.; Watanabe, M.;
Matsuzaki, Y.; et al. Combination of ultra-purified stem cells with an in situ-forming bioresorbable gel enhances intervertebral
disc regeneration. Ebiomedicine 2022, 76, 103845. [CrossRef]

34. Ukeba, D.; Sudo, H.; Tsujimoto, T.; Ura, K.; Yamada, K.; Iwasaki, N. Bone marrow mesenchymal stem cells combined with
ultra-purified alginate gel as a regenerative therapeutic strategy after discectomy for degenerated intervertebral discs. Ebiomedicine
2020, 53, 102698. [CrossRef]

35. Xia, K.; Zhu, J.; Hua, J.; Gong, Z.; Yu, C.; Zhou, X.; Wang, J.; Huang, X.; Yu, W.; Li, L.; et al. Intradiscal Injection of Induced
Pluripotent Stem Cell-Derived Nucleus Pulposus-Like Cell-Seeded Polymeric Microspheres Promotes Rat Disc Regeneration.
Stem Cells Int. 2019, 2019, 6806540. [CrossRef]

36. Rutges, J.; Duit, R.; Kummer, J.; Bekkers, J.; Oner, F.; Castelein, R.; Dhert, W.; Creemers, L. A validated new histological
classification for intervertebral disc degeneration. Osteoarthr. Cartil. 2013, 21, 2039–2047. [CrossRef]

http://doi.org/10.1097/brs.0b013e31824ffac6
http://doi.org/10.1002/path.1108
http://doi.org/10.1302/0301-620X.84B2.0840196
http://doi.org/10.1038/s41598-020-79958-9
http://doi.org/10.2106/00004623-200604002-00016
http://doi.org/10.1016/j.lfs.2004.01.008
http://doi.org/10.1038/sj.bjp.0701148
http://doi.org/10.1016/S0896-6273(00)80899-5
http://www.ncbi.nlm.nih.gov/pubmed/10719890
http://doi.org/10.1126/sciadv.aaq0597
http://doi.org/10.1016/j.ebiom.2018.10.055
http://www.ncbi.nlm.nih.gov/pubmed/30389504
https://www.globenewswire.com/news-release/2021/02/10/2173646/0/en/Mesoblast-Phase-3-Trial-Shows-That-a-Single-Injection-of-Rexlemestrocel-L-Hyaluronic-Acid-Carrier-Results-in-at-Least-Two-Years-of-Pain-Reduction-With-Opioid-Sparing-Activity-in-Pa.html
https://www.globenewswire.com/news-release/2021/02/10/2173646/0/en/Mesoblast-Phase-3-Trial-Shows-That-a-Single-Injection-of-Rexlemestrocel-L-Hyaluronic-Acid-Carrier-Results-in-at-Least-Two-Years-of-Pain-Reduction-With-Opioid-Sparing-Activity-in-Pa.html
https://www.globenewswire.com/news-release/2021/02/10/2173646/0/en/Mesoblast-Phase-3-Trial-Shows-That-a-Single-Injection-of-Rexlemestrocel-L-Hyaluronic-Acid-Carrier-Results-in-at-Least-Two-Years-of-Pain-Reduction-With-Opioid-Sparing-Activity-in-Pa.html
http://doi.org/10.1097/BRS.0b013e3181cd2cf4
http://www.ncbi.nlm.nih.gov/pubmed/20421856
http://doi.org/10.1016/j.stemcr.2013.06.001
http://doi.org/10.1084/jem.20091046
http://doi.org/10.1038/nprot.2012.125
http://doi.org/10.1007/s12185-015-1921-y
http://doi.org/10.1002/stem.3317
http://doi.org/10.1126/science.284.5411.143
http://doi.org/10.1016/j.ebiom.2022.103845
http://doi.org/10.1016/j.ebiom.2020.102698
http://doi.org/10.1155/2019/6806540
http://doi.org/10.1016/j.joca.2013.10.001


Cells 2023, 12, 505 15 of 15

37. Liu, Y.; Wei, J.; Zhao, Y.; Zhang, Y.; Han, Y.; Chen, B.; Cheng, K.; Jia, J.; Nie, L.; Cheng, L. Follistatin-like protein 1 promotes
inflammatory reactions in nucleus pulposus cells by interacting with the MAPK and NFκB signaling pathways. Oncotarget 2017,
8, 43023–43034. [CrossRef]

38. Btesh, J.; Fischer, M.J.; Stott, K.; McNaughton, P.A. Mapping the Binding Site of TRPV1 on AKAP79: Implications for Inflammatory
Hyperalgesia. J. Neurosci. 2013, 33, 9184–9193. [CrossRef] [PubMed]

39. Baba, R.; Onodera, T.; Momma, D.; Matsuoka, M.; Hontani, K.; Elmorsy, S.; Endo, K.; Todoh, M.; Tadano, S.; Iwasaki, N. A Novel
Bone Marrow Stimulation Technique Augmented by Administration of Ultrapurified Alginate Gel Enhances Osteochondral
Repair in a Rabbit Model. Tissue Eng. Part C Methods 2015, 21, 1263–1273. [CrossRef] [PubMed]

40. Wuertz, K.; Haglund, L. Inflammatory Mediators in Intervertebral Disk Degeneration and Discogenic Pain. Glob. Spine J. 2013, 3,
175–184. [CrossRef]

41. Lai, A.; Moon, A.; Purmessur, D.; Skovrlj, B.; Laudier, D.M.; Winkelstein, B.A.; Cho, S.K.; Hecht, A.C.; Iatridis, J.C. Annular
puncture with tumor necrosis factor-alpha injection enhances painful behavior with disc degeneration in vivo. Spine J. 2015, 16,
420–431. [CrossRef] [PubMed]

42. Chahal, J.; Gómez-Aristizábal, A.; Shestopaloff, K.; Bhatt, S.; Chaboureau, A.; Fazio, A.; Chisholm, J.; Weston, A.; Chiovitti,
J.; Keating, A.; et al. Bone Marrow Mesenchymal Stromal Cell Treatment in Patients with Osteoarthritis Results in Overall
Improvement in Pain and Symptoms and Reduces Synovial Inflammation. Stem Cells Transl. Med. 2019, 8, 746–757. [CrossRef]
[PubMed]

43. Li, J.; Shao, Q.; Zhu, X.; Sun, G. Efficacy of autologous bone marrow mesenchymal stem cells in the treatment of knee osteoarthritis
and their effects on the expression of serum TNF-α and IL-6. J. Musculoskelet. Neuronal Interact. 2020, 20, 128.

44. Lai, A.; Moon, A.; Purmessur, D.; Skovrlj, B.; Winkelstein, B.A.; Cho, S.K.; Hecht, A.C.; Iatridis, J.C. Assessment of functional and
behavioral changes sensitive to painful disc degeneration. J. Orthop. Res. 2015, 33, 755–764. [CrossRef] [PubMed]

45. Mosley, G.E.; Evashwick-Rogler, T.W.; Lai, A.; Iatridis, J.C. Looking beyond the intervertebral disc: The need for behavioral assays
in models of discogenic pain. Ann. N. Y. Acad. Sci. 2017, 1409, 51–66. [CrossRef]

46. Mosley, G.E.; Wang, M.; Nasser, P.; Lai, A.; Charen, D.A.; Zhang, B.; Iatridis, J.C. Males and females exhibit distinct relationships
between intervertebral disc degeneration and pain in a rat model. Sci. Rep. 2020, 10, 15120. [CrossRef]

47. Sengupta, P. The laboratory rat: Relating its age with human’s. Int. J. Prev. Med. 2013, 4, 624.
48. Ohnishi, T.; Sudo, H.; Iwasaki, K.; Tsujimoto, T.; Ito, Y.M.; Iwasaki, N. In Vivo Mouse Intervertebral Disc Degeneration Model

Based on a New Histological Classification. PLoS ONE 2016, 11, e0160486. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.18632/oncotarget.17400
http://doi.org/10.1523/JNEUROSCI.4991-12.2013
http://www.ncbi.nlm.nih.gov/pubmed/23699529
http://doi.org/10.1089/ten.tec.2015.0128
http://www.ncbi.nlm.nih.gov/pubmed/26414601
http://doi.org/10.1055/s-0033-1347299
http://doi.org/10.1016/j.spinee.2015.11.019
http://www.ncbi.nlm.nih.gov/pubmed/26610672
http://doi.org/10.1002/sctm.18-0183
http://www.ncbi.nlm.nih.gov/pubmed/30964245
http://doi.org/10.1002/jor.22833
http://www.ncbi.nlm.nih.gov/pubmed/25731955
http://doi.org/10.1111/nyas.13429
http://doi.org/10.1038/s41598-020-72081-9
http://doi.org/10.1371/journal.pone.0160486
http://www.ncbi.nlm.nih.gov/pubmed/27482708

	Introduction 
	Materials and Methods 
	Animals 
	Injection of REC and UPAL Mixture in the Rat Caudal NP Punch Model 
	Immunohistochemical Analysis 
	Histological Analysis 
	Behavioral Nociception Assays 
	Hargreaves Test 
	Von Frey Test 
	Tail-Flick Test 

	Statistical Analysis 

	Results 
	Injection of a REC and UPAL Mixture after IVD Punching Suppresses Inflammatory Cytokine Production 
	Injection of a REC and UPAL Mixture Suppresses the Increase in TrkA Expression after IVD Punching 
	Injection of REC and UPAL Mixture Inhibits IVD Degeneration 
	Injection of REC and UPAL Mixture Reduces Nociceptive Behavior 

	Discussion 
	Conclusions 
	References

