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phases, the regular succession of events can be com-
promised. Indeed, these wounds are characterized by 
prolonged inflammation, ongoing infections, the devel-
opment of antibiotic-resistant biofilms, and the inability 
of the local cells to react to cues that promote healing.

In the case of diabetic foot wounds, healing impair-
ments are generally caused by neuropathy, ischemia, and 
trauma [2]. The conventional management of diabetic 
foot wounds comprises local surgical debridement, vas-
cular assessment, treatment of active infections, applica-
tion of wound dressings, and glycemic control [3]. A wide 
range of dressings is currently available for treating dia-
betic foot ulcers, depending on the lesion conditions (i.e., 

Backgroung
In wound healing, different cell types precisely work 
together to coordinate the biological and molecular 
events of cell migration, proliferation, and extracellular 
matrix (ECM) remodeling [1]. Particularly, in chronic 
wounds, where the healing process may stall at various 
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Abstract
Over the past years, the development of innovative smart wound dressings is revolutionizing wound care 
management and research. Specifically, in the treatment of diabetic foot wounds, three-dimensional (3D) 
bioprinted patches may enable personalized medicine therapies. In the present work, a methacrylated hyaluronic 
acid (MeHA) bioink is employed to manufacture 3D printed patches to deliver small extracellular vesicles (sEVs) 
obtained from human mesenchymal stem cells (MSC-sEVs). The production of sEVs is maximized culturing MSCs 
in bioreactor. A series of in vitro analyses are carried out to demonstrate the influence of MSC-sEVs on functions 
of dermal fibroblasts and endothelial cells, which are the primary functional cells in skin repair process. Results 
demonstrate that both cell populations are able to internalize MSC-sEVs and that the exposure to sEVs stimulates 
proliferation and migration. In vivo experiments in a well-established diabetic mouse model of pressure ulcer 
confirm the regenerative properties of MSC-sEVs. The MeHA patch enhances the effectiveness of sEVs by enabling 
controlled release of MSC-sEVs over 7 days, which improve wound epithelialization, angiogenesis and innervation. 
The overall findings highlight that MSC-sEVs loading in 3D printed biomaterials represents a powerful technique, 
which can improve the translational potential of parental stem cell in terms of regulatory and economic impact.

Stem cell-derived small extracellular vesicles 
embedded into methacrylated hyaluronic 
acid wound dressings accelerate wound repair 
in a pressure model of diabetic ulcer
Letizia Ferroni1*, Ugo D’Amora2, Chiara Gardin1, Sara Leo1, Luca Dalla Paola1, Elena Tremoli1, Alessandro Giuliani3, 
Laura Calzà4, Alfredo Ronca2, Luigi Ambrosio2 and Barbara Zavan5*

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12951-023-02202-9&domain=pdf&date_stamp=2023-12-6


Page 2 of 16Ferroni et al. Journal of Nanobiotechnology          (2023) 21:469 

size, depth, extent of the wound) [4]. The fundamental 
function of a dressing is to create a moist environment 
at the wound interface that physiologically encourages 
cell migration and ECM production [3]. An ideal wound 
dressing should also allow gaseous exchange, be imper-
meable to microorganisms, and remove excess exudates. 
In addition, it should be non-toxic, non-allergenic, com-
fortable to the patient, non-adherent, easy to change and 
remove after healing, and be made from a sterile bioma-
terial [5, 6].

Hydrogels are frequently used as dressings for the 
treatment of skin wounds due to their unique combina-
tion of high water content, softness, flexibility, and bio-
compatibility [7]. They are also very attractive due to 
their tunable physico-chemical and biological proper-
ties [8]. However, they need to be suitably functional-
ized in order to improve their mechanical properties and 
their residence time [9]. To this aim, chemical or physi-
cal crosslinking are usually performed to obtain three-
dimensional (3D) stable polymer networks [10]. Among 
natural polymers, hyaluronic acid sodium salt (HAs) has 
gained particular attention due to its similarity to the 
native ECM of several connective tissues. HAs is a gly-
cosaminoglycan (GAG) involved in many tissues repair 
biological processes, including inflammation, angiogen-
esis, and ECM organization [11, 12].

Despite the many advantages of conventional wound 
dressings, these do not always result in reliably satisfac-
tory outcomes. Consequently, there has been increas-
ing interest in developing new advanced dressings for 
treating the compromised wound based on the patient’s 

specific conditions. In this context, 3D printing has 
recently emerged as an attractive option since it uses bio-
compatible inks for the creation of personalized dress-
ings able to provide desired architectures [13]. These 
dressings can be functionalized with bioactive agents to 
generate the so-called bioactive wound dressings [14]. 
Apart from possessing most of the desirable character-
istics of an ideal dressing, HAs, suitably functionalized, 
represents an interesting bioink for 3D printing because 
of its intrinsic rheological features [9, 15]. Furthermore, 
it is biodegradable, naturally lacks immunogenicity, and 
can be easily loaded with bioactive molecules [16–18].

In recent years, several studies have shown promis-
ing results in the management of chronic wounds by 
using hydrogels as carriers for the controlled delivery of 
small extracellular vesicles (sEVs) [19–21]. The sEVs, also 
called exosomes, are membrane vesicles, of 30–150  nm 
in diameter, secreted by most cell types in the extracellu-
lar space and containing a specific cargo, including DNA, 
RNA, proteins, and lipids, through which they mediate 
intercellular communications [22, 23]. Growing evidence 
has suggested that sEVs isolated from human mesenchy-
mal stem cells (MSCs) could promote wound healing by 
modulating cellular function and enhancing angiogenesis 
[24, 25].

In this study, the main driving idea was to produce an 
advanced 3D wound dressing by 3D bioprinting using 
HAs derivative, as polymer matrix, and sEVs for the man-
agement of diabetic foot ulcers. To do this, the produc-
tion of sEVs derived from human MSCs (MSC-sEVs) 
and their optimal working concentration was optimized 
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through a series of in vitro experiments on human der-
mal fibroblasts and endothelial cells. Then, 3D printing 
technology was employed to manufacture methacrylated 
HA (MeHA)-based wound dressings, which were further 
functionalized with the MSC-sEVs. The biological effi-
cacy of 3D printed MeHA dressings loaded with MSC-
sEVs was then evaluated in diabetic mouse model of 
ulcer. Healing time, re-epithelization, angiogenesis, and 
re-innervation were finally evaluated.

Results
Production and characterization of MSC-sEVs
Before sEV production, human MSCs were tested for 
stem cell multipotency [26]: they were adhered onto 
plastic plate under standard culture condition, and 
expressed the surface markers CD44, CD73, CD90, and 
CD105 (Figure S1). To increase cell expansion factor 
and reproduce a growth environment similar to physical 
condition, MSCs were seeded into handheld commer-
cial 3D bioreactors [27]. The bioreactors were small sys-
tem closed by a perimeter frame in continuity with two 

optical transparent membranes that allow oxygenation. 
Internally, a matrix of biocompatible polyester separated 
two chambers equipped with a port for input or output 
of medium, depending on liquid flow. Cells were injected 
with a syringe connected to input port, and retained by 
the inner 3D matrix. MSCs were maintained in bioreac-
tors with EV-depleted medium up to 14 days. Every 2 
days, fresh medium was injected in both chambers and 
conditioned medium (CM) was collected accordingly. 
After 14 days of 3D culture, cell viability was verified by 
calcein-AM staining, and stemness surface markers were 
tested by flow cytometry (Fig. 1). The probe calcein-AM 
permeates cell membranes in a non-fluorescent form, 
and then it is converted into green fluorescent derivative 
by the intracellular esterases. Therefore, the fluorescent 
signal revealed by confocal microscopy is proportional to 
cell growth and viability inside the bioreactor (Fig.  1A). 
Moreover, MSCs were positive for the surface markers 
CD44, CD73, CD90, and CD105 and negative for CD14, 
CD34, CD45, and HLA-DR (Fig. 1B), the specific surface 
marker profile of mesenchymal stem cells [26].

Fig. 1  MSCs seeded and maintained in 3D bioreactor for up to 14 days. (A) Representative image of MSCs stained with Calcein-AM (green positivity) 
inside the bioreactor: maximum intensity projection of z-stack (left) and 3D view of z-stack confocal images (right). Scale bar 100 μm. (B) Pattern detec-
tion of MSC-specific surface markers by flow cytometry: positivity for CD44, CD73, CD90, and CD105 and negativity for CD14, CD34, CD45, and HLA-DR. 
MSCs (blue pick) and vehicle (black line)

 



Page 4 of 16Ferroni et al. Journal of Nanobiotechnology          (2023) 21:469 

The collected CM was firstly centrifuged to remove 
ultimate dead cells and cellular debris, and then EVs were 
isolated by ultrafiltration method. EVs were checked 
for dimension, morphology, and protein content. The 
nanoparticle tracking analysis (NTA) revealed a size dis-
tribution around 130  nm, corresponding to the typical 
diameter of small EVs. Precisely, particle diameter mean 
was 130 ± 1.7  nm and mode was 92 ± 3.9  nm. Particle 
size distribution by intensity showed a single peak rang-
ing from 50 to 190 nm (Fig. 2A). Transmission electron 
microscopy (TEM) revealed round or oval membranous 
vesicle with nanometer dimension (Fig.  2B). A semi-
quantitative exosome antibody array was performed 
to profile sEV proteins (Fig.  2C). Positive staining was 
observed for programmed cell death 6 interacting pro-
tein (ALIX), flotillin 1 (FLOT1), annexin A5 (ANXA5), 
and tetraspanins CD63 and CD81. A very faint signal was 
detected for intercellular adhesion molecule 1 (ICAM), 
tumor susceptibility gene 101 (TSG101), and epithelial 
cell adhesion molecule (EpCAM). Whereas, cis-Golgi 
matrix protein (GM130), the cellular protein contamina-
tion marker, was absent in sEV preparation. Moreover, 
flow cytometry analysis confirmed the sEV positivity 
for CD63 (96.1 ± 2.23) and CD81 (94.5 ± 4.51) along with 
the positivity for MSC-specific surface markers, CD90 
(87.9 ± 5.72) and CD73 (58.1 ± 10.46) (Fig. 2D). The pres-
ence of such MSC specific surface antigens endorses 
the cellular origin of the sEV preparation [28]. Flow 

cytometry analysis was conducted comparing sEV prepa-
ration with bare EV vehicle (PBS) and bare EV-depleted 
medium; both controls gave negative results (Fig.  2D, 
black line and gray pick, respectively). All together these 
data showed that EVs isolated from human MSCs by 
ultrafiltration exhibited nanometer size below 200 nm, at 
least one protein from each category of transmembrane 
and intracellular proteins, as suggested by the Minimal 
Information for Studies of Extracellular Vesicles (MISEV) 
[29], and surface antigens specific of human MSCs, con-
sequently the EV preparations can be defined as small 
EVs derived from human MSCs (MSC-sEVs).

Biological effect of MSC-sEVs on recipient cells
A series of in vitro experiments were set up to identify 
the dose of MSC-sEVs able to positively influence the 
cellular functions of human endothelial cells and dermal 
fibroblasts, which are the prime functional cells of skin. 
In the first instance, the cellular uptake of the vesicles 
was investigated labeling MSC-sEVs with the green fluo-
rescent dye PKH67. Then, to evaluate whether sEVs iso-
lated from 3D-cultured MSCs can affect the biological 
properties of the recipient cells, increasing doses (20, 40, 
80, 120 µg) of MSC-sEVs were incubated with cells for up 
to 48 h. The effect was evaluated in terms of proliferation, 
migration, and expression of specific markers; the func-
tional role of sEVs on the angiogenic tube formation was 
additionally explored in endothelial cells.

Fig. 2  Characterization of MSC-sEVs. (A) NTA: distribution curve with a mean particle diameter of 130 nm. (B) Representative image of MSC-sEVs at TEM. 
(C) Western blot array for tetraspanin CD63, Epithelial Cell Adhesion Molecule (EpCAM), Annexin A5 (ANXA5), Tumor Susceptibility Gene 101 (TSG101), 
cis-Golgi matrix protein (GM130), Flotillin 1 (FLOT1), Intercellular Adhesion Molecule 1 (ICAM), programmed cell death 6 interacting protein (ALIX), and 
tetraspanin CD81. (D) Flow cytometry analysis: MSC-sEVs are positive for CD63 and CD81 exosome surface markers, and for CD90 and CD73 MSC specific 
surface markers. MSC-sEVs (red pick), EV-depleted medium (gray pick), and vehicle (PBS, black line)
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For cellular uptake study, PKH67-labeled MSC-sEVs 
or control (PKH67-labeled vehicle) were incubated with 
cells up to 24  h and the internalization was observed 
under the confocal laser microscopy (Fig. 3A-C’, 4 A-C’). 
Microscopic observation revealed the fusion of the sEV 
membranes, visible as green fluorescent spots, with the 
membrane of recipient cells at 3, 6 and 24  h post incu-
bation (Fig. 3A-C’, 4 A-C’). In both endothelial cells and 
dermal fibroblasts, MSC-sEVs were distributed through-
out the cell surface at 3  h (Fig.  3A A); in contrast, they 
were mainly concentrated in the perinuclear region after 
6 (Figs. 3B and 4B) and 24 h (Fig. 3C and D). No green 
fluorescence was observed in the control condition at 
tested time points (Fig.  3A’-C’, 4  A’-C’), confirming that 
the fluorescent spots were representative of the fusion of 
the fluorescent sEVs with the membrane of target cells.

The treatment with MSC-sEVs stimulated the prolifera-
tion and migration of endothelial cells (human umbilical 
vein endothelial cells, HUVECs) at both 24 and 48 h post-
stimulation (Fig. 3D and E). Compared to the untreated 
cells, HUVECs treated with 120 µg of MSC-sEVS showed 
significant (p < 0.01) increase in proliferation both at 24 
and 48  h (Fig.  3D). Instead, migration was significantly 
enhanced for treatment above 40 µg (Fig. 3E). Addition-
ally, MSC-sEVs positively affected the tube formation in 
HUVEC culture (Fig.  3F and F’’’). Cells were seeded on 
Matrigel® and cultured with (Fig.  3F’’-3F’’’) or without 
(Fig.  3F’) MSC-sEVs to measure total branching length 
as an indication of the ability of HUVECs to form tubes. 
MSC-sEVs enhanced tube formation compared to con-
trol cells, and sEVs at the highest concentration (120 µg 
p < 0.001) showed the greatest total branching length 
as early as 4  h (Fig.  3F). Moreover, the gene expres-
sion profile of the endothelial markers CD31, kinase 
insert domain receptor (KDR), and von Willebrand fac-
tor (VWF) was investigated (Fig.  3G). Treatment with 
120  µg of MSC-sEV resulted in a general increase in 
gene expression that is significant (p < 0.05) for KDR and 
vWF. In human dermal fibroblasts (HDF), MSC-sEVs 
promoted the proliferation and migration in a dose-
dependent manner at both 24 and 48 h. Compared to the 
control group, MSC-sEV doses greater than 80 µg signifi-
cantly increased proliferation and closed the scratch in 
wound assay after 48 h (Fig. 4D and E). Gene expression 
studies revealed no significant difference in the expres-
sion of collagen type I alpha 1 chain (COL1A1) between 
the sEV-treated and control groups (Fig.  4F, left panel). 
On the contrary, mRNA expression levels of collagen 
type III alpha 1 chain (COL3A1) (Fig. 4F, middle panel) 
and elastin (ELN) (Fig. 4F, right panel) were significantly 
(p < 0.05) increased, and the effect was evident at both 80 
and 120 µg.

MeHA patches development and MSC-sEVs loading
The physicochemical and biological properties and the 
close similarity to the ECM of HAs has made it the ideal 
candidate as biomaterial for tissue engineering appli-
cations [9]. However, the small molecular weight frag-
ments, as byproducts of the degradation process, showed 
pro-inflammatory effects of HAs with low molecular 
weight (below 340 kDa) [30]. In this work, high molecular 
weight hyaluronic acid (HMwHAs) was employed due to 
its biological and anti-inflammatory properties. Although 
HMwHAs has been reported to be used for bone tissue 
engineering [31, 32], its viscoelastic properties limit the 
application in 3D bioprinting. In this scenario, methacry-
lation was adopted to yield photo-crosslinkable HAs with 
increased mechanical stiffness and long-term stability 
and degradation time, without altering its cytocompat-
ibility (Fig. 5A). Indeed, methacrylation allows hydrogels 
to be printable because the patches can be crosslinked 
with UV light during printing to fix their shape. More-
over, by improving the degradation time of the patch a 
more controlled release of the EVs can be obtained. To 
assess the presence of methacrylic moieties on the HAs 
backbone, 1  H NMR was performed (Fig.  5B). The 1  H 
NMR spectra showed typical peaks of HAs at 1.9 ppm 
related to the proton of the methyl (-CH3) group, while 
the protons from the D-glucuronic and N-acetyl glucos-
amine units were responsible for the peaks in the range of 
3.3–5.6 ppm. Additionally, two peaks at 5.6 and 6.1 ppm 
were observed, and these peaks were associated with the 
added methacrylate moieties. 3D porous patches, mea-
suring 50 × 50 × 3 mm3, were realized by “Rokit Invivo 
4D2” (Fig. 5C) and cut into smaller pieces for the follow-
ing characterization. It is widely known from literature 
that hydrogel showed partial collapse of the fiber while 
printing and for this reason scaffolds are always printed 
with low infill value to avoid fibers coalescence while 
printing [32]. An accurate study about the patches design 
optimization has been reported in the supporting infor-
mation. Different infills have been tested from 40 to 70% 
to find the best balance in terms of pore dimension and 
interconnection. The 40% structure showed an open pore 
structure with pores too large to optimize the cell seed-
ing (Figure S2 a). Increasing the infill to 60% the porosity 
starts to be closed due to the fibers collapse and the same 
could be seen for the 70% infill structure (Figure S2 c,d). 
For the 50%, instead, we have the best compromise in 
terms of pore diameter and interconnection. In this sce-
nario, structures with 50% infill showed an open porosity 
that allow cell seeding, nutrient exchange, wound drain-
ing and transpiration (Figure S2 b).

MeHA patches were thoroughly analysed from a mor-
phological and mechanical perspective (Fig.  5E F). The 
porous microstructure of the MeHA patches was evalu-
ated in terms of size and shape by examining the overall 
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structure with a Nikon digital camera (Fig.  5D) and by 
SEM (Fig.  5E). As clearly observed, MeHA maintained 
their lattice-like structure with uniform pore distribu-
tion, also after the freeze-drying process (Fig. 5E). Partic-
ularly, the pores displayed a size of 1.34 ± 0.06 mm, in dry 
state. Additionally, as can be seen, the patches displayed 

an interconnected macroporosity in accordance with the 
CAD design (Fig. 5D, left).

Dynamic mechanical analysis (DMA) was employed to 
assess the mechanical properties of 3D printed MeHA 
patches reported in Fig.  5F. MeHA patches showed 
a value of E’ ranging from 3.02 ± 0.57  kPa (0.5  Hz) to 

Fig. 3  Treatment of human endothelial cells (HUVECs) with MSC-sEVs. Representative confocal microscopy images of the internalization of PKH67-
labeled MSC-sEVs (green) in HUVECs (nuclei blue) after (A) 3 h, (B) 6 h, and (C) 24 h incubation. HUVECs incubated with PKH67-labeled PBS without 
MSC-EVs for (A’) 3 h, (B’) 6 h, and (C’) 24 h do not show any positivity to the probe. Scale bars 20 μm. (D) Proliferation and (E) migration of HUVECs treated 
with increasing doses of MSC-sEVs (20, 40, 80, 120 µg) compared to control (ctrl; no EVs). (F) Tube formation assay (corresponding total branching length, 
pixels, measured with the Fiji software) after 4 h incubation with 40 or 120 µg of MSC-sEVs and control. ***p < 0.001 compared to control; ###p < 0.01 
compared to 40 µg. (F’-F’’’) Representative imagines after treatment with control, 40 µg, and 120 µg of MSC-sEVs, respectively. Scale bars 20 μm. (G) Gene 
expression of endothelial cell markers (CD31, KDR, and VWF) after 24 h incubation with MSC-sEVs. *p < 0.05, **p < 0.01, ***p < 0.001 compared to control
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4.39 ± 0.80  kPa (5  Hz) that is in agreement with those 
reported in the literature by Poldervaart et al. [32]. The 
3D printed patch must be able to absorb MSC-sEVs and 
release them in situ. MeHA patches showed a steady 
swelling behavior (Fig.  5G). Particularly, dried patches 

were able to swell up to a value of 4000% within the first 
30  min before achieving equilibrium within 1  h after 
immersion. The overall findings suggested that MeHA 
patches were suitable for wound healing applications 
since they significantly swell in physiological solution 

Fig. 4  Treatment of human dermal fibroblasts with MSC-sEVs. Representative confocal microscopy images of the internalization of PKH67-labeled MSC-
sEVs (green) in human fibroblasts (nuclei blue) after (A) 3 h, (B) 6 h, and (C) 24 h incubation. Fibroblasts incubated with PKH67-labeled PBS without MSC-
EVs for (A’) 3 h, (B’) 6 h, and (C’) 24 h do not show any positivity to the probe. Scale bars 20 μm. (D) Proliferation and (E) migration of fibroblasts treated with 
increasing doses of MSC-sEVs (20, 40, 80, 120 µg) compared to control (ctrl; no EVs). (F) Gene expression of endothelial cell markers (COL1A1, COL3A1, 
ELN) after 24 h incubation with MSC-sEVs. *p < 0.05, **p < 0.01, ***p < 0.001 compared to control (0 µg)
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while preserving their 3D lattice-like structure through-
out time. Regarding the MeHA patch stability, we tested 
the structure stability till 15 days and no degradation has 
been detected. The results of the degradation test have 
been reported in the supplementary information (Fig-
ure S3) and the structure appeared to be stable till day 15 
with no weight change detected.

The 3D printed MeHA patches were loaded with MSC-
sEVs, as previously described elsewhere [18]. To limit 
the exposure to chemical compounds for hydrogel syn-
thesis and printing, two doses of sEVs (20 and 120  µg) 
were loaded in the MeHA patches post-printing. The 
release of MSC-sEVs from MeHA patches was evaluated 

by incubation in serum-free culture medium at 37 ◦C 
for up to 11 days. The quantification with the BCA assay 
showed that EV-release from patches was proportional to 
the previously loaded doses (Fig. 5H).

MSC-sEVs and MeHA patches application on pressure ulcer 
animal model
In vivo experiments were performed with the authors’ 
extensively characterized pressure ulcer model [33, 34]. 
The model consists in the induction of three cycles of 
hypoxia/ischemia on the back of db/db diabetic mice 
(Fig.  6A). MSC-sEVs efficacy on wound healing com-
pared to the standard of care (SoC, sterile TNT gauze 

Fig. 5  Schematic representation from the synthesis of the bioink to the characterization of the 3D printed patches. (A) Reaction scheme between 
HMwHAs and Me to produce MeHA. (B)1 H NMR spectra of MeHA. (C) 3D printing of MeHA. (D) From left to right: G-code, printing process by using UV 
light and picture of 3D printed patch, respectively. (E) SEM images of 3D printed patch. Scale Bar: 2 mm (left) and 500 μm (right). (F) Results obtained 
from DMA tests performed on 3D printed patches. (G) Swelling behavior of MeHA patches up to 5 h. (H) MSC-sEVs release from MeHA patches from 
30 min to 11 days
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moistened with saline solution) was firstly tested. MSC-
sEV-treated wounds and surrounding skin appeared 
much less inflamed compared to SoC at visual inspection 
(Fig.  6B) and repaired more rapidly (Fig.  6C). The gene 
expression profile revealed that MSC-sEVs had a modu-
latory effect on some inflammatory factors and remodel-
ing enzymes involved in wound healing (Fig. 6D and F). 
Compared with SoC, MSC-sEVs significantly reduced 
the expression of the cytokines IL1b and MCP1 (Fig. 6D), 
and metalloproteinase MMP2 and MMP9 (Fig. 6E). In a 
second experiment, different doses of soluble MSC-sEVs 

and the MeHA printed patches loaded with MSC-sEVs 
were tested. A faster wound repair in mice medicated 
with high (120  µg) compared to lower (20  µg) dose of 
MSC-sEVs was observed, and the repair was further 
improved by loading MSC-sEVs (120  µg) in MeHA 
patches (Fig. 6F). Biopsies in repaired skin were analyzed 
to evaluate re-epithelization by measuring the epidermal 
thickness in hematoxylin-eosin-stained sections (Fig. 6G 
H), angiogenesis by evaluating the laminin-IR area in the 
derma (Fig. 6I J), and terminal innervation by evaluating 
the PGP9.5-IR area in the derma (Fig.  6K L). All these 
indices of skin repair were improved in mice medicated 
with MSC-sEVs loaded into MeHA patches.

Discussion
Diabetic foot wounds represent an overall major social, 
economic, and public health problem and need advanced 
treatment. HA-based hydrogel medications have shown 
beneficial effects as wound dressings, particularly due to 
their ability to ensure the sustained release of bioactive 
molecules, such as antibiotics, anti-inflammatory agents, 
growth factors, nanoparticles, or stem cells [35–39]. In 
the present study, sEVs were chosen as bioactive factors 
that replicate the therapeutic effect of MSCs on wound 
healing process while avoiding their shortcomings, 
mainly potential tumorigenicity, immune incompatibil-
ity, and frequent apoptosis [40, 41]. The most common 
method of sEVs administration is injection; nonethe-
less, the injected sEVs are rapidly cleared by body fluids, 
thus limiting their beneficial effect. Conversely, the heal-
ing of diabetic wounds requires a relatively long time. 
In the light of these considerations, in the present work 
the main goal was to develop bioactive and non-invasive 
wound dressings that can serve as controlled release car-
riers for MSC-sEVs to prolong their survival and biologi-
cal activity in the diabetic wound area.

In this study, the sEVs were produced by MSCs previ-
ously seeded into handled bioreactors, with the aim to 
increase the cell expansion factor and to recreate in vitro 
a growth environment more similar to the in vivo con-
dition [27]. Furthermore, 3D growth systems influence 
MSC phenotype by increasing their secretory activity, 
and the relative secretome by promoting wound heal-
ing ability [42]. The sEVs isolated from serum-free CM 
of the 3D cultured MSCs were analyzed for dimension, 
size distribution, morphology and expression of specific 
markers. In particular, the particle size distribution was 
between 50 and 190  nm, with particle diameter mean 
of 130  nm and mode of 92  nm. The semi-quantitative 
exosome antibody array revealed positivity for ALIX, 
FLOT1, ANXA5, CD63 and CD81, weak positivity for 
ICAM, TSG101, and EpCAM, and negativity for the cel-
lular protein contamination marker, GM130. Therefore, 
the sEVs express at least one protein from each category 

Fig. 6  In vivo experiments on pressure ulcer model. (A) Schedule of the 
experiment. (B) Representative photos of the ulcers at different post-le-
sion times in standard of care (SoC) and MSC-sEVs treated (Exo) db/db 
mice. (C) Ulcer areas expressed as a percentage of the skin lesion area at 
day 0. (D) Cytokines expression profile. (E) Extracellular matrix proteins 
and remodeling enzymes expression profile. (F) Wound repair in ulcers 
medicated with 120 µg or 20 µg of MSC-sEVs and MeHA patches previ-
ously loaded with 120  µg MSC-sEVs. (G) Representative micrographs of 
hematoxylin-eosin staining in skin biopsy. (H) Morphometric evaluation 
of epidermal thickness. (I) Representative micrographs of laminin-IR in 
skin biopsy. (J) Morphometric evaluation of laminin-positive percentage 
area. (K) Representative micrographs of PGP 9.5-IR fibers in skin biopsy. (L) 
Morphometric evaluation of PGP 9.5-positive percentage area. *p < 0.05, 
**p < 0.01, ****p < 0.0001
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of transmembrane and intracellular proteins as required 
by the Minimal Information for Studies of Extracellular 
Vesicles (MISEV) [29]. Moreover, flow cytometry analy-
sis confirmed the sEVs positivity for CD63 and CD81 as 
well as the positivity for CD90 and CD73, validating the 
origin from MSCs [28].

Before loading onto the MeHA-based patches, a series 
of in vitro experiments were performed to assess whether 
and at what concentrations the MSC-sEVs affect cellu-
lar functions of endothelial cells and dermal fibroblasts, 
which play an important role in the healing process of the 
skin [43]. Both cell populations internalized MSC-sEVs. 
Furthermore, the results highlighted that the exposure 
to sEVs enhanced both the proliferation and migration 
abilities of endothelial cells and fibroblasts, consistently 
with other reports [25, 44, 45]. Cell proliferation and 
migration are two key processes for successful wound 
healing, being required for the formation of granulation 
tissue that supports re-epithelialization [46]. Specifically, 
wound healing begins when fibroblasts proliferate and 
migrate into the wound site producing new ECM com-
ponents, such as COL3, ELN, and GAGs, which are nec-
essary for cell migration [47]. Gene expression revealed 
that the MSC-sEVs significantly modulated COL3A1 and 
ELN mRNA production, whereas they had little effect on 
the expression of COL1A1, in agreement with literature 
[48, 49]. MSC-sEVs had pro-angiogenic effects, as dem-
onstrated by the tube formation assay and the increase in 
mRNA expression of the endothelial cell markers CD31, 
KDR and VWF. CD31 (alias platelet endothelial cell adhe-
sion molecule-1) maintains endothelial cell junctional 
integrity [50]. KDR is the main receptor responsible for 
binding vascular endothelial growth factor (VEGF) and 
its expression correlates with an increase in endothelial 
cells proliferation, migration, and survival [51]. Lastly, 
the glycoprotein VWF modulating blood vessel forma-
tion regulates angiogenesis [52].

In regenerative medicine, hydrogels have been widely 
employed as a matrix cell and morphogen carriers to 
the site of injury. Recently, hydrogels have been also 
employed as bioinks so that the spatial organization of 
the printed cells and growth factors mimics that of the 
target tissue. In this case, the hydrogel ink serves as an 
extracellular adhesive to maintain the dimensional stabil-
ity and mechanical strength. Additionally, hydrogels can 
offer ligands for certain interactions between the ECM 
and cell surface receptors that guide cellular processes 
like adhesion, migration, mitosis, differentiation, matu-
ration, and protein production [53]. Among the hydro-
gels, HA and its derivatives like MeHA, have offered a 
wide range of possibilities in soft tissue engineering due 
the versatility of HA processing and its unique biological 
interaction with cells, which have made it an important 
building block for the development of new bio-functional 

materials [9]. Particularly, in the present study, an inno-
vative smart patch was designed by 3D bioprinting of 
MeHA, which was later functionalized by MSC-sEVs.

When tested in a well-established diabetic mouse 
pressure ulcer model [33, 34], the efficacy of MSC-sEVs 
was further improved by the MeHA patch, which pro-
vided a constant release of sEVs over 7 days. At best of 
authors’ knowledge, this is the first study proving efficacy 
of MSC-sEVs in the pressure model of skin lesion, being 
full-thickness excisional wounds the most studied model 
[54]. However, the full-thickness excisional model does 
not include the ischemic insult, which is a key compo-
nent in diabetic foot lesion [55], and the repair process is 
different from both a cellular and molecular point of view 
[34]. The skin lesions treated with MSC-sEVs appeared 
less inflamed and with improved wound healing rate 
when compared to SoC. We then investigated molecular 
and cellular events in the skin at a single time point, cor-
responding to healed wound. The gene expression profile 
revealed a modulatory effect in the expression of some 
inflammatory factors and remodeling enzymes involved 
in wound healing. Compared with SoC, MSC-sEVs sig-
nificantly reduced the expression of the cytokines IL1b 
and MCP1, and metalloproteinase MMP2 and MMP9. As 
previously discovered by the authors, the gene expression 
profile of diabetic dermal tissue showed a dysregulation 
in inflammatory factors and metalloproteinase [56]. In 
diabetic wounds, high levels of cytokines including IL1b 
and MCP1 sustain the pro-inflammatory macrophage 
phenotype, which causes a significant delay in wound 
healing [57]. In normal healing, a large transient increase 
in MCP1 is followed by a return to physiological level 
within the first few days after injury. In diabetic wounds, 
conversely, a sustained high level of MCP1 is present until 
late phases of the repair process, resulting in elevated 
numbers of macrophages. Furthermore, persistent hyper-
glycemia stimulates endothelial cells to overproduce 
MCP1 exacerbating chronic wound healing [58]. Poor 
healing of diabetic ulcers also depends on high expres-
sion of MMPs including MMP2 and MMP9 that degrade 
ECM components and cleave growth factors essential 
for wound healing [59]. In particular, MMP9 selectively 
degrade the growth factors among witch VEGF that 
promote angiogenesis and wound healing [60]. MMP2 
cleaves laminin to stimulate the migration of keratino-
cytes, and then the re-epithelialization [61]. Inhibition 
of these MMPs has been observed to accelerate the heal-
ing of diabetic ulcers [62], and the treatment with MSCs 
was shown to significantly reduce MMP9 expression 
in a diabetic animal model [63]. Diabetic mice treated 
with MSC-sEVs showed a persistent lower expression of 
MMP9, whereas MMP2 was upregulated in the early and 
downregulated in the last stage. The accelerated healing 
observed in mice treated with MSC-sEVs could be due to 
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a modulation effect on the gelatinases, typically overex-
pressed in diabetic wounds, as the expression of collagen 
I and III does not undergo changes compared to the SoC. 
Furthermore, epithelization, angiogenesis, and innerva-
tion at wound closure were improved by MSC-sEVs or 
MSC-sEVs loaded on MeHA patches. MSC-sEVs-loaded 
MeHA patches are more effective also in favoring the 
sprouting of nerve fibers and innervation restoring in 
repaired skin. This is a remarkable biological effect, being 
small fiber differentiation reported in diabetic skin, sup-
porting the classification of purely neuropathic and neu-
roischemic diabetic foot ulcers [64].

Conclusions
In the present study, MSC-sEVs were loaded into MeHA 
patches to achieve positive synergistic effects on cutane-
ous wound healing. Notably, culturing MSCs in bioreac-
tor maximized the production of MSC-sEVs that met the 
standards of MISEV. The efficacy of MSC-sEVs on human 
endothelial cells and dermal fibroblasts was first estab-
lished in vitro by proliferation and migration assays and 
gene expression profiling. Hence, the MeHA patch was 
developed for the encapsulation, protection and release 
of MSC-sEVs in an in vivo pressure ulcer model. Wound 
closure in diabetic mouse was improved by MSC-sEVs 
and when encapsulated in MeHA patches, as demon-
strate by epithelization, angiogenesis, and innervation 
assays. In conclusion, loading active cellular components 
such as MSC-sEVs into biomaterials represents a smart 
strategy to maintain the translational potential of mes-
enchymal cell while improving regulatory and economic 
impact.

Methods
MeHA synthesis
High molecular weight hyaluronic acid sodium salt (HAs, 
Mw = 1.5–1.8 106 Da from Streptococcus equi, Sigma 
Aldrich, Milan, Italy) was modified to graft photoac-
tive polymerizable groups by reacting with methacrylic 
anhydride (Me, Sigma Aldrich Milan, Italy) as previously 
described [31, 65, 66]. Briefly, 1 g of HAs was dissolved 
in 10 mL of pure water (H2O, Carlo Erba, Cornaredo, 
Italy) and stirred at room temperature (RT) for com-
plete dissolution. MeHA was obtained by reacting the 
primary hydroxyl groups (-OH) with Me at 4  °C, keep-
ing the pH between 8 and 9 using a sodium hydroxide 
solution (NaOH, Sigma Aldrich, Milan, Italy). An excess 
of 30  mol% ME per (-OH) was used. The reaction was 
carried out for 12 h and it was stopped by precipitating 
MeHA into cold anhydrous ethyl alcohol (EtOH, Sigma 
Aldrich, Milan, Italy). The supernatant was recovered by 
vacuum filtration. The isolated MeHA polymer was solu-
bilized in pure water then dialyzed against distilled water 

for 5 days and freeze-dried (LaboGene’s CoolSafe 55 − 4 
PRO, Bjarkesvej, Denmark).

1 H nuclear magnetic resonance (NMR)
1  H Nuclear magnetic resonance (NMR, Bruker AVIII 
400HD, Fällanden, Swiss) was employed to assess the 
success of the functionalization reaction. MeHA (5 mg/
mL) was completely dissolved in deuterium oxide (D2O) 
by using a vortex mixer, and it was transferred into 
NMR tubes. The data were collected at a frequency of 
400  MHz. Phase and baseline corrections were applied 
before obtaining the areas (integrals) of purely absorptive 
peaks. The presence of methacrylate moieties on the HAs 
backbone was confirmed by the peaks at 5.7 and 6.2 ppm.

3D printing of MeHA
Freeze-dried MeHA was dissolved in diH2O at a concen-
tration of 4% (w/v) containing 0.1% (w/v) 2-hydroxy-4′-
(2-hydroxyethoxy)-2-methylpropiophenone (Irgacure 
2959, Sigma Aldrich, Milan, Italy), as previously reported 
[31]. Briefly, 3D printing was performed on “Rokit Invivo 
4D2” (Rokit Healthcare Inc., Seoul, Korea) using 1.80 
firmware. The input printing model was sliced with a 
grid pattern using New Creator K 1.57.70. The printing 
speed was set at 6 mm/s. The dispenser temperature was 
set at 15  °C, while the bed was set at 0  °C. A needle of 
0.6 mm, a layer thickness of 0.4 mm and a fill density of 
50% were used to build porous patches measuring 50 mm 
× 50 mm × 3 mm. During printing, UV light (λ: 365 nm) 
was used to crosslink the biomaterial ink enhancing the 
mechanical properties and avoiding the collapse of the 
structures. After printing, 3D porous structures were 
also post-crosslinked in a UV cabinet (Analytik Jena UVP 
crosslinker, CL-1000, λ: 365 nm) for 10 min. Finally, the 
patches were freeze dried for 24  h and stored at -80  °C 
before using.

Dynamic mechanical analysis
A-Q800 (TA-Instrument, New Castle, DE, USA) was 
employed to assess the mechanical properties of 3D 
printed structures. The frequency was varied between 
0.5 and 5 Hz, using an amplitude of 100 µm in compres-
sion, a preload of 0.001 N and a force track of 125%. The 
tests were performed in a closed chamber in a wet state 
at room temperature. Elastic modulus (E’) is reported as 
mean value ± SD, n = 5.

Swelling behavior
Dried 3D patches were weighted (w0) scaffolds and 
placed in 5 mL of sterile medium that was supplemented 
with antibiotics and allowed to swell under physiological 
conditions for up to 5  h (pH = 7.4, T = 37  °C). The swol-
len hydrogels were then removed at specific time inter-
vals, immediately blotted on filter paper to remove the 
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superficially absorbed water, the weight was measured 
(wt), and the samples were then put back into the solu-
tion. Equation (1) was used to calculate the swelling ratio 
(Q):

	 Q = (wt − w0) /w0� (1)

Results have been reported in Fig. 5G as mean value ± SD, 
n = 5.

Scanning electron microscopy
The 3D printed MeHA patch was observed by scanning 
electron microscopy (SEM, FEI Quanta 200 FEG, Hills-
boro, OR, United States). Before the analysis, 3D patches 
were prepared as described before, frozen, lyophilized 
for 48  h. The lyophilized structure was coated with an 
ultrathin layer of Au/Pt by using an ion sputter and then 
observed by SEM.

Incorporation and release of MSC-sEVs from MeHA 
dressing
The 3D printed MeHA patches were placed into a 24-well 
tissue culture plate and loaded with 20 or 120  µg of 
MSC-sEVs resuspended in 100 µL PBS. Control condi-
tion (0 µg) was MeHA patches loaded with 100 µL PBS. 
The release profile was evaluated by placing the loaded 
dressing in a 24-well plate containing serum-free culture 
medium for up to 11 days. Then, samples were withdrawn 
at selected time points and stored at -80 °C until all sam-
ples were collected. The release of sEVs were quantified 
using the BCA Protein Assay Kit (Thermo Fisher Scien-
tific) according to the manufacturer’s instructions. Data 
reported as mean value ± SD, n = 3.

MSCs culture in bioreactor
Commercially available MSCs (Human Adipose-derived 
Mesenchymal Stem Cells; ScienCell Research Laborato-
ries, Inc., CA, USA) were seeded at a density of 5 × 105 
cells into handheld 3D bioreactors (VITVO®; Rigenerand 
Srl, Medolla, MO, Italy) [27] up to 14 days. The bioreac-
tor is a closed system with two optical transparent mem-
branes that allow gas exchange. Internally, a 400  μm 
matrix of biocompatible polyester separates two cham-
bers. Each chamber has a port acting as input or output 
depending on the media flow. By input port, liquid can 
enter the first chamber, pass through the 3D matrix, fill 
the second chamber, and exit through the outlet port. 
Thus, the 3D matrix works as a filter that retains cell 
and as substrate for cell growth. MSCs at passage 3 were 
resuspended in 1.4 mL of culture medium (DMEM, high 
glucose, no glutamine, no phenol red; Thermo Fisher Sci-
entific, Waltham, MA, USA) completed with exosome-
depleted fetal bovine serum (Capricorn Scientific GmbH, 
Ebsdorfergrund, Germany) and injected into bioreactors 

by a syringe through one of the two ports provided. Then, 
bioreactors were placed in an incubator set at 37 °C and 
5% CO2. Fresh medium (1.5 mL) was injected through 
both ports every 48  h and an equal volume of CM was 
collected. In 14 days, about 20 mL CM was collected for 
each bioreactor. At each harvest, CM was centrifuged at 
300xg for 10  min at RT to eliminate dead cells, filtered 
with a 0.22 μm filter to remove cell debris.

Calcein AM staining
The growth and viability of MSCs into bioreactors were 
detected by staining with 1 µM Calcein AM (Life Tech-
nologies, Chagrin Falls, OH, USA) for 20  min at 37  °C 
and 5% CO2. After removing the excess probe, a z-stack 
(z-step 2.5 μm) was acquired with a confocal microscopy 
(Nikon A1 confocal microscope, Nikon Corporation, 
Tokyo, Japan) equipped with a 10X objective.

Cell flow cytometry
MSCs were incubated with the following fluorescent 
monoclonal mouse anti-human antibodies: CD44 FITC 
(BD Biosciences, San Jose, CA, USA); CD73 APC (eBio-
scienceTM, Thermo Fisher Scientific); CD90 PE (eBio-
scienceTM); CD105 PE (BD Biosciences); CD14 PE 
(eBioscienceTM); CD34 FITC (eBioscienceTM); CD45 
APC (eBioscienceTM); HLA-DR FITC (eBioscienceTM). 
After two washes, fluorescent cells were detected with 
Attune NxT flow cytometer (Thermo Fisher Scientific). 
Data were analyzed using Attune NxT software (Thermo 
Fisher Scientific). Experiments were performed in 
triplicate.

sEV isolation
The clarified CM was loaded onto Amicon Ultra-15 
100 kDa centrifugal devices (Amicon Ultra-15 centrifugal 
ultrafilters with Ultracel-PL PLGC membrane, 100 kDa; 
Millipore, MA, USA), previously sterilized with 70% 
ethyl alcohol (Sigma-Aldrich, Saint Louis, MA, USA), 
and centrifuged at 2000xg for 20 min at 4 °C. The filtrate 
was washed with sterile PBS (Euroclone, Milan, Italy) 
through a further centrifugation at 2000xg for 20 min at 
+ 4  °C. The hMSC-SEVs were finally recovered from the 
filtering unit, quantified by Pierce™ BCA protein assay kit 
(Thermo Fisher Scientific), and stored in small aliquot at 
-80 °C immediately.

Nanoparticle tracking analysis
Nanoparticle tracking analysis (NTA) uses laser light 
scattering and Brownian motion to determine EVs size 
and concentration. Measurement of particle size and 
particle size distribution was performed with Nano-
sight NS300 (Malvern, UK) instrument equipped with 
a 488  nm laser. All samples were diluted in filtered 
PBS to a final volume of one mL. Ideal measurement 
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concentrations were found by pre-testing the ideal par-
ticle per frame value (20–100 particles/frame). For each 
measurement, five 1-min videos were captured under 
temperature 25 °C and syringe pump speed 30. Data are 
represented as averaged finite track length adjustment 
(FTLA) concentration / size.

Transmission electron microscopy (TEM)
For TEM acquisition, the protocol described elsewhere 
was follow [67]. Briefly, the sEVs were fixed in a 2% glu-
taraldehyde solution in phosphate buffer (ratio 1:1). The 
sEVs were then deposited, rinsed, and stained with heavy 
metal compounds onto a gridded slide according to the 
standard protocols. The slide was visualized with a TEM 
Zeiss EM 910 instrument (Zeiss, Oberkochen, Germany).

Exosome antibody array
The immunoblotting analysis of sEV specific mark-
ers were performed using the commercial Exo-Check™ 
exosome antibody array (Systems Biosciences, USA) 
according to the manufacturer’s instructions. The array 
contains eight known sEV markers, including CD63, 
CD81, ALIX, FLOT1, ICAM1, EpCam, ANXA5, and 
TSG101; four controls, including two positive controls 
(HRP Detection), blank spot (background control) and 
GM130 cis-Golgi marker, which monitors for any cellu-
lar contamination. Briefly, 50 µg of MSC-sEVs was lysed 
and labeled for 30 min with constant mixing. The labeled 
samples were washed and blocked with the blocking buf-
fer. Array membrane was incubated with labeled lysate/
blocking buffer mixture at 4  °C overnight on a rocker. 
The next day, the membrane was washed and incubated 
with a detection buffer for 30 min at RT on a shaker. The 
membrane was washed and the chemiluminescence was 
developed with Clarity Western ECL substrate (Bio-
Rad, USA). Membrane array was developed on the che-
miluminescence imaging system (ChemiDoc, Bio-Rad). 
Experiments were performed in triplicate.

sEV flow cytometry
sEVs were harvested with exosome-Human CD81 Flow 
Detection (from cell culture) (Thermo Fisher Scientific), 
according to the manufacturer’s instructions. In detail, 50 
µL of sEV suspension was added to a tube containing 20 
µL of CD81 magnetic beads, previously washed with 500 
µL of Assay Buffer containing 0.1% bovine serum albu-
min (BSA, Sigma-Aldrich) in PBS, and incubated at 4 °C 
overnight under stirring (650  rpm/min). After incuba-
tion, the bead-bound sEVs were isolated with the Mag-
naRack magnetic separator (Thermo Fisher Scientific) 
and washed twice with of Assay Buffer. Isolated CD81-
positive sEVs were then labeled with mouse anti-human 
CD63 PE (eBioscience™), CD81 PE (BD Biosciences), 
CD73 APC (eBioscience™), or CD90 PE (eBioscience™). 

After 1-h incubation at RT protected from light on an 
orbital shaker (1000  rpm/min), the bead-bound sEVs 
were washed twice and suspended in Assay Buffer. Two 
controls were performed: PBS (vehicle) and ultrafiltrated 
exosome-depleted medium were stained instead of sEVs. 
Data were collected with Attune NxT flow cytometer 
(Thermo Fisher Scientific) and analyzed using Attune 
NxT Software v2.5 (Thermo Fisher Scientific). Experi-
ments were performed in triplicate and the data repre-
sent the average.

sEV internalization
sEVs or PBS (negative control) were stained with PKH67 
(PKH67 Green Fluorescent, Sigma-Aldrich) for 20  min 
at 37  °C, as previously described [18]. The excess unin-
corporated dye was removed from the labeled solutions 
by using Exosome Spin Columns (MW 3000) (Thermo 
Fisher Scientific), following the manufacturer’s instruc-
tions. Then, 1 × 104 dermal fibroblasts/cm2 (ATCC, MA, 
USA) or 1 × 104 endothelial cells/cm2 (HUVEC; Ther-
moFisher Scientific) were incubated with the labeled 
sEVs or PBS for 3, 6, and 24 h in DMEM (EuroClone) or 
in Medium 200 PRF (M200PRF, ThermoFisher Scien-
tific) without supplements), respectively. After incuba-
tion, cells were washed, and the nuclei were stained with 
Hoechst 33,342 (ThermoFisher Scientific) for 10  min 
at RT. Finally, cells were fixed with 4% paraformalde-
hyde, mounted with ProLong™ Glass Antifade Moun-
tant (Thermo Fisher Scientific), then observed with a 
laser scanning confocal microscopy system (Nikon A1 
confocal microscope, Nikon Corporation, Tokyo, Japan) 
equipped with a 63X objective. Experiments were per-
formed in triplicate.

RNA isolation, cDNA synthesis and real-time PCR
Total RNA was isolated from MSC-sEVs-treated cells 
with the RNeasy Mini Kit (Qiagen, Hilden, Germany). 
Total RNA from skin biopsies with RNeasy Fibrous Tis-
sue Mini Kit (Qiagen, Hilden, Germany). The RNA qual-
ity and concentration of the samples was measured with 
the NanoDrop™ 2000 (Thermo Fisher Scientific). For 
the first-strand cDNA synthesis, 500 ng of RNA were 
reverse-transcribed using the QuantiNova™ Reverse 
Transcription Kit (Qiagen) in a SimpliAmp™ Thermal 
Cycler (Thermo Fisher Scientific). Real-time PCR was 
carried out using the designed primers (Table S1 and 
Table S2) at a concentration of 700 nM and QuantiNova 
SYBR Green PCR (Qiagen) on a StepOnePlus™ Real-Time 
PCR System (Thermo Fisher Scientific). Data analysis was 
performed using the 2ΔΔCt method [68], and presented 
as mean fold change of six measurements.
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Animal experiments
Genetically diabetic male mice db/db (strain C57BL/
KsJ-m+/+Leprdb, Charles River Laboratories -Calco-
Lecco) were housed under standard conditions. Blood 
glucose was measured (Contour XT, Bayer, Basel, Swit-
zerland), and only mice with blood glucose ≥ 250 mg/dL 
were included in the study. Under anesthesia (isoflurane 
3% plus 2 L/min O2), pressure ulcers were induced in the 
dorsal back using two magnetic disks of 12 mm diameter 
(anisotropic ferrite) and a thickness of 5.0  mm, with an 
average weight of 2.4 g and 1000 G magnetic force (Alga-
magnetic, Italy), as previously described [33, 69]. Briefly, 
a skin fold was raised and placed between the two mag-
nets to generate a compressive pressure of 50  mm Hg 
[34]. Three ischemia-reperfusion (I/R) cycles were used, 
each single I/R cycle consisting of a period of 12  h of 
magnet placement followed by a rest period of 12 h with-
out magnet. A surgical wound curettage was performed 
on day 3 to remove the ischemic skin and eschar. After 
curettage, mice were randomly assigned to the treatment 
groups (N = 5 in each group). Topical application of the 
medications began after curettage, weekly renewed and 
dressed with Tegaderm (3  M Health Care; Tegaderm 
Roll, St Paul, MN, USA). After curettage and before each 
dressing renewal, both wounds were photographed and 
wound areas measured using Nis-Elements AR 3.2 soft-
ware (Nikon Corporation, Tokyo).

Histology, immunofluorescence and image analysis
Mice were sacrificed at 7, 14 or 21 days according to the 
experimental target. Skin samples were quickly dissected 
and fixed in 4% (v/v) paraformaldehyde solution and pic-
ric acid–saturated aqueous solution in 0.1 M Sörensen’s 
phosphate buffer (pH 7.4). Right wounds were embedded 
in paraffin, sectioned at 4  μm, and stained with hema-
toxylin and eosin (H&E). For immunofluorescence, left 
wounds were fixed as above for 24  h, washed for 48  h 
in 0.1 M phosphate buffer 5.0% sucrose and quickly fro-
zen. Cryostat Sect.  (14  μm thick, HM550 Microm, Bio-
Optica) were incubated overnight with primary antibody 
anti-laminin (rabbit, 1:200 dilution; SIGMA Aldrich) 
and anti PGP-9.5 (rabbit, 1:350 dilution; Proteintech) at 
4  °C in a humid chamber. After rinsing, sections were 
incubated with secondary antiserum Cy2 Donkey anti-
Rabbit IgG (Jackson Immunoresearch), rinsed and 
mounted in glycerol containing 1,4-phenylendiamine 
(0.1  g/L). Immunofluorescence images were taken by a 
Nikon Eclipse E600 microscope equipped with the Q 
Imaging Retiga-2000RV digital CCD camera (Q Imag-
ing, Surrey, BC, Canada) and a motorized z-axis stage. 
Analysis was performed using the Nis-Elements AR 3.2 
software, by applying the same procedure to all images 
under comparison. The immunoreactive area was calcu-
lated as area/fraction (percentage of immunoreactivity 

over 400 × 300 μm area). For morphological analysis, five 
images and two levels/animal were sampled at the center 
of the repaired ulcer. All analyses were performed blindly. 
Epidermal thickness was determined at the equator of 
the lesioned area by H&E staining on histologic sections 
in the same area. The mean value of five measurements/
section and three sections per animal was used for the 
statistical analysis.

Statistical analysis
The results were expressed as mean ± SD and analyzed by 
GraphPad Prism software. One-way analysis of variance 
(ANOVA) and Student’s t-test were used to evaluate the 
statistical significance (p < 0.05).

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12951-023-02202-9.

Supplementary Material 1

Acknowledgements
This work was supported by “Bando per la promozione di progetti di 
investimento in attuazione dell’art. 6 (D.G.R. n. 31/2016)”.

Author contributions
The manuscript was written through contributions of all authors. All authors 
have given approval to the final version of the manuscript. L.F., U.D., C.G., 
and A.R.: conceptualization, investigation, methodology, roles/writing - 
original draft, writing - review & editing. L.A., L.C., S.L., L.D.P., E.T., A.G., and B.Z.: 
resources, supervision, writing - review & editing.

Declarations

Competing interests
The authors declare that they have no known competing financial interests 
or personal relationships that could have appeared to influence the work 
reported in this paper.

Ethical statement
All animal protocols described herein were carried out according to the 
European Community Council Directives (2010/63/EU), complied with the 
ARRIVE guidelines and the NIH Guide for the Care and Use of Laboratory 
Animals, and were approved by the Italian Ministry of Health (authorization 
no. 155/2021-PR).

Author details
1Maria Cecilia Hospital, GVM Care and Research, Cotignola 48033, Italy
2Institute of Polymers, Composites and Biomaterials, National Research 
Council, Naples 80125, Italy
3Department of Veterinary Medical Science (DIMEVET), University of 
Bologna, Ozzano Emilia 40064, Italy
4Department of Pharmacy and Biotechnology and CIRI-SDV, University of 
Bologna, Bologna 40126, Italy
5Translational Medicine Department, University of Ferrara, Ferrara  
44121, Italy

Received: 20 July 2023 / Accepted: 7 November 2023

https://doi.org/10.1186/s12951-023-02202-9
https://doi.org/10.1186/s12951-023-02202-9


Page 15 of 16Ferroni et al. Journal of Nanobiotechnology          (2023) 21:469 

References
1.	 Falanga V. Wound healing and its impairment in the diabetic foot. The Lancet. 

2005;366:1736–43.
2.	 Frykberg RG, Banks J. Challenges in the treatment of chronic wounds. Adv 

Wound Care. 2015;4:560–82.
3.	 Lavery LA, Davis KE, Berriman SJ, Braun L, Nichols A, Kim PJ, et al. WHS 

guidelines update: Diabetic foot Ulcer treatment guidelines: DFU guidelines. 
Wound Rep and Reg. 2016;24:112–26.

4.	 Everett E, Mathioudakis N. Update on management of diabetic foot ulcers: 
Diabetic foot ulcers. Ann NY Acad Sci. 2018;1411:153–65.

5.	 Dhivya S, Padma VV, Santhini E. Wound dressings – a review. BioMed. 
2015;5:22.

6.	 Hussain Z, Thu HE, Shuid AN, Katas H, Hussain F. Recent advances in polymer-
based Wound dressings for the treatment of Diabetic Foot Ulcer: an overview 
of state-of-the-art. CDT. 2018;19:527–50.

7.	 Francesko A, Petkova P, Tzanov T. Hydrogel dressings for Advanced Wound 
Management. CMC. 2019;25:5782–97.

8.	 Milojević M, Harih G, Vihar B, Vajda J, Gradišnik L, Zidarič T, et al. Hybrid 3D 
Printing of Advanced Hydrogel-based wound dressings with Tailorable 
Properties. Pharmaceutics. 2021;13:564.

9.	 Petta D, D’amora U, Ambrosio L, Grijpma D, Eglin D. D’este M. Hyaluronic acid 
as a bioink for extrusion-based 3D printing. Biofabrication. 2020;12:032001.

10.	 Madaghiele M, Sannino A, Ambrosio L, Demitri C. Polymeric hydrogels for 
burn wound care: Advanced skin wound dressings and regenerative tem-
plates. Burn Trauma. 2014;2:153.

11.	 Chen WYJ, Abatangelo G. Functions of hyaluronan in wound repair. Wound 
Repair and Regeneration. 1999;7:79–89.

12.	 Catoira MC, Fusaro L, Di Francesco D, Ramella M, Boccafoschi F. Overview of 
natural hydrogels for regenerative medicine applications. J Mater Sci: Mater 
Med. 2019;30:115.

13.	 Smandri A, Nordin A, Hwei NM, Chin K-Y, Abd Aziz I, Fauzi MB. Natural 
3D-Printed Bioinks for skin regeneration and Wound Healing: a systematic 
review. Polymers. 2020;12:1782.

14.	 Alven S, Aderibigbe BA. Hyaluronic acid-based scaffolds as potential bioac-
tive wound dressings. Polymers. 2021;13:2102.

15.	 Di Mola A, Landi MR, Massa A, D’Amora U, Guarino V. Hyaluronic Acid in Bio-
medical Fields: New trends from Chemistry to Biomaterial Applications. IJMS. 
2022;23:14372.

16.	 Khunmanee S, Jeong Y, Park H. Crosslinking method of hyaluronic-based 
hydrogel for biomedical applications. J Tissue Eng. 2017;8:204173141772646.

17.	 Xu J, Zheng S, Hu X, Li L, Li W, Parungao R, et al. Advances in the research of 
Bioinks based on natural collagen, polysaccharide and their derivatives for 
skin 3D bioprinting. Polymers. 2020;12:1237.

18.	 Ferroni L, Gardin C, D’Amora U, Calzà L, Ronca A, Tremoli E, et al. Exosomes 
of mesenchymal stem cells delivered from methacrylated hyaluronic acid 
patch improve the regenerative properties of endothelial and dermal cells. 
Biomaterials Adv. 2022;139:213000.

19.	 Shi Q, Qian Z, Liu D, Sun J, Wang X, Liu H, et al. GMSC-Derived exosomes com-
bined with a Chitosan/Silk Hydrogel Sponge Accelerates Wound Healing in a 
Diabetic Rat skin defect model. Front Physiol. 2017;8:904.

20.	 Zhang K, Zhao X, Chen X, Wei Y, Du W, Wang Y, et al. Enhanced therapeutic 
effects of mesenchymal stem cell-derived exosomes with an Injectable 
Hydrogel for Hindlimb Ischemia Treatment. ACS Appl Mater Interfaces. 
2018;10:30081–91.

21.	 Shafei S, Khanmohammadi M, Heidari R, Ghanbari H, Taghdiri Nooshabadi 
V, Farzamfar S, et al. Exosome loaded alginate hydrogel promotes tissue 
regeneration in full-thickness skin wounds: an in vivo study. J Biomed Mater 
Res. 2020;108:545–56.

22.	 Bellin G, Gardin C, Ferroni L, Chachques JC, Rogante M, Mitrečić D, et al. 
Exosome in Cardiovascular Diseases: a complex world full of hope. Cells. 
2019;8:166.

23.	 Gardin C, Ferroni L, Leo S, Tremoli E, Zavan B. Platelet-derived exosomes in 
Atherosclerosis. IJMS. 2022;23:12546.

24.	 Hu L, Wang J, Zhou X, Xiong Z, Zhao J, Yu R, et al. Exosomes derived from 
human adipose mensenchymal stem cells accelerates cutaneous wound 
healing via optimizing the characteristics of fibroblasts. Sci Rep. 2016;6:32993.

25.	 Zhang W, Bai X, Zhao B, Li Y, Zhang Y, Li Z, et al. Cell-free therapy based on 
adipose tissue stem cell-derived exosomes promotes wound healing via the 
PI3K/Akt signaling pathway. Exp Cell Res. 2018;370:333–42.

26.	 Dominici M, Le Blanc K, Mueller I, Slaper-Cortenbach I, Marini FC, Krause DS, 
et al. Minimal criteria for defining multipotent mesenchymal stromal cells. 

The International Society for Cellular Therapy position statement. Cyto-
therapy. 2006;8:315–7.

27.	 Candini O, Grisendi G, Foppiani EM, Brogli M, Aramini B, Masciale V, et al. 
Author correction: a novel 3D in Vitro platform for Pre-clinical investiga-
tions in Drug Testing, Gene Therapy, and Immuno-Oncology. Sci Rep. 
2020;10:1845.

28.	 Witwer KW, Van Balkom BWM, Bruno S, Choo A, Dominici M, Gimona M, et al. 
Defining mesenchymal stromal cell (MSC)-derived small extracellular vesicles 
for therapeutic applications. J Extracell Vesicles. 2019;8:1609206.

29.	 Théry C, Witwer KW, Aikawa E, Alcaraz MJ, Anderson JD, Andriantsitohaina 
R, et al. Minimal information for studies of extracellular vesicles 2018 
(MISEV2018): a position statement of the International Society for Extracel-
lular Vesicles and update of the MISEV2014 guidelines. J Extracell Vesicles. 
2018;7:1535750.

30.	 Rayahin JE, Buhrman JS, Zhang Y, Koh TJ, Gemeinhart RA. High and low 
Molecular Weight Hyaluronic Acid differentially influence macrophage 
activation. ACS Biomater Sci Eng. 2015;1:481–93.

31.	 D’Amora U, Soriente A, Ronca A, Scialla S, Perrella M, Manini P, et al. Eumelanin 
from the Black Soldier fly as sustainable Biomaterial: Characterisation and 
functional benefits in tissue-Engineered Composite scaffolds. Biomedicines. 
2022;10:2945.

32.	 Poldervaart MT, Goversen B, De Ruijter M, Abbadessa A, Melchels FPW, 
Öner FC et al. 3D bioprinting of methacrylated hyaluronic acid (MeHA) 
hydrogel with intrinsic osteogenicity. Yamamoto M, editor. PLoS ONE. 
2017;12:e0177628.

33.	 Giuliani A, Lorenzini L, Baldassarro VA, Pannella M, Cescatti M, Fernandez M, et 
al. Effects of topical application of CHF6467, a mutated form of human nerve 
growth factor, on skin Wound Healing in Diabetic mice. J Pharmacol Exp Ther. 
2020;375:317–31.

34.	 Baldassarro VA, Lorenzini L, Giuliani A, Cescatti M, Alastra G, Pannella M, 
et al. Molecular mechanisms of skin wound healing in non-diabetic and 
diabetic mice in excision and pressure experimental wounds. Cell Tissue Res. 
2022;388:595–613.

35.	 Wang P, Huang S, Hu Z, Yang W, Lan Y, Zhu J, et al. In situ formed anti-
inflammatory hydrogel loading plasmid DNA encoding VEGF for burn wound 
healing. Acta Biomater. 2019;100:191–201.

36.	 Hsu Y-Y, Liu K-L, Yeh H-H, Lin H-R, Wu H-L, Tsai J-C. Sustained release of 
recombinant thrombomodulin from cross-linked gelatin/hyaluronic acid 
hydrogels potentiate wound healing in diabetic mice. Eur J Pharm Biopharm. 
2019;135:61–71.

37.	 Mousavi Nejad Z, Torabinejad B, Davachi SM, Zamanian A, Saeedi Gara-
kani S, Najafi F, et al. Synthesis, physicochemical, rheological and in-vitro 
characterization of double-crosslinked hyaluronic acid hydrogels containing 
dexamethasone and PLGA/dexamethasone nanoparticles as hybrid systems 
for specific medical applications. Int J Biol Macromol. 2019;126:193–208.

38.	 Liao C-H, Chen CS, Chen Y-C, Jiang N-E, Farn CJ, Shen Y-S, et al. Vancomycin-
loaded oxidized hyaluronic acid and adipic acid dihydrazide hydrogel: 
bio-compatibility, drug release, antimicrobial activity, and biofilm model. J 
Microbiol Immunol Infect. 2020;53:525–31.

39.	 Da Silva LP, Santos TC, Rodrigues DB, Pirraco RP, Cerqueira MT, Reis RL, et al. 
Stem cell-containing hyaluronic acid-based spongy hydrogels for Integrated 
Diabetic Wound Healing. J Invest Dermatology. 2017;137:1541–51.

40.	 Yang J, Chen Z, Pan D, Li H, Shen J. Umbilical cord-derived mesenchymal 
stem cell-derived Exosomes Combined Pluronic F127 Hydrogel Promote 
Chronic Diabetic Wound Healing and Complete skin regeneration. IJN. 
2020;15:5911–26.

41.	 Shi J, Zhao Y-C, Niu Z-F, Fan H-J, Hou S-K, Guo X-Q, et al. Mesenchymal stem 
cell-derived small extracellular vesicles in the treatment of human Diseases: 
Progress and prospect. WJSC. 2021;13:49–63.

42.	 Hodge JG, Decker HE, Robinson JL, Mellott AJ. Tissue-mimetic culture 
enhances mesenchymal stem cell secretome capacity to improve regenera-
tive activity of keratinocytes and fibroblasts in vitro. Wound Repair Regenera-
tion. 2023;31:367–83.

43.	 Cialdai F, Risaliti C, Monici M. Role of fibroblasts in wound healing and tissue 
remodeling on Earth and in space. Front Bioeng Biotechnol. 2022;10:958381.

44.	 Ferreira ADF, Cunha PDS, Carregal VM, Silva PDCD, Miranda MCD, Kunrath-
Lima M, et al. Extracellular vesicles from adipose-derived mesenchymal 
Stem/Stromal cells accelerate Migration and activate AKT pathway in human 
keratinocytes and fibroblasts independently of miR-205 activity. Stem Cells 
International. 2017;2017:1–14.



Page 16 of 16Ferroni et al. Journal of Nanobiotechnology          (2023) 21:469 

45.	 Ren S, Chen J, Duscher D, Liu Y, Guo G, Kang Y, et al. Microvesicles from 
human adipose stem cells promote wound healing by optimizing cellular 
functions via AKT and ERK signaling pathways. Stem Cell Res Ther. 2019;10:47.

46.	 Guo S-C, Tao S-C, Yin W-J, Qi X, Yuan T, Zhang C-Q. Exosomes derived from 
platelet-rich plasma promote the re-epithelization of chronic cutane-
ous wounds via activation of YAP in a diabetic rat model. Theranostics. 
2017;7:81–96.

47.	 Bandzerewicz A, Gadomska-Gajadhur A. Into the tissues: Extracellular Matrix 
and its Artificial substitutes: cell signalling mechanisms. Cells. 2022;11:914.

48.	 Wang L, Hu L, Zhou X, Xiong Z, Zhang C, Shehada HMA, et al. Exosomes 
secreted by human adipose mesenchymal stem cells promote scarless 
cutaneous repair by regulating extracellular matrix remodelling. Sci Rep. 
2017;7:13321.

49.	 Tutuianu R, Rosca A-M, Iacomi DM, Simionescu M, Titorencu I. Human mes-
enchymal stromal cell-derived Exosomes Promote in Vitro Wound Healing 
by modulating the Biological properties of skin keratinocytes and fibroblasts 
and stimulating angiogenesis. IJMS. 2021;22:6239.

50.	 Park S, DiMaio TA, Scheef EA, Sorenson CM, Sheibani N. PECAM-1 regu-
lates proangiogenic properties of endothelial cells through modulation 
of cell-cell and cell-matrix interactions. Am J Physiology-Cell Physiol. 
2010;299:C1468–84.

51.	 Holmes K, Roberts OL, Thomas AM, Cross MJ. Vascular endothelial growth 
factor receptor-2: structure, function, intracellular signalling and therapeutic 
inhibition. Cell Signal. 2007;19:2003–12.

52.	 Randi AM, Laffan MA. Von Willebrand factor and angiogenesis: basic and 
applied issues. J Thromb Haemost. 2017;15:13–20.

53.	 Szychlinska MA, Bucchieri F, Fucarino A, Ronca A, D’Amora U. Three-
dimensional bioprinting for cartilage tissue Engineering: insights into 
naturally-derived Bioinks from Land and Marine sources. J Funct Biomaterials. 
2022;13:118.

54.	 Al-Masawa ME, Alshawsh MA, Ng CY, Ng AMH, Foo JB, Vijakumaran U, et al. 
Efficacy and safety of small extracellular vesicle interventions in wound heal-
ing and skin regeneration: a systematic review and meta-analysis of animal 
studies. Theranostics. 2022;12:6455–508.

55.	 Spiliopoulos S, Festas G, Paraskevopoulos I, Mariappan M, Brountzos E. Over-
coming ischemia in the diabetic foot: minimally invasive treatment options. 
WJD. 2021;12:2011–26.

56.	 Ferroni L, Gardin C, Dalla Paola L, Campo G, Cimaglia P, Bellin G, et al. Charac-
terization of dermal stem cells of diabetic patients. Cells. 2019;8:729.

57.	 Dai J, Shen J, Chai Y, Chen H. IL-1β Impaired Diabetic Wound Healing by 
Regulating MMP-2 and MMP-9 through the p38 Pathway. Martinez MP, editor. 
Mediators of Inflammation. 2021;2021:1–10.

58.	 Kim K, Mahajan A, Patel K, Syed S, Acevedo-Jake AM, Kumar VA. Materials and 
cytokines in the Healing of Diabetic Foot Ulcers. Adv Th. 2021;4:2100075.

59.	 Izzo V, Meloni M, Vainieri E, Giurato L, Ruotolo V, Uccioli L. High Matrix metal-
loproteinase levels are Associated with dermal graft failure in Diabetic Foot 
Ulcers. Int J Low Extrem Wounds. 2014;13:191–6.

60.	 Fu K, Zheng X, Chen Y, Wu L, Yang Z, Chen X, et al. Role of matrix metal-
loproteinases in diabetic foot ulcers: potential therapeutic targets. Front 
Pharmacol. 2022;13:1050630.

61.	 Zhou P, Yang C, Zhang S, Ke Z-X, Chen D-X, Li Y-Q, et al. The Imbalance of 
MMP-2/TIMP-2 and MMP-9/TIMP-1 contributes to Collagen Deposition 
Disorder in Diabetic Non-injured skin. Front Endocrinol. 2021;12:734485.

62.	 Gao M, Nguyen TT, Suckow MA, Wolter WR, Gooyit M, Mobashery S, et al. 
Acceleration of diabetic wound healing using a novel protease–anti-protease 
combination therapy. Proc Natl Acad Sci USA. 2015;112:15226–31.

63.	 Xu J, Zgheib C, Hodges MM, Caskey RC, Hu J, Liechty KW. Mesenchymal stem 
cells correct impaired diabetic wound healing by decreasing ECM proteolysis. 
Physiol Genom. 2017;49:541–8.

64.	 Yotsu RR, Pham NM, Oe M, Nagase T, Sanada H, Hara H, et al. Comparison 
of characteristics and healing course of diabetic foot ulcers by etiological 
classification: neuropathic, ischemic, and neuro-ischemic type. J Diabetes 
Complicat. 2014;28:528–35.

65.	 D’Amora U, Ronca A, Raucci M, Dozio S, Lin H, Fan Y, et al. In situ sol-gel syn-
thesis of hyaluronan derivatives bio-nanocomposite hydrogels. Regenerative 
Biomaterials. 2019;6:249–58.

66.	 D’Amora U, Ronca A, Raucci MG, Lin H, Soriente A, Fan Y, et al. Bioactive 
composites based on double network approach with tailored mechanical, 
physico-chemical, and biological features. J Biomedical Mater Res Part A. 
2018;106:3079–89.

67.	 Zanotti F, Zanolla I, Trentini M, Tiengo E, Pusceddu T, Licastro D, et al. Mito-
chondrial metabolism and EV Cargo of endothelial cells is affected in Pres-
ence of EVs Derived from MSCs on which HIF is activated. IJMS. 2023;24:6002.

68.	 Pfaffl MW. A new mathematical model for relative quantification in real-time 
RT-PCR. Nucleic Acids Res. 2001;29:45e–45.

69.	 Stadler I, Zhang R-Y, Oskoui P, Whittaker MBS, Lanzafame RJ. Development 
of a simple, noninvasive, clinically relevant Model of pressure ulcers in the 
mouse. J Invest Surg. 2004;17:221–7.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	﻿Stem cell-derived small extracellular vesicles embedded into methacrylated hyaluronic acid wound dressings accelerate wound repair in a pressure model of diabetic ulcer
	﻿Abstract
	﻿Backgroung
	﻿Results
	﻿Production and characterization of MSC-sEVs
	﻿Biological effect of MSC-sEVs on recipient cells
	﻿MeHA patches development and MSC-sEVs loading
	﻿MSC-sEVs and MeHA patches application on pressure ulcer animal model

	﻿Discussion
	﻿Conclusions
	﻿Methods
	﻿MeHA synthesis
	﻿﻿1﻿ H nuclear magnetic resonance (NMR)
	﻿3D printing of MeHA
	﻿Dynamic mechanical analysis
	﻿Swelling behavior
	﻿Scanning electron microscopy
	﻿Incorporation and release of MSC-sEVs from MeHA dressing
	﻿MSCs culture in bioreactor
	﻿Calcein AM staining
	﻿Cell flow cytometry
	﻿sEV isolation
	﻿Nanoparticle tracking analysis
	﻿Transmission electron microscopy (TEM)
	﻿Exosome antibody array
	﻿sEV flow cytometry
	﻿sEV internalization
	﻿RNA isolation, cDNA synthesis and real-time PCR
	﻿Animal experiments
	﻿Histology, immunofluorescence and image analysis
	﻿Statistical analysis

	﻿References


