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Topical administration of the secretome 
derived from human amniotic epithelial cells 
ameliorates psoriasis-like skin lesions in mice
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Abstract 

Background: Psoriasis is a chronic inflammatory skin disease. Tissue stem cells have exhibited a therapeutic effect on 
psoriatic mice. However, the therapeutic effect of topical administration of the secretome derived from tissue stem 
cells on psoriasis has not been reported.

Methods: The secretome from human amniotic epithelial cells (AEC‑SC) and human umbilical cord mesenchymal 
stem cells (UMSC‑SC) was topically administrated on the back of imiquimod‑induced psoriasis‑like mice. Subse‑
quently, we observed the skin lesions and skin inflammation of psoriasis‑like mice. Next, we further analyzed the 
paracrine factors in AEC‑SC and UMSC‑SC by protein chips. Lastly, the effect of the crucial paracrine factor was investi‑
gated by imiquimod‑induced psoriasis‑like mice.

Results: We found that AEC‑SC had a better therapeutic effect on attenuating psoriasis‑like skin lesions including 
skin scales, skin redness and skin thickness than UMSC‑SC, and it had a better regulatory effect on keratinocyte hyper‑
proliferation and altered differentiation. Thus, we focused on AEC‑SC. Further study showed that AEC‑SC reduced the 
infiltration of neutrophils and interleukin‑17‑producing T cells. Next, the analysis of AEC‑SC with protein chip revealed 
that the levels of anti‑inflammatory factor interleukin‑1 receptor antagonist (IL‑1ra) were much higher in AEC‑SC 
compared to that in UMSC‑SC. More importantly, the beneficial effect of AEC‑SC on psoriasis‑like skin lesions and 
skin inflammation of mice were significantly impaired when neutralizing with IL‑1ra antibody, while the recombinant 
human IL‑1ra showed a less protective effect than AEC‑SC.

Conclusions: The present study demonstrated that AEC‑SC could efficiently ameliorate psoriasis‑like skin lesions and 
skin inflammation and IL‑1ra plays an essential role. Therefore, topical administration of AEC‑SC may provide a novel 
strategy for treating psoriasis‑like inflammatory skin diseases.
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Background
Psoriasis is a common chronic inflammatory skin dis-
ease characterized by epidermal hyperplasia, increased 
angiogenesis, and prominent immune cell infiltra-
tion [1]. It affects 0.7% to 2.9% of the population in the 
world [2]. Psoriasis seriously affects patients’ physical 
health, quality of life, and social interaction. Although 
the pathogenesis of psoriasis is not fully understood, 
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compelling evidence suggests that the interplay among 
environmental factors, genetical susceptibility, skin 
barrier disruption and immune dysfunction play criti-
cal roles in the disease development [3]. Skin barrier 
is disrupted in psoriasis [4], which allows the entry of 
environmental substances into the dermis to induce 
immunological reactions and inflammation [5, 6]. Many 
inflammatory immune cells infiltrate the skin lesions 
of patients with psoriasis [7, 8]. These immune cells 
release inflammatory mediators and induce an immune 
cascade, which amplifies immune responses and further 
promote the disruption of the skin barrier and form 
a vicious circle between the skin barrier and immune 
cells [1, 9, 10]. Increasing evidence has illustrated the 
importance of the complex cross-talking between acti-
vated epidermal keratinocytes and infiltrating immune 
cells in the pathogenesis of psoriasis [7, 8]. Among 
inflammatory cytokines, interleukin-17A (IL-17A) 
plays a pivotal role in the pathogenesis of psoriasis [11, 
12]. IL-17A induces excessive proliferation and abnor-
mal differentiation of keratinocytes [12, 13]. And the 
activation and upregulation of IL17A in psoriatic skin 
produces a “feed forward” effect further contributing to 
sustain a vicious cycle of inflammation in psoriasis [10, 
14]. It has been reported that targeting IL-23/IL-17 axis 
is a good target for psoriasis treatment [15].

Currently, there is no cure for psoriasis. From mild to 
modest psoriasis, topical steroids, phototherapy, conven-
tional systemic agents such as ciclosporin, methotrexate, 
acitretin and other small molecules remain the mainstay 
of psoriasis therapy. However, long-term administration 
of these agents can cause some adverse effects, such as 
skin irritation, drug resistance and intolerance [1]. There-
fore, it is necessary to investigate safe and effective treat-
ments. Of note, mesenchymal stem cells (MSCs) have 
been reported to exhibit therapeutic effects on many 
immune-mediated diseases and inflammatory diseases 
in preclinical and clinical trials [16–19]. Meanwhile, epi-
thelial-shaped human  amniotic epithelial cells (hAECs) 
display profound immunomodulatory functions and 
inflammatory suppressive potential in experimental ani-
mal models, such as autoimmune uveitis [20], systemic 
lupus erythematosus [21], and experimental autoimmune 
encephalomyelitis [19]. But hAECs is rare reported in the 
treatment of inflammatory skin diseases. As for psoria-
sis, previous studies showed that administration of MSCs 
by subcutaneous or intravenous injection can ameliorate 
skin inflammation and skin lesion on psoriasis-like ani-
mal models by suppressing IL-17 producing γδ T cells 
or reducing Type I Interferon production  by plasmacy-
toid dendritic cells [22–26]. However, in a clinical setting 
these administration routes are not easily acceptable for 
patients with psoriasis; therefore, the development of a 

clinically feasible stem cell-based administration method 
for the treatment of psoriasis is desirable.

Accumulated data indicate that paracrine factors 
secreted by stem cells facilitate cellular survival and 
regeneration [27, 28]. Moreover, paracrine factors can 
mediate the anti-inflammation and immunomodulatory 
function [29–32]. In some preclinical studies, Oksana 
et  al. found that the secretome derived from MSCs 
reduces disease severity in inflammatory arthritis mice, 
enhances Treg function, and restores the ratio of Treg 
cells and Th17 cells [33]. Our recent study has demon-
strated that the conditioned medium or the secretome 
derived from human amniotic epithelial cells (AEC-SC) 
attenuates experimental allergic conjunctivitis in mice 
[34]. However, the protective effect of secretome or par-
acrine factor derived from stem cells on psoriasis has 
not yet been reported. On the other hand, among differ-
ent tissue-derived MSCs, human umbilical cord-derived 
MSCs (hUMSCs) are easily attained and have been widely 
used in psoriasis-like animal models [23, 25, 26]. There-
fore, in the present study we compared the therapeu-
tic effects of topical administration of AEC-SC and the 
secretome derived from human umbilical cord-derived 
MSCs (UMSC-SC) on imiquimod (IMQ)-induced psoria-
sis-like skin lesions in mice to find an efficient secretome. 
Furthermore, we also explored the underlying molecu-
lar mechanism and vital paracrine factor in the effective 
secretome.

Materials and methods
Isolation and culture of stem cells and collection of AEC‑SC 
and UMSC‑SC
hUMSCs and hAECs were isolated from human umbili-
cal cord and human amnion membrane of term placenta 
from healthy women undergoing caesarean, respec-
tively, according to previously described protocols [35, 
36], and cultured in the α-MEM medium and DMEM/
F12 medium, respectively, with 10% FBS and 1% Peni-
cillin/Streptomycin (P/S) (all from Life Technology). 
The collection and subsequent use of adult tissues were 
approved by the Human and Animal Research Ethics 
Committee of Renji Hospital, School of Medicine, Shang-
hai Jiaotong University (license number KY2021-001). 
The people gave informed consent for sample collection.

For collection the UMSC-SC and AEC-SC, the cells 
were cultured in the α-MEM medium and DMEM/
F12 medium, respectively, with 10% FBS at passage 3 at 
90% confluency and washed with PBS for 3 times, then 
changed to basic medium DMEM/F12 and cultured for 
another 24  h, subsequently harvested the secretome 
and centrifuged the secretome at 2000  rpm/10  min at 
4 °C to remove cell debris. We next used a BCA protein 
assay kit (Thermo Fisher) to measure the total protein 
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concentration of UMSC-SC and AEC-SC and then nor-
malized to the same concentration according to BCA 
levels of cell lysates for the following experiments. Lastly, 
the normalized UMSC-SC and AEC-SC were aliquoted 
and stored at − 80 °C for use.

Flow cytometry
The culture cells were dissociated with trypsin and 
washed with cold PBS, then stained with IgG or mono-
clonal antibodies. The following is the information of 
antibodies: CD29-FITC, CD49f-FITC, CD73-FITC, 
CD105-APC, CD90-FITC, CD34-PerCP, CD31-FITC, 
CD45-FITC,  and HLA-DR-FITC (all from eBioscience). 
Upon being washed with PBS, the cells were resuspended 
and at least  105 events were acquired by using a BD 
Accuri™ C6 flow cytometer (BD bioscience).

As for immune cells derived from skin tissues of mice, 
skin tissues were cut into small pieces and digested with 
mixed enzymes containing 1 mg/ml collagenase (Sigma), 
1  mg/ml hyaluronidase (Sigma) and 0.1  mg/ml DNase 
I (Roche) in a water bath shaker at 37  °C for 60  min. 
Then, the cell pellets were filtered and centrifuged, sub-
sequently washed with PBS and resuspended in 1640 
medium with 10% FBS, lastly stimulated with phorbol 
myristate acetate (PMA,100  ng/ml), Ionomycin (1 ug/
ml) and Brefeldin A (10  µg/ml) at 37  °C incubator for 
5 h. After stimulation, the cells were stained with CD3-
FITC (eBioscience) and γδ TCR-PE-Cy7 (Biolegend), and 
fixed and permeabilized with the Cytofix/Cytoperm™ Kit 
(BD Biosciences). After that, the cells were stained with 
IL-17A-PE (BD bioscience). The labeled cells were resus-
pended and at least  105 events were acquired by using BD 
Fortessa.

Topical administration of the UMSC‑SC or AEC‑SC 
on the back skin of IMQ‑induced psoriasis‑like mice
8-week-old BALB/C female mice were purchased from 
Shanghai SLAC Laboratory Animal Co., Ltd (Shanghai, 
China). The mice were randomly divided into five groups 
with 6 mice for each group, and each mouse was kept 
in single cage under specific pathogen-free conditions. 
The groups were as follows: CON (blank control with-
out adminstration of IMQ, DMEM/F12 basic medium 
pretreatment). IMQ (IMQ, DMEM/F12 basic medium), 
AEC-SC (IMQ, AEC-SC) and UMSCM (IMQ, UMSC-
SC). The psoriasis-like skin inflammation model was 
induced by IMQ as previously described protocols with 
minor modification [12]. In brief, 62.5  mg Aldara IMQ 
cream (5%, 3.125 mg active compound, 3 M Pharmaceu-
ticals) was smeared on the shaved back of BALB/c mice 
daily for consecutive 6  days. 0.5  ml AEC-SC or UMSC-
SC or DMEM/F12 basic medium was topically applied 
by wet compress on the shaved back of mice twice daily 

from day 1 to day 6 before administration with IMQ. The 
mice were photographed on day 7. All mice were eutha-
nized on day 7 and the back skin samples of mice were 
collected for further analysis.

Histopathology and immunofluorescence analysis
As for histopathological analysis, the skin tissues of mice 
were fixed with 4% paraformaldehyde (PFA) and embed-
ded in paraffin, then cut into sections with a thickness 
of 5 μm. The skin sections were stained with hematoxy-
lin and eosin (H&E) and visualized with an inverted 
microscope.

As for immunofluorescence analysis, the  skin tissues 
of mice were fixed with 4% PFA and embedded in OCT, 
then cut into sections with a thickness of 10 μm. The skin 
sections were incubated with the following primary anti-
bodies: anti-Ki67 and anti-Gr-1 (Abcam, Cambridge). 
After washing with PBS, the skin sections were incubated 
with corresponding conjugated secondary antibodies. 
The slides were then visualized using an inverted fluo-
rescence microscope. For qualification analysis, at least 
six representative sections for each group were counted. 
At least three mice were used in each group. Image J was 
used for image analysis.

Analysis of soluble factors in the AEC‑SC and UMSC‑SC
To measure the soluble factors in the AEC-SC, a pro-
tein antibody array was performed with a Raybiotech 
L-series human Antibody Array 507 (Raybiotech). The 
expression levels of 507 human target proteins, including 
cytokines, chemokines, growth factors, angiogenic fac-
tors, soluble receptors, soluble adhesion molecules, and 
other proteins in the AEC-SC and UMSC-SC were simul-
taneously detected. The secretome from adult foreskin 
fibroblast (HEF-SC) was used as a control. The procedure 
was performed according to the manufacturer’s instruc-
tions. Lastly, the fluorescent signals on the glass slide 
were scanned with GenePix 4000B (Axon Instruments). 
For each array, the background was subtracted from the 
protein intensity values, and the values were scaled to the 
internal control and floored at 1 unit.

ELISA analysis
The AEC-SC and UMSC-SC were collected and normal-
ized to the same concentration according to BCA levels 
of cell lysates. The concentration of IL-1ra was measured 
using ELISA kit of IL-1ra (R&D) according to the manu-
facturer’s instruction. For ELISA kits, the assay range was 
5–500 pg/ml.
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Culture and stimulation of HaCaT cells
HaCaT cells were cultured in DMEM medium supple-
mented with 10% FBS and 1% P/S and stimulated with 
10  ng/ml TNFα for 15  min, then performed real-time 
PCR or western blot experiment. For AEC-SC pretreat-
ment, HaCaT cells were incubated with AEC-SC for 
4 h, then stimulated with 10 ng/ml TNFα for 15 min.

Western blot analysis
The cells were lysed using RIPA Buffer (Beyotime). The 
protein concentration was determined by BCA kit. 
The PVDF membranes (Millipore) were blocked with 
5% nonfat milk and incubated with primary antibod-
ies (p-P65, p-P38, P65, P38, and b-Actin are from cell 
signaling technology) overnight at 4  °C. After washing 
with TBST, the PVDF membranes were incubated with 
corresponding HRP-conjugated secondary antibodies 
(Proteintech) for one hour at room temperature. Den-
sitometric analysis of proteins was performed by Tanon 
5200S (Tanon). b-Actin was used as internal control.

Quantitative real‑time PCR
The total RNA of cells was extracted using TRIzol rea-
gent (Takara, Japan) and reverse transcribed into cDNA 
using the PrimeScript RT reagent kit (Takara). Real-
time PCR (RT-PCR) was performed with SYBR Green 
PCR Master mix (Vazyme, China) and normalized by 
the expression of GAPDH. The relative amount of each 
gene was measured using the  2−ΔΔCT method. All quan-
titative RT-PCR experiments were performed at least 
three independent experiments. For mice sample, the 
samples were harvested from at least three mice and 
the RT-PCR experiments were repeated for 3 times. 
The information of the primers was listed in Additional 
file 1: Table S1.

Statistical analysis
The data are presented as mean ± SEM at least 3 inde-
pendent experiments, and statistical analysis was 
assessed by SPSS software 22.0 and statistical signifi-
cance were determined using Student’s t-test for com-
parison of three groups. For multiple comparisions, 
statistical significance was determined by one-way 
ANOVA with Tukey’s multiple comparisons test. P 
value less than 0.05 was considered significant.

Results
The therapeutic effect of AEC‑SC on IMQ‑induced 
psoriasis‑like skin lesions in mice is better than UMSC‑SC
hAECs and hUMSCs were isolated and cultured 
according to the protocol in the materials and methods 
section. The characteristics of hAECs were identified 

by flow cytometry. Additional file 2: Fig. S1 shows that 
hAECs expressed high levels of Epcam, CD49f, CD73 
and CD29, low levels of CD31, CD34, CD45 and HLA-
DR, while hUMSCs expressed high levels of CD105, 
CD90, CD73, CD44, CD29, low levels of CD31, CD34, 
CD45 and HLA-DR. The above results demonstrated 
that hAECs and hUMSCs had a high purity, indicat-
ing that the secretome from the hAECs and hUM-
SCs (AEC-SC and UMSC-SC) could be collected for 
the subsequent experiments. To harvest AEC-SC and 
UMSC-SC, the stem cells at passage 3 cultured in the 
correponding medium with 10% FBS at 90% confluency 
and washed with PBS, then changed to basic medium 
DMEM/F12 and cultured for 24  h, subsequently har-
vested the AEC-SC and UMSC-SC, respectively.

To explore the therapeutic function of AEC-SC and 
UMSC-SC on psoriasis, we used an IMQ-induced psori-
asis-like mouse model. In the secretome-treated groups, 
0.5  ml AEC-SC or UMSC-SC was topically applied by 
wet compress on the shaved back of mice  twice daily 
from day 1 to day 6 before IMQ treatment (Fig. 1a). The 
severity of skin lesions was assessed by skin scales, red-
ness and thickness. Visible scales and redness aggravated 
in the IMQ group compared to the control group with-
out IMQ treatment (Fig. 1b and Additional file 3: Fig. S2). 
However, AEC-SC treatment evidently reduced scales 
and redness (Fig. 1b and Additional file 3: Fig. S2). H&E 
staining of the back skin of mice showed that epidermal 
thickness was increased in IMQ group but decreased in 
secretome-treated group, especially in AEC-SC (Fig. 1c, d 
and Additional file 4: Fig. S3). The above results indicated 
that AEC-SC attenuated psoriasis-like skin lesions.

Hyperproliferation with altered-differentiation of 
keratinocytes are the main characteristics of psoriasis 
[37]. The disrupted skin barrier promotes subsequent 
immune dysfunction, which contributes to the mainte-
nance of inflammatory skin microenvironment of pso-
riasis [38]. To determine whether AEC-SC or UMSC-SC 
affect the integrity of skin barrier, we investigated the 
proliferation and differentiation of keratinocytes. Com-
pared to the control group, IMQ    treatment increased 
Ki 67 expression in the epidermis of skin, however, AEC-
SC reduced Ki-67 level, which is more than UMSC-SC 
(Fig.  1e and f ). Filaggrin (FLG), Hornerin (HRNR) and 
Involucrin (IVL) are the late differentiation biomarkers of 
the epidermis [39, 40]. The expression of FLG and HRNR 
was decreased in the skin lesions of psoriatic patients 
[41, 42], while IVL expression was increased [43], which 
were also observed in the IMQ treated mice (Fig.  1g). 
However, AEC-SC treatment reversed their expression, 
which is better than UMSC-SC (Fig. 1g). Taken together, 
the above results indicated that AEC-SC can more effi-
ciently inhibit the hyperproliferation of keratinocytes, 
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Fig. 1 AEC‑SC attenuated IMQ‑induced psoriasis‑like skin lesions. a A schematic illustration of animal experiment design. b Representative 
phenotypic image of mouse back skin after 6‑day IMQ administration and different medium treatment. CON represents normal control mice. c 
Representative images of H&E staining of the back skin of mice in different groups. Scale bar: 50 μm. d Quantification of the epidermal thickness of 
mice in different groups. The data are expressed as mean ± SEM. At least six representative sections of the skin of mice were counted. At least three 
mice were used in each group. **P < 0.01, ***P < 0.001. e Immunostaining of back skin tissue of mice with Ki67 antibody and the representative 
images are shown. Scale bar: 50 μm. f Qualification of the number of Ki67 positive cells per field of the back skin of mice in different groups. g The 
relative mRNA levels of FLG, HENR and IVL in the back skin of mice in different groups. The mRNA levels of genes in CON group were set as 1. Data 
were collected from at least 3 mice and the data are expressed as the mean ± SEM, *P < 0.05, **P < 0.01, ***P < 0.001
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regulate the altered differentiation of keratinocytes and 
restore skin barrier in IMQ-induced psoriasis-like mice 
than UMSC-SC. Therefore, we focused on AEC-SC in the 
following experiments.

Topical administration of AEC‑SC reduces the inflammation 
in IMQ‑induced psoriasis‑like mice
To determine whether AEC-SC affects the local inflam-
matory environment in psoriasis-like dermatitis, we 
examined immune cell infiltration and the expression of 
cytokines and chemokines in skin lesion site of mice in 
various groups. Neutrophil infiltration in the skin lesions 
is a pathological feature of psoriasis [44]. Consistently, 
immunofluorescent staining of a Gr1 antibody showed a 
large number of neutrophils were in the dermis of skin 
lesion site of IMQ-treatment group, which was alleviated 
by AEC-SC treatment (Fig. 2a and b).

IL-17A has been demonstrated to play an essential 
role in the development and maintenance of psoria-
sis [10–13]. Th17 cells and dermal γδ T cells can pro-
duce IL-17A in psoriatic lesions [8, 45]. Previous studies 
reported that dermal γδ T cells are the main source of 
IL-17A in the skin lesions of IMQ-induced psoriasis-
like mice [8, 12]. Consistent with these studies, our data 
shows that approximately 90% of IL-17A-producing cells 
in IMQ-induced mouse skin lesions came from γδ T 
cells (Additional file 5: Fig. S4). To determine if AEC-SC 
affects IL-17A producing, we analyzed IL17A-produc-
ing γδ T cells (CD3 + IL17A + γδ T cells) and Th17 cells 
(CD3 + IL17A + γδ TCR- cells) in the back  skin of mice   
by flow cytometry. Figure 2c and d shows that IL17 + δγ 
T cells and Th17 cells increased in IMQ group, decreased 
in AEC-SC group (Fig.  2c and d). In addition, AEC-SC 
inhibited the expression of proinflammatory cytokines, 
such as IL1β, IL-17A, TNF-α, IL-23, and IL-6, which are 
involved in psoriatic skin inflammation and all increased 
in the skin lesions of IMQ mice (Fig. 2e). The similar pat-
tern was observed for chemokines CXCL1 and CCL20, 
which mediate neutrophil and IL-17-producing T cell 
recruitment, respectively (Fig.  2e). Taken together, the 
above results demonstrated that AEC-SC could reduce 
the infiltration of neutrophils and IL-17-producing T 
cells (Th17 and IL-17-producing γδ T cells), decrease the 
levels of inflammatory cytokines and chemokines, which 
lead to a reduction of skin inflammation in IMQ-treated 
mice.

Anti‑inflammatory factor IL‑1ra is abundant in AEC‑SC
The above results showed that the therapeutic effect of 
on IMQ-induced dermatitis in mice. To find the vital fac-
tor of AEC-SC in the process, we performed a protein 
chip assay of 507 protein factors including growth fac-
tors, cytokines, chemokines. The secretome derived from 

adult foreskin fibroblasts (HEF-SC) were used as a con-
trol. The relative expression levels of the  soluble factors 
in the secretome are shown as a heat map in Fig. 3a. The 
paracrine factors in AEC-SC were generally higher than 
those in the UMSC-SC and HEF-SC (Fig. 3a, Additional 
file  6: Table  S2). Because psoriasis is a chronic inflam-
matory disease with prominent immune cell infiltration 
and proinflammatory factors release in the skin of pso-
riasis [1, 9]. By focusing on the anti-inflammatory related 
factors, we found that the relative levels of  IL-1 recep-
tor antagonist (IL-1ra), IL-10 and TGF β, were higher in 
AEC-SC than those in UMSC-SC and HEF-SC (Fig.  3b, 
Additional file  7: Table  S3). Among these anti-inflam-
matory factors, the level of IL-1ra is the highest (Fig. 3b, 
Additional file  7: Table  S3). Of note, previous studies 
have demonstrated that IL1β is an essential cytokine for 
synergistically acting with IL-23 to stimulate IL-1R1+ γδ 
T cells to producing IL17 in skin inflammation [8, 46]. 
Hence, we inferred that IL-1ra, as a natural IL-1 recep-
tor antagonist, which downregulate the activity of IL-1β, 
may be a crucial factor in mediating AEC-SC function 
on IMQ-induced skin inflammation. Next, we focused 
on IL-1ra in the subsequent experiments. ELISA assay 
showed that the concentration of IL-1ra in AEC-SC was 
up to 1000  pg/ml in AEC-SC, while that in UMSC-SC 
was only 105.6 ± 19.16  pg/ml. Thus, we applied exog-
enous human recombinant IL-1a with the concentration 
1000 pg/ml in the following experiments. In addition, we 
verified that IL-1ra antibody (Ab) could neutralize IL-1ra 
in the AEC-SC (Fig. 3c) and IL-1ra Ab can be used in the 
following experiments. These data revealed that IL-1ra 
are abundant in AEC-SC, which may be involved in AEC-
SC inhibitory effects on psoriasis-like mice.

IL‑1ra is necessary for AEC‑SC to alleviate psoriasis‑like 
dermatitis
Based on the above observations that the level of IL-1ra 
is high in AEC-SC. We proposed a hypothesis that IL-1ra 
is implicated in the inhibitory effects of AEC-SC-medi-
ated psoriasis-like dermatitis attenuation. As shown in 
Fig.  4, the therapeutic effect of AEC-SC was impaired 
when adding IL-1ra neutralizing antibody, as evidenced 
by significantly increased scales and epidermis thick-
ness (Fig. 4a–c). Application of human recombinant IL-
1ra could partly mimic the effects of AEC-SC (Fig. 4a–c). 
Similar results were observed in the following analysis of 
the proliferation of keratinocytes (Fig. 4d and e). As for 
the  differentiation of keratinocytes, AEC-SC countered 
IMQ-induced expression pattern of FLG, HRNR and IVL 
in the skin lesions (Fig. 4f ). However, the effect of AEC-
SC on regulating the altered differentiation of keratino-
cytes was significantly impaired after addition of IL-1ra 
neutralizing antibody in IMQ-treated mice (Fig.  4f ). Of 
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note, IL-1ra could partly mimic the effect of AEC-SC on 
the expression of FLG, HRNR and IVL (Fig. 4f ).

We next examined the inflammation reaction in the 
dermis of mice. As shown in Fig.  5, neutrophil, TH17 
cells, and IL17-producing γδ T cells, as well as the 

expression of inflammatory mediators IL-1β, IL-17A, 
IL-23, TNFα, IL-6, CXCL1 and CCL20 in the back skin of 
IMQ-treated mice were increased. Such increases were 
all suppressed after AEC-SC treatment. Application of 
human recombinant IL-1ra alone yielded a less inhibitory 

Fig. 2 AEC‑SC reduced the inflammation of back skin in IMQ‑induced psoriasis‑like mice. a Immunostaining of back skin tissue with a Gr‑1 antibody 
and the representative images are shown. Scale bar: 50 μm. b Qualification of the number of Gr‑1 positive cells of lesion skin tissue per field in 
different groups. At least 6 fields for each group were counted and at least three mice were used in each group. **P < 0.01, ***P < 0.001. c Flow 
cytometry analysis of IL7‑producing δγ T cells (IL‑17+ γδ T cells) and IL‑17‑producing γδ TCR negative cells (Th17 cells). d Quantification of IL‑17+ δγ 
T cells and Th17 cells. e The relative mRNA levels of IL-1β, IL-17A, IL-23, IL-6, TNFα, CXCL1, and CCL20 in the lesion skin of mice in each group. The mRNA 
levels of genes in CON group were set as 1 and the data are expressed as the mean ± SEM, n = 3. *P < 0.05, **P < 0.01, ***P < 0.001
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effect than AEC-SC, and the effects of AEC-SC could be 
impaired by IL-1ra neutralizing antibody. Collectively, 
these data indicate that the beneficial effects of AEC-
SC on psoriasis-like dermatitis may be mainly due to its 
higher levels of IL-1ra.

On the other hand, IL-1ra is abundant, thus we tested 
the infiltration and distribution of AEC-SC by immuno-
fluorescence staining with human IL-1ra antibody, which 
has been demonstrated to be less cross-reactivity with 
mouse IL-1ra by manufacturer. Additional file 8: Fig. S5 
shows that IL-1ra mainly remained in the dermal of AEC-
SC group. In contrast, less signals were observed in the 
normal control group, IMQ group, and AEC-SC with 
human IL-1ra Ab group (Additional file  8: Fig. S5). The 
data indicate that AEC-SC could penetrate the skin bar-
rier of patients with psoriasis to suppress the inflamma-
tion response in the skin microenvironment.

AEC‑SC reduces inflammatory response of HaCaT cells 
induced by TNFα
Keratinocytes are the major components of the epider-
mis. Keratinocytes can produce many inflammatory 
mediators, which initiates aberrant immune responses. 
Because application with AEC-SC abolished the inflam-
mation of IMQ-induced dermatitis and significantly 
decreased the expression of  cytokines and chemokines, 

we hypothesized that AEC-SC might regulate these fac-
tors production in keratinocytes. We cultured HaCaT 
cells, a transformed human immortalized keratinocyte 
cell line [47], and stimulated with TNF-α. We found 
that AEC-SC could reduce the production of inflamma-
tory mediators TNFα, IL-1β and CCL20 of HaCaT cells 
stimulated by TNFα (Fig.  6a). However, IL-1ra neutral-
izing antibody abrogated the inhibitory effects of AEC-
SC. Application of IL-1ra could reduce the expression of 
these inflammatory mediators. We next explored if AEC-
SC affected the inflammatory pathways. As shown in 
Fig. 6b and c, NF-κb p65 and p38 MAPK were phospho-
rylated when HaCaT cells were stimulated with TNFα, 
AEC-SC downregulated the levels of p-P65 and p-P38, 
while IL-1ra neutralizing antibody eliminated the effects 
of AEC-SC. Human recombinant IL-1ra also inhibited 
the activation of NF-κb p65 and p38 MAPK pathway 
(Fig. 6b and c). These data suggested that AEC-SC could 
suppress the inflammatory response in HaCaT cells 
through inhibiting the activation of NF-κb and MAPK 
pathway and IL-1ra could mediate the process.

Discussion
Increasing evidence shows that hAECs have immu-
nomodulatory and anti-inflammatory effects in autoim-
mune and inflammatory diseases [20, 21, 28]. Paracrine 

Fig. 3 Analysis of paracrine factors in the AEC‑SC and UMSC‑SC. a Soluble factors in the AEC‑SC and UMSC‑SC were analyzed by a human antibody 
array 507. HEF‑SC was used as a control. The normalized array data of 507 proteins in the secretome from different cells were analyzed by SAM, and 
the relative concentrations of these factors were shown as a “heat map”. b The relative concentrations of anti‑inflammatory meditors were shown as 
a heat map. c ELISA analysis of IL‑1ra concentration in the groups of HEF‑SC, UMSC‑SC, AEC‑SC, and AEC‑SC neutralized with IL‑1ra antibody



Page 9 of 14Yang et al. Stem Cell Research & Therapy          (2022) 13:393  

function is believed to be an important therapeutic 
mechanism in mediating the function [29–32]. Pso-
riasis is a common inflammatory skin disease [1]. In 

the present study, we firstly demonstrated that topi-
cal administration of AEC-SC can efficiently alleviate 
IMQ-induced skin lesions (Fig.  1). AEC-SC inhibited 

Fig. 4 Anti‑inflammatory factor IL‑1ra is necessary for AEC‑SC‑mediated amelioration on skin lesions of IMQ‑induced psoriasis‑like mice. a 
Representative phenotypic image of mouse back skin  after 6‑day IMQ administration and different medium treatment. b Representative image 
of H&E staining of the back skin of mice in different groups. Scale bar: 50 μm. c Quantification of epidermal thickness of mice in different groups. d 
Immunostaining of lesion skin tissue with Ki67 antibody and the representative images are shown. Scale bar: 50 mm. e Qualification of the number 
of Ki67 positive cells for per field of the lesion skin tissue in different groups. f Relative mRNA levels of FLG, HENR and IVL in the lesion skin tissue 
of mice in different groups. The mRNA levels of genes in CON group were set as 1 and the data are expressed as the mean ± SEM, n = 3. *P < 0.05, 
**P < 0.01, ***P < 0.001
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Fig. 5 Anti‑inflammatory factor IL‑1ra is necessary for AEC‑SC‑mediated immunosuppression on skin inflammation of IMQ‑induced psoriasis‑like 
mice. a Immunostaining of back skin tissues with a Gr‑1 antibody and the representative images are shown. Scale bar: 50 μm. b Qualification of 
the number of Gr‑1 positive cells of back skin for per field in different groups. c Flow cytometry analysis of IL‑17‑producing γδ T cells and Th17 Cell. 
d Quantification of IL‑17+ γδ T cells and Th17 cells. e, f The relative mRNA levels of IL-1β, IL-17A, IL-23, TNF-a, IL-6, CXCL1 and CCL20 in the lesion skin 
tissue of mice in each group by real‑time PCR analysis. *P < 0.05, **P < 0.01 and ***P < 0.001
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the hyperproliferation and regulated the altered dif-
ferentiation of keratinocytes, which benefited skin 
barrier restoration (Fig. 1d and e). AEC-SC attenuated 
skin inflammation through suppressing the infiltra-
tion of neutrophils and IL-17A-producing T cells and 
reducing the expression of inflammatory cytokines and 
chemokines. AEC-SC also decreased the production 
of IL-1β, IL-6, and CCL20 in the keratinocytes,  and 
inhibited proinflammatory signaling pathways such as 
NF-κB and p38/MAPK pathways.

It has been proved that IL-23/IL17A axis plays a piv-
otal role in the pathogenesis of psoriasis. IL-17A in skin 
lesions mainly comes from dermal Th17 and IL-17-pro-
ducing γδ T cells [8, 45]. Our study showed that AEC-SC 
reduced the infiltration of these IL-17-producing T cells 
in the skin. And more, AEC-SC inhibited CCL20 expres-
sion in the skin. CCL20 is the only chemokine in vivo to 
attract IL-17A-producing CCR6+ immune cells to the 
skin [10]. It may explain why AEC-SC alleviated the infil-
tration of Th17 and IL-17-producing γδ T cells. The 

Fig. 6 AEC‑SC inhibited the inflammation stimulated by TNFα in HaCaT karatinocytes and IL‑1ra mediated the function of AEC‑SC. a The relative 
mRNA levels of IL-1β, IL-6 and CCL20 in HaCaT cells in each group as indicated. Data was collected from at least 3 separate experiments and the data 
are expressed as the mean ± SEM.*P < 0.05, **P < 0.01 and ***P < 0.001. b Western blot analysis of the protein levels of NF‑κb p‑P65 and MAPK p‑P38 
in the cell lysates of HaCaT cells. HaCaT cells were pretreated with AEC‑SC or AEC‑SC + IL‑1ra Ab or IL‑1ra for 4 h, then stimulated with TNFα for 
15 min. c Qualification of relative protein levels of p‑P65 and p‑P38 in the cell lysates
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similar pattern was seen on neutrophils accumulation 
and CXCL1 expression (Fig. 2). Meanwhile, AEC-SC also 
inhibited the expression of IL-1β and IL-23, which are 
essential for IL-17A production [8, 48]. Moreover, AEC-
SC can also suppress the expression of other inflamma-
tory factors IL-6 and TNFα (Fig. 2e), which are important 
for maintaining the inflammatory environment of pso-
riasis [49]. What’s more, these inflammatory cytokines 
induced over-proliferation and alter-differentiation of 
keratinocytes, contributing to the disruption of skin bar-
rier [1, 9, 10]. Once the cytokines were eliminated, skin 
barrier would be restored, which have been demon-
strated in our study.

As for the molecular mechanism of AEC-SC, we 
focused on IL-1ra, which was abundant in the AEC-SC. 
IL-1ra is a natural IL-1 receptor antagonist of IL-1α /
IL-1β signals, which mediate a variety of inflammatory 
events. IL-1β is up-regulated in skin lesions of psoriatic 
patients [50]. IL-1β induces inflammation through acti-
vating neutrophils, helping inflammasome formation, 
and promoting IL-17A production. In addition, IL-1β is 
a relative “up-stream” cytokine. It promotes several pro-
inflammatory cytokines and chemokines expression [51], 
contributing to the development of psoriasis [52]. IL-1ra 
is involved in suppressing the activation of M1 mac-
rophages and dendritic cells, alleviating production of 
inflammatory cytokines TNF-α, IL-1β, IL-6, IL-12, and 
IL-23, and preventing the  expansion of Th1 and Th17 
cells in the injured skin. IL-1ra knock out BALB/C mice 
develop psoriasis-like cutaneous inflammation [53]. In 
our study, we also demonstrated that pretreatment of 
AEC-SC with specific neutralizing antibody for IL-1ra 
significantly abolished its therapeutic effects (Figs.  4, 5, 
6). Interestingly, Anakinra, a recombinant human non-
glycosylated homology of IL-1ra, has been approved 
effective in plaque psoriasis [54]. However, Anakinra 
should be injected subcutaneously, which is inconven-
ient for patients. A higher dose may cause allergic reac-
tion or infection [55]. Therefore, AEC-SC, which can be 
topically applied, may be easily acceptant and causes less 
adverse reaction, and may be considered for the treat-
ment of psoriasis-like diseases or other inflammatory 
skin diseases.

It is worthy to point out that the therapeutical effect of 
AEC-SC on psoriasis-like mice is better than that of IL-1a 
alone, which need further study. We think that other anti-
inflammatory mediators, such as IL-10, TGF-β, could 
also contribute the effect. Therefore, AEC-SC may be 
superior to a single antibody or anti-inflammation drug.

There are many additional advantages to apply this 
hAECs for therapeutic purposes. First, hAECs are iso-
lated from discarded term placenta [56]. Thus, they are 
easily available, do not need invasive procedures for 

harvesting and cause less ethical problem. In addition, 
hAECs possess good proliferation ability and activity 
[57]. It is possible to get a large number of hAECs for 
clinical administration. Secondly, preclinical trials and 
clinical trials have demonstrated that hAECs are safe, 
they do not cause allergic reaction, immune reaction, or 
tumor formation [58]. Third, AEC-SC is a non-living cells 
biological agent, which is easy to prepare, preserve, safe 
and easy to control its quality. Fourth, AEC-SC can pen-
etrate skin barrier of the patients with psoriasis. There-
fore, it could topically be administrated on patients with 
psoriasis.

Conclusions
In the present study, for the first time, we demonstrated 
that AEC-SC inhibited the production of  cytokines 
and chemokines, the infiltration of neutrophils and IL-
17-producing T cells in the skin lesions, and the activa-
tion of inflammatory-related signaling pathway in the 
keratinocytes through IL-1ra-dependent mechanisms. 
These findings provide compelling evidence that AEC-SC 
restored the skin barrier and inhibited skin inflammation 
in the IMQ-induced psoriasis-like mice model. It sup-
ported that AEC-SC might be topically administrated to 
patients with psoriasis. Therefore, AEC-SC may provide a 
new clinical option to treat psoriasis and other inflamma-
tory skin diseases.

Abbreviations
hAECs: Human amniotic epithelial cells; AEC‑SC: The secretome from human 
amniotic epithelial cells; MSCs: Mesenchymal stem cells; hUMSCs: Human 
umbilical cord mesenchymal stem cells; UMSC‑SC: The secretome from 
human umbilical cord mesenchymal stem cells; HEF‑SC: The secretome from 
adult foreskin fibroblast; IL‑1ra: Interleukin‑1 receptor antagonist; IL‑17A: 
Interleukin‑17A; IL‑12: Interleukin‑12; IL‑23: Interleukin‑23; TNF: Tumor necrosis 
factor; IMQ: Imiquimod; H&E: Hematoxylin and eosin; FLG: Filaggrin; HRNR: 
Hornerin; IVL: Involucrin.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s13287‑ 022‑ 03091‑9.

Additional file 1. Table S1: Primers used for real‑time PCR.

Additional file 2. Fig. S1: Characterization of hAECs and hUMSCs by 
flow cytometry with antibody against Epcam, CD49f, CD90, CD105, CD73, 
CD29, CD44, CD31, CD45 and HLA‑DR. a hAECs. b hUMSCs.

Additional file 3. Fig. S2: Phenotypic images of mouse back skin after 
6‑day IMQ administration and different medium treatment in various 
groups. CON represents normal control mice. At lease 4 mice were shown 
in each group.

Additional file 4. Fig. S3: Representative images of H&E staining of the 
back skin of mice in different groups. Scale bar: 50 μm. At least 4 mice 
were shown in each group.

Additional file 5. Fig. S4: Flow cytometry analysis of lesion skin tissues in 
IMQ‑induced mice with mouse IL 17A and δγ TCR antibodies.

https://doi.org/10.1186/s13287-022-03091-9
https://doi.org/10.1186/s13287-022-03091-9


Page 13 of 14Yang et al. Stem Cell Research & Therapy          (2022) 13:393  

Additional file 6. Table S2: A table of normalized fluorescence signal 
intensity of various proteins in the HEF‑SC, UMSC‑SC, AEC‑SC.

Additional file 7. Table S3: A table of normalized fluorescence signal 
intensity of anti‑inflammatory related mediators in the HEF‑SC, UMSC‑SC, 
AEC‑SC.

Additional file 8. Fig. S5: Immunostaining of lesion skin tissue of mice 
with human IL‑1ra antibody in different groups and the representative 
images are shown. Scale bar: 50 μm. White arrows represent IL‑1ra signals 
in the dermis in the skin.

Acknowledgements
We thank all volunteers who take part in this study.

Author contributions
MY, LW and HX designed the experiments and drafted the manuscript. MY, LW 
performed the experiments, collected, and analyzed data. ZC, WH, JT, QY and 
XZ performed animal experiments. JL collected human amnion membrane 
and umbilical cord tissues. HX, and W‑QG critically reviewed the manuscript, 
supervised the study. All authors read and approved the final manuscript.

Funding
This study was supported by funds from Ministry of Science and Technology 
of the People’s Republic of China (2017YFA0102900 to WQG), National Natural 
Science Foundation of China (31571399 to HMX, 81872406 and 81630073 to 
WQG, 82173434 to LQW), Science and Technology Commission of Shanghai 
Municipality (20JC417600 to WQG), 111 project (B21024) and KC Wong foun‑
dation (to WQG), and Doctoral Program of Renji Hospital Affiliated to Shanghai 
Jiaotong University School of Medicine (2019 NYBSZX05 to XZ).

Availability of data and materials
All related data and materials are available under request.

Declarations

Ethics approval and consent to participate
The study was reviewed and approved by were approved by the Human and 
Animal Research Ethics Committee of Ren Ji Hospital, School of Medicine, 
Shanghai Jiao tong University (license number KY2021‑001). The people gave 
informed consent for sample collection.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no conflicts of interest.

Author details
1 State Key Laboratory of Oncogenes and Related Genes, Renji‑MedX Clinical 
Stem Cell Research Center, Ren Ji Hospital, School of Medicine, Shanghai Jiao 
Tong University, Shanghai 200127, China. 2 Department of Dermatology, Ren Ji 
Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai 200127, 
China. 3 Department of Obstetrics and Gynecology, Ren Ji Hospital, School 
of Medicine, Shanghai Jiao Tong University, Shanghai 200127, China. 4 Med‑X 
Research Institute and School of Biological Medical Engineering, Shanghai Jiao 
Tong University, Shanghai 200030, China. 

Received: 28 May 2022   Accepted: 25 July 2022

References
 1. Boehncke WH, Schon MP. Psoriasis. Lancet. 2015;386:983.
 2. Parisi R, Symmons DP, Griffiths CE, Ashcroft DM, on behalf of the 

Identification and Management of Psoriasis and Associated Comorbid‑
iTy (IMPACT) project team, et al. Global epidemiology of psoriasis: a 

systematic review of incidence and prevalence. J Investig Dermatol. 
2013;133:377.

 3. Lebwohl M. Psoriasis. Lancet. 2003;361:1197.
 4. Liu M, Li X, Chen XY, Xue F, Zheng J. Topical application of a linoleic 

acid‑ceramide containing moisturizer exhibit therapeutic and preventive 
benefits for psoriasis vulgaris: a randomized controlled trial. Dermatol 
Ther. 2015;28:373.

 5. Wood LC, Jackson SM, Elias PM, Grunfeld C, Feingold KR. Cutaneous 
barrier perturbation stimulates cytokine production in the epidermis of 
mice. J Clin Investig. 1992;90:482.

 6. Lande R, Gregorio J, Facchinetti V, Chatterjee B, Wang YH, Homey B, et al. 
Plasmacytoid dendritic cells sense self‑DNA coupled with antimicrobial 
peptide. Nature. 2007;449:564.

 7. Tonel G, Conrad C. Interplay between keratinocytes and immune 
cells–recent insights into psoriasis pathogenesis. Int J Biochem Cell Biol. 
2009;41:963.

 8. Cai Y, Shen X, Ding C, Qi C, Li K, Li X, et al. Pivotal role of dermal IL‑17‑pro‑
ducing gammadelta T cells in skin inflammation. Immunity. 2011;35:596.

 9. Griffiths CEM, Armstrong AW, Gudjonsson JE, Barker J. Psoriasis. Lancet. 
2021;397:1301.

 10. Kim J, Krueger JG. The immunopathogenesis of psoriasis. Dermatol Clin. 
2015;33:13.

 11. Hawkes JE, Yan BY, Chan TC, Krueger JG. Discovery of the IL‑23/IL‑17 sign‑
aling pathway and the treatment of psoriasis. J Immunol. 2018;201:1605.

 12. van der Fits L, Mourits S, Voerman JS, Kant M, Boon L, Laman JD, et al. 
Imiquimod‑induced psoriasis‑like skin inflammation in mice is mediated 
via the IL‑23/IL‑17 axis. J Immunol. 2009;182:5836.

 13. Wu L, Chen X, Zhao J, Martin B, Zepp JA, Ko JS, et al. A novel IL‑17 signal‑
ing pathway controlling keratinocyte proliferation and tumorigenesis via 
the TRAF4‑ERK5 axis. J Exp Med. 2015;212:1571.

 14. Hawkes JE, Chan TC, Krueger JG. Psoriasis pathogenesis and the devel‑
opment of novel targeted immune therapies. J Allergy Clin Immunol. 
2017;140:645.

 15. Hueber W, Patel DD, Dryja T, Wright AM, Koroleva I, Bruin G, et al. Effects of 
AIN457, a fully human antibody to interleukin‑17A, on psoriasis, rheuma‑
toid arthritis, and uveitis. Sci Transl Med. 2010;2:52ra72.

 16. Ohshima M, Yamahara K, Ishikane S, Harada K, Tsuda H, Otani K, et al. Sys‑
temic transplantation of allogenic fetal membrane‑derived mesenchymal 
stem cells suppresses Th1 and Th17 T cell responses in experimental 
autoimmune myocarditis. J Mol Cell Cardiol. 2012;53:420.

 17. Chen M, Su W, Lin X, Guo Z, Wang J, Zhang Q, et al. Adoptive transfer of 
human gingiva‑derived mesenchymal stem cells ameliorates collagen‑
induced arthritis via suppression of Th1 and Th17 cells and enhancement 
of regulatory T cell differentiation. Arthritis Rheum. 2013;65:1181.

 18. Markov A, Thangavelu L, Aravindhan S, Zekiy AO, Jarahian M, Char‑
trand MS, et al. Mesenchymal stem/stromal cells as a valuable source 
for the treatment of immune‑mediated disorders. Stem Cell Res Ther. 
2021;12:192.

 19. Shi Y, Wang Y, Li Q, Liu K, Hou J, Shao C, et al. Immunoregulatory mecha‑
nisms of mesenchymal stem and stromal cells in inflammatory diseases. 
Nat Rev Nephrol. 2018;14:493.

 20. Li J, Qiu C, Zhang Z, Yuan W, Ge Z, Tan B, et al. Subretinal transplanta‑
tion of human amniotic epithelial cells in the treatment of autoimmune 
uveitis in rats. Cell Transplant. 2018;27:1504.

 21. Tan B, Yuan W, Li J, Yang P, Ge Z, Liu J, et al. Therapeutic effect of human 
amniotic epithelial cells in murine models of Hashimoto’s thyroiditis and 
Systemic lupus erythematosus. Cytotherapy. 2018;20:1247.

 22. Lee YS, Sah SK, Lee JH, Seo KW, Kang KS, Kim TY. Human umbilical cord 
blood‑derived mesenchymal stem cells ameliorate psoriasis‑like skin 
inflammation in mice. Biochem Biophys Rep. 2017;9:281.

 23. Sah SK, Park KH, Yun CO, Kang KS, Kim TY. Effects of human mesenchy‑
mal stem cells transduced with superoxide dismutase on imiquimod‑
induced psoriasis‑like skin inflammation in mice. Antioxid Redox Signal. 
2016;24:233.

 24. Chen M, Peng J, Xie Q, Xiao N, Su X, Mei H, et al. Mesenchymal stem cells 
alleviate moderate‑to‑severe psoriasis by reducing the production of 
type I interferon (IFN‑I) by plasmacytoid dendritic cells (pDCs). Stem Cells 
Int. 2019;2019:6961052.

 25. Lin Y, Wang H, Jiang C, Chen C, Shen D, Xie F, et al. Effects of different 
concentrations of human umbilical cord mesenchymal stem cells to 



Page 14 of 14Yang et al. Stem Cell Research & Therapy          (2022) 13:393 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

ameliorate psoriasis‑like skin lesions in BALB/c mice. Ann Transl Med. 
2022;10:86.

 26. Chen Y, Hu Y, Zhou X, Zhao Z, Yu Q, Chen Z, et al. Human umbilical cord‑
derived mesenchymal stem cells ameliorate psoriasis‑like dermatitis 
by suppressing IL‑17‑producing gammadelta T cells. Cell Tissue Res. 
2022;388:549.

 27. Pawitan JA. Prospect of stem cell conditioned medium in regenerative 
medicine. Biomed Res Int. 2014;2014: 965849.

 28. Xu H, Zhang J, Tsang KS, Yang H, Gao WQ. Therapeutic potential of human 
amniotic epithelial cells on injuries and disorders in the central nervous 
system. Stem Cells Int. 2019;2019:5432301.

 29. Shi Y, Su J, Roberts AI, Shou P, Rabson AB, Ren G. How mesenchymal 
stem cells interact with tissue immune responses. Trends Immunol. 
2012;33:136.

 30. Heidari M, Pouya S, Baghaei K, Aghdaei HA, Namaki S, Zali MR, et al. The 
immunomodulatory effects of adipose‑derived mesenchymal stem cells 
and mesenchymal stem cells‑conditioned medium in chronic colitis. J 
Cell Physiol. 2018;233:8754.

 31. Pianta S, Bonassi Signoroni P, Muradore I, Rodrigues MF, Rossi D, Silini A, 
et al. Amniotic membrane mesenchymal cells‑derived factors skew T cell 
polarization toward Treg and downregulate Th1 and Th17 cells subsets. 
Stem Cell Rev Rep. 2015;11:394.

 32. Li H, Tian Y, Xie L, Liu X, Huang Z, Su W. Mesenchymal stem cells in allergic 
diseases: current status. Allergol Int. 2020;69:35.

 33. Kay AG, Long G, Tyler G, Stefan A, Broadfoot SJ, Piccinini AM, et al. Mes‑
enchymal stem cell‑conditioned medium reduces disease severity and 
immune responses in inflammatory arthritis. Sci Rep. 2017;7:18019.

 34. Wu B, Gao F, Lin J, Lu L, Xu H, Xu GT. Conditioned medium of human 
amniotic epithelial cells alleviates experimental allergic conjunctivitis 
mainly by IL‑1ra and IL‑10. Front Immunol. 2021;12: 774601.

 35. Yang M, Lin J, Tang J, Chen Z, Qian X, Gao WQ, et al. Decreased immu‑
nomodulatory and secretory capability of aging human umbilical 
cord mesenchymal stem cells in vitro. Biochem Biophys Res Commun. 
2020;525:633.

 36. Zhang J, Li H, Yang H, Lin J, Wang Y, Zhang Q, et al. Human amniotic 
epithelial cells alleviate a mouse model of Parkinson’s disease mainly by 
neuroprotective, anti‑oxidative and anti‑inflammatory factors. J Neuroim‑
mune Pharmacol. 2020;16(3):620–33.

 37. Boehncke WH. Etiology and pathogenesis of psoriasis. Rheum Dis Clin N 
Am. 2015;41:665.

 38. Orsmond A, Bereza‑Malcolm L, Lynch T, March L, Xue M. Skin barrier 
dysregulation in psoriasis. Int J Mol Sci. 2021;22:10841.

 39. Henry J, Hsu CY, Haftek M, Nachat R, de Koning HD, Gardinal‑Galera I, 
et al. Hornerin is a component of the epidermal cornified cell envelopes. 
FASEB J. 2011;25:1567.

 40. Tharakan S, Pontiggia L, Biedermann T, Bottcher‑Haberzeth S, Schiestl C, 
Reichmann E, et al. Transglutaminases, involucrin, and loricrin as markers 
of epidermal differentiation in skin substitutes derived from human 
sweat gland cells. Pediatr Surg Int. 2010;26:71.

 41. Wu Z, Meyer‑Hoffert U, Reithmayer K, Paus R, Hansmann B, He Y, et al. 
Highly complex peptide aggregates of the S100 fused‑type protein 
hornerin are present in human skin. J Investig Dermatol. 2009;129:1446.

 42. Winge MC, Suneson J, Lysell J, Nikamo P, Lieden A, Nordenskjold M, 
et al. Lack of association between filaggrin gene mutations and onset of 
psoriasis in childhood. J Eur Acad Dermatol Venereol. 2013;27: e124.

 43. Iizuka H, Takahashi H. Psoriasis, involucrin, and protein kinase C. Int J 
Dermatol. 1993;32:333.

 44. Chowaniec O, Jablonska S, Beutner EH, Proniewska M, Jarzabek‑Chor‑
zelska M, Rzesa G. Earliest clinical and histological changes in psoriasis. 
Dermatologica. 1981;163:42.

 45. Korn T, Bettelli E, Oukka M, Kuchroo VK. IL‑17 and Th17 cells. Annu Rev 
Immunol. 2009;27:485.

 46. Duan J, Chung H, Troy E, Kasper DL. Microbial colonization drives expan‑
sion of IL‑1 receptor 1‑expressing and IL‑17‑producing gamma/delta T 
cells. Cell Host Microbe. 2010;7:140.

 47. Boukamp P, Popp S, Altmeyer S, Hulsen A, Fasching C, Cremer T, et al. 
Sustained nontumorigenic phenotype correlates with a largely stable 
chromosome content during long‑term culture of the human keratino‑
cyte line HaCaT. Genes Chromosom Cancer. 1997;19:201.

 48. Sutton CE, Lalor SJ, Sweeney CM, Brereton CF, Lavelle EC, Mills KH. 
Interleukin‑1 and IL‑23 induce innate IL‑17 production from gammadelta 

T cells, amplifying Th17 responses and autoimmunity. Immunity. 
2009;31:331.

 49. Cataldi C, Mari NL, Lozovoy MAB, Martins LMM, Reiche EMV, Maes M, et al. 
Proinflammatory and anti‑inflammatory cytokine profiles in psoriasis: 
use as laboratory biomarkers and disease predictors. Inflamm Res. 
2019;68:557.

 50. Debets R, Hegmans JP, Croughs P, Troost RJ, Prins JB, Benner R, et al. The 
IL‑1 system in psoriatic skin: IL‑1 antagonist sphere of influence in lesional 
psoriatic epidermis. J Immunol. 1997;158:2955.

 51. Nakajima A, Matsuki T, Komine M, Asahina A, Horai R, Nakae S, et al. TNF, 
but not IL‑6 and IL‑17, is crucial for the development of T cell‑independ‑
ent psoriasis‑like dermatitis in Il1rn−/− mice. J Immunol. 2010;185:1887.

 52. Schon MP, Boehncke WH. Psoriasis. N Engl J Med. 2005;352:1899.
 53. Shepherd J, Little MC, Nicklin MJ. Psoriasis‑like cutaneous inflammation 

in mice lacking interleukin‑1 receptor antagonist. J Investig Dermatol. 
2004;122:665.

 54. Gartlehner G, Thieda P, Morgan LC, Thaler K, Hansen RA, Jonas B. Drug 
class review: targeted immune modulators. Final Report Update 2. Port‑
land, OR; 2009.

 55. Le GT, Abbenante G. Inhibitors of TACE and Caspase‑1 as anti‑inflamma‑
tory drugs. Curr Med Chem. 2005;12:2963.

 56. Houlihan JM, Biro PA, Harper HM, Jenkinson HJ, Holmes CH. The human 
amnion is a site of MHC class Ib expression: evidence for the expression 
of HLA‑E and HLA‑G. J Immunol. 1995;154:5665.

 57. Miki T, Lehmann T, Cai H, Stolz DB, Strom SC. Stem cell characteristics of 
amniotic epithelial cells. Stem Cells. 2005;23:1549.

 58. Yang PJ, Yuan WX, Liu J, Li JY, Tan B, Qiu C, et al. Biological characterization 
of human amniotic epithelial cells in a serum‑free system and their safety 
evaluation. Acta Pharmacol Sin. 2018;39:1305.

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


	Topical administration of the secretome derived from human amniotic epithelial cells ameliorates psoriasis-like skin lesions in mice
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Materials and methods
	Isolation and culture of stem cells and collection of AEC-SC and UMSC-SC
	Flow cytometry
	Topical administration of the UMSC-SC or AEC-SC on the back skin of IMQ-induced psoriasis-like mice
	Histopathology and immunofluorescence analysis
	Analysis of soluble factors in the AEC-SC and UMSC-SC
	ELISA analysis
	Culture and stimulation of HaCaT cells
	Western blot analysis
	Quantitative real-time PCR
	Statistical analysis

	Results
	The therapeutic effect of AEC-SC on IMQ-induced psoriasis-like skin lesions in mice is better than UMSC-SC
	Topical administration of AEC-SC reduces the inflammation in IMQ-induced psoriasis-like mice
	Anti-inflammatory factor IL-1ra is abundant in AEC-SC
	IL-1ra is necessary for AEC-SC to alleviate psoriasis-like dermatitis
	AEC-SC reduces inflammatory response of HaCaT cells induced by TNFα

	Discussion
	Conclusions
	Acknowledgements
	References


