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Abstract
Objective: Dendritic cells (DCs) as major regulators of the immune response in the decidua play a pivotal role in 
establishment and maintenance of pregnancy. Immunological disorders are considered to be the main causes of 
unexplained recurrent spontaneous abortions (RSAs). Recently, we reported that mesenchymal stem cells (MSCs) 
therapy could improve fetal survival and reduce the abortion rate in abortion-prone mice, although the precise 
mechanisms of this action are poorly understood. Since MSCs have been shown to exert immunomodulatory effects 
on the immune cells, especially DCs, this study was performed to investigate the capability of MSCs to modulate the 
frequency, maturation state, and phenotype of uterine DCs (uDCs) as a potential mechanism for the improvement of 
pregnancy outcome. 
Materials and Methods: In this experimental study, adipose-derived MSCs were intraperitoneally administered to 
abortion-prone pregnant mice on the fourth day of gestation. On the day 13.5 of pregnancy, after the determination of 
abortion rates, the frequency, phenotype, and maturation state of uDCs were analyzed using flow cytometry.           
Results: Our results indicated that the administration of MSCs, at the implantation window, could significantly decrease 
the abortion rate and besides, increase the frequency of uDCs. MSCs administration also remarkably decreased the 
expression of DCs maturation markers (MHC-II, CD86, and CD40) on uDCs. However, we did not find any difference 
in the expression of CD11b on uDCs in MSCs-treated compared to control mice.                  
Conclusion: Regarding the mutual role of uDCs in establishment of a particular immunological state required for 
appropriate implantation, proper maternal immune responses and development of successful pregnancy, it seems that 
the modulation of uDCs by MSCs could be considered as one of the main mechanisms responsible for the positive 
effect of MSCs on treatment of RSA.
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Introduction
In allogeneic pregnancy, despite the close contact of the 

maternal immune system and immunologically foreign 
fetal-placental alloantigens, the mother’s immune system 
not only does not reject the fetus but also helps the fetus 
to implant and develop within the uterus (1). It is well 
established that in a normal pregnancy, maternal immune 
responses at the feto-maternal interface are precisely 
controlled by immunoregulatory mechanisms (1, 2). In 
contrast, failure in the immune response fine-tuning leads to 
disturbed pregnancy outcomes such as recurrent spontaneous 
abortion (RSA) and preeclampsia (2-4). The pattern of the 
immune cells and immunoregulatory mediators produced 
within the decidua play a crucial function in the maintenance 
of tolerance toward the semi-allogeneic fetus (5). Recently, 
immunological disorders are reported as the main players in 
the etiology of idiopathic RSA (6).  

A wide range of immune cells such as natural killer 
cells (NK), macrophages (MQ), T lymphocytes, natural 
killer T cells (NKT), regulatory T cells (Tregs), and 
Dendritic cells (DCs) are present in the pregnant uteri (7). 

Among these cells, uterine DCs (uDCs) are considered 
the major regulators of the immune responses, mainly 
present at the interface of the innate and acquired 
immune responses, adjusting T-cell mediated immunity 
and stimulating the induction of regulatory T-cells, etc. 
These immunoregulatory mechanisms collectively lead 
to tolerogenic microenvironment and protection of semi-
allogeneic embryo (8, 9). uDCs are not only crucial for the 
generation of maternal immunologic tolerance but also 
essential for the implantation of embryo via regulating 
stromal cell differentiation and vascular maturation and 
remodeling (10). It is supposed that decidual DCs may 
also play an important role in the etiology of RSA, and 
any disturbance in their distribution, maturation state, and 
function could affect the pregnancy outcome that may 
lead to a disturbed pregnancy (11).

It is well-established that the number, phenotype, 
and maturation state of DCs determine the tolerogenic 
or stimulatory nature of the immune response and its 
intensity (12). uDCs in a normal pregnancy usually have 
an immature phenotype and are functionally impaired in 
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terms of immunogenic antigen presentation and T-cell 
activation (12, 13). In contrast, some functional changes 
in decidual DCs have been reported in pathological 
conditions such as RSAs and preeclampsia (14, 15). It 
is well-proven that the tissue environment (including 
cellular context and secreted factors) profoundly affects 
the maturity and function of DCs (16, 17). In other 
words, the behavior of uDCs is extremely controlled by 
the microenvironment in which they are developed (18). 
Therefore, it is supposed that the microenvironment of 
decidua can either foster DCs to promote cell toleration at 
the fetal-maternal interface or trigger an immune response 
that is associated with fetal rejection (12). 

Regarding the importance of immune system failures, 
particularly dendritic cells (DCs) malfunctions in 
unexplained RSA, several therapeutic protocols 
based on immune modulation have been developed, 
including paternal leukocyte immunization, and aspirin, 
progesterone, and immunoglobulins administration. These 
treatments have yielded some promising results, although 
several controversial outcomes have also been reported 
(19). In recent years, the treatment of RSA using MSCs 
has been implicated due to their immunomodulatory 
properties, low immunogenicity, and ability to migrate to 
the site of inflammation prefrentially (20-22).

In our previous study, we showed that the administration of 
MSCs to an abortion-prone murine model (CBA/J×DBA/2) 
improved fetal survival and reduced the rate of abortion 
(20-22). Consequently, we demonstrated that MSCs could 
be a suitable potential candidate for the treatment of RSA. 
MSCs have been shown to exert immunomodulatory effects 
on immune cells, especially DCs. Recent studies have 
demonstrated a critical role for MSCs in the modulation of 
DCs differentiation, maturation, and function (23, 24). 

In this study, we hypothesized that MSCs might exert their 
protective effects, at least in part, by modulating the context 
of the DC of uterine. Thus, the frequency, phenotype, and 
maturation stage of uDCs in abortion-prone pregnant mice 
following MSCs therapy were evaluated.

Material and Methods
Mice and mating

In this experimental study, female CBA/J (6-10 weeks 
old), male BALB/c, and male DBA/2 (8-10 weeks old) 
mice were obtained from the Pasteur Institute of Iran 
(Tehran, Iran), housed in an animal facility under optimal 
condition of temperature, humidity, and 12-hours light/
dark cycle. All animals were handled under procedures 
approved by the Ethical Committee of Tarbiat Modares 
University (IR.TMU.REC.1394.286).

Female CBA/J mice were allowed to mate with male 
DBA/2 or BALB/c mice by overnight cohabitation and then, 
checked for vaginal plug every morning. The day of vaginal 
plug observation was considered the day 0.5 of pregnancy. 

The mating of female CBA/J mice with male DBA/2 was 

determined as the immunogenic-abortion mouse model. 
1×106 adipose-derived MSCs were intraperitoneally injected 
to DBA-mated CBA/J females at the implantation period (the 
day 4.5 of gestation) (MSCs-treated group, n=5). Female 
CBA/J mice in the control group (CBA/J×DBA/2) just 
received phosphate-buffered saline (PBS) at the implantation 
time (n=5). PBS-treated BALB/c-mated females (n=5) were 
used as the normal pregnant controls. 

Mesenchymal stem cells isolation and characterization
MSCs were obtained from adipose tissue of CBA/J mice 

(5-7 weeks), as we described previously (20-22). Simply, 
abdominal fat tissue from non-pregnant CBA/J mice was 
cut into small pieces and carefully exposed and digested by 
collagenase type I (Gibco, Germany). The obtained cells 
were cultured in DMEM supplemented with 10% heat-
inactivated fetal bovine serum (FBS, Gibco, Germany). 
Non-adherent hematopoietic cells were removed after 18-
24 hours and adherent cells were cultured to the second 
passage when the cells were used for the administration. 
MSCs were characterized through the evaluation of 
their expressed cell surface markers by flow cytometry 
(FACSCanto, BD, San Jose, CA, USA) and capability to 
differentiate into adipocytes and osteoblasts. 

Pregnancy outcome and preparation of uterine cells
Pregnant mice were sacrificed on the day 13.5 of 

gestation, and their uteri horns were completely removed. 
The abortion rate was recorded as we described previously 
(11, 20). After complete removal of fetuses and placenta, 
the uteri were minced into small fragments and digested 
using 1mg/ml collagenase IV (Roch, Germany) and 0.2 
mg/ml DNase (Sigma-Aldrich, St. Louis, USA). Digested 
tissue was then filtered through a 70 μm strainer and 
washed twice in cold PBS. Finally, cells were collected 
and re-suspended in cold PBS.

Flow cytometry analysis 
Single cells prepared from the uterus were treated 

with antibody against CD16/CD32 (anti-Fcγ receptor 
III/ II antibody) to avoid non-specific antibody binding 
through Fc receptors blockage. Cells were then washed 
twice with ice-cold PBS (pH=7.2) and stained with PE-
conjugated hamster anti-mouse CD11c and one of the 
APC-conjugated monoclonal antibodies (anti-MHC-
II, anti-CD86, anti-CD11b, and anti-CD40) and APC-
Cy7-conjugated antibody (anti-CD45) (all antibodies 
obtained from eBioscience, San Diego, USA). Cells were 
subsequently analyzed by flow cytometry (FACSCanto 
II, BD, San Jose, CA, USA) and the obtained data were 
analyzed using the FlowJo software (version 6.07). The 
uterine cells were selected on dot plots of side and forward 
scatters. CD45-positive cells as uterine leukocytes were 
gated and the frequency of CD11c-positive cells (mouse  
uDCs) was evaluated in uterine leukocyte population 
(Fig.1). The expression of the DC lineage marker (CD11b) 
and co-stimulatory molecules (CD40, CD86, and MHC-
II) were assessed on CD11c+ cells.   
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Fig.1: On the day 13.5 of gestation, single cell suspensions were prepared from uteri of MSCs-treated, MSCs-untreated and normal pregnant 
mice. The cells were stained with monoclonal antibodies against CD45 and CD11c and analyzed by flow cytometry. A.  Representative dot plots 
were gated on forward versus side scatter (FSC/SSC) to determine uterine cells population, B. CD45+ cells were gated on selected uterine cells, 
and C. Than CD11c+ cells selected among the CD45+ cells to show the percentage of uDCs. MSCs; Mesenchymal stem cells and uDC; Uterine 
dendritic cells.

Statistical analysis
The differences between the groups were evaluated 

using a standard parametric test (One- way ANOVA 
test)  followed by Turkey post hoc tests, after approval 
of the normal distribution of the obtained data by 
the Kolmogorov-Smirnov test. The results were 
considered statistically significant if the P was less 
than 0.05. The results were presented as the mean 
and standard deviation (mean ± SD) of five separate 
experiments. All statistical analyses were performed 
using the Prism software (version  6.07).

Results

Characterization of mesenchymal stem cells 

Flow cytometry analysis confirmed that MSCs 
strongly express typical markers such as Sca-1, CD90, 
CD105, CD29, and CD73 while they were negative 
for the expression of hematopoietic markers including 
CD45, CD34, CD11b, and MHC-II. The differentiation 
potency of MSCs into adipocyte was demonstrated by 
the observation of triglyceride-containing vacuoles in 
the cell cytoplasm, by oil red staining. Alizarin-red 
S staining of calcium accumulation also showed the 
osteogenic potential of MSCs (data not shown).

Effect of mesenchymal stem cells therapy on 
pregnancy outcome

In accordance with our previous results (20, 22) we 
found that MSCs administration during the implantation 
window remarkably decreased the abortion rate in the 
abortion-prone mouse model. A statistically significant 
lower abortion rate was shown in the MSCs-treated 
mice compared with the control group (6.5 ± 6.08 vs. 
34.6 ± 7.7, P<0.001). The abortion rate in the normal 
pregnant group was 5.3 ± 4.3.

 Effect of mesenchymal stem cells treatment on 
uterine dendritic cells

The flow cytometry analysis demonstrated that the 
average density of uDCs was significantly higher in 
the MSCs-treated mice compared with the control 
group (12.3 ± 1.5% vs. 6.5 ± 1.3%, P<0.0001, Fig.2). 
Notably, we observed that the mean frequency of 
uDCs in the MSCs-treated group was similar to 
normal pregnant control mice (12.3 ± 1.5% vs. 11.2 
±1.2, P=0.3, Fig.2). Meanwhile, we found that the 
average percentage of uDCs in the control group 
(abortion-prone mice) was noticeably lower than the 
normal pregnant and MSCs-treated groups (6.5 ± 1.3% 
vs. 11.2 ± 1.2%, P<0.001) and (6.5 ± 1.3% vs. 12.3 ± 
1.5%, P<0.0001) respectively (Fig.2). 

Further analysis showed that the expression of CD86, 
CD40, and MHC-II markers on the uDCs in control 
group (abortion-prone mice) (39.2 ± 2.8%, 27.6 ± 
2.9%, and 62.5 ± 2.1% respectively) was noticeably 
higher than normal pregnant group (16.5 ± 2.5%, 
5.7 ± 1.7%, and 45.6 ± 3.2%, respectively, P<0.001, 
P<0.0001, P<0.001, Fig.3). MSCs administration 
caused a significant decrease in the expression of the 
early-mentioned co-stimulatory molecules on uDCs of 
MSCs-treated mice (24.3 ± 2.2%, 10.7 ± 2.1%, 47.7 
± 2.5%) compared with the control group (P<0.001, 
P<0.001, P<0.01, Fig.3). 

Further investigations indicated that the relative 
percentage of CD11b+ uDCs in normal pregnant mice 
(92.5 ± 3.5%) was higher than the control group 
(abortion-prone group) (72.6 ± 4.8%, P<0.0001). 
Treatment with MSCs did not change the frequency 
of CD11b-positive cells in uterus compared with the 
control group (75.3 ± 4.5% vs. 72.6 ± 4.8%, P=0.3, 
Fig.3). 
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Fig.2: The effect of MSCs administration on frequency of uDCs. A. The dot plots show the percentage of uDCs (CD11c+ cells) in MSCs-treated, untreated 
group (control-group) and normal pregnant groups. The plots are representative of five independent experiment in each group and B. The graph indicates 
that MSCs administration significantly increased the frequency of DCs in uterine. The differences between the groups were evaluated using a standard 
parametric test (one-way ANOVA test). The results show the mean ± SD of five independent experiments. ***, ****; P<0.001 and P<0.0001 respectively, 
MSCs; Mesenchymal stem cells, uDC; Uterine dendritic cells, and NS; Not significant.

Fig.3: The effect of MSCs administration on the immunophentype of uDCs. The uterine cells were isolated from uterine of MSC-treated, un-treated group (control-
group) and normal pregnant (normal-pregnancy) mice at the gd 13.5, stained with monoclonal antibodies against CD45, CD11c and one of the monoclonal 
antibodies (anti-MHC-II, anti-CD86, anti-CD11b and anti-CD40) then analyzed by flow cytometry. A. The CD11c positive uDCs were selected from the CD45+ cells of 
whole uterine cell population. Then the expression of CD11b, CD86, CD40 and MHC-II on uDCs was evaluated .The red histograms show the isotype controls and B. 
The graphs indicate that MSCs administration significantly decreased the expression of MHC-II and co-stimulatory molecules (CD86, CD40) on uDCs while CD11b+ 

DCs were not changed following MSC therapy. The differences between the groups were evaluated using a standard parametric test (one-way ANOVA test). The 
results show the mean ± SD of five independent experiments. **, ***, and ****; P<0.01, P<0.001, and P<0.0001 respectively, MSCs; Mesenchymal stem cells, uDC; 
Uterine dendritic cells, and NS; Not significant.
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Discussion
Because of immunosuppressive properties of MSCs, 

they display therapeutic efficacy for the treatment of 
various immune-related diseases such as inflammatory, 
auto-immune and graft-versus-host (GVH) diseases (23). 
Many studies have reported that MSCs can diminish the 
clinical relapse rate in GVHD and ameliorate the function 
of defective organs in autoimmune disease models (25). 
Moreover, MSCs transplantation was shown to be safe 
due to their low immunogenicity (23).  However, there 
are some limitations in the use of stem cells for cell 
therapy such as the potential malignancy development, 
finite replicative lifespan, ethical consideration, and 
the probability of somatic mutation. However, these 
disadvantages are most common in the case of using 
embryonic stem cells and induced pluripotent stem cells 
(iPSCs) not MSCs (26). In our previous studies (20-
22), we also showed that MSCs therapy could improve 
fetal survival and reduce the abortion rate in abortion-
prone mice. Many studies have reported that fetal death 
in this model is related to the aberrant immune response 
including malfunction of NK cells and MQ, increment 
of Th1 cytokines, and the reduction of regulatory T cells 
frequency (27). Understanding the precise mechanisms 
accounting for the positive effect of MSCs on reducing 
the abortion rate in abortion-prone mice seems to be 
crucial. Based on the importance of uDCs in the induction 
of specific tolerogenic state required for proper maternal 
immune responses and the establishment of successful 
pregnancy, we investigated whether MSCs are capable of 
regulating uDCs recruitment and maturation state during 
gestation and finally improving pregnancy outcome. 

Our results showed that uDCs are significantly less 
frequent in the uteri of abortion-prone mice compared 
with the normal pregnant animals. MSCs-therapy caused 
a significant upregulation in the frequency of uDCs which 
came close to the normal pregnancy.

It is well-defined that uDCs play a crucial role in the 
maintenance and development of pregnancy as the 
activators and regulators of T-cell immunity (12). uDCs 
are not only essential for the induction of tolerogenic 
responses against the semi-allogeneic embryo but also 
play an important role in uterine receptivity and vascular 
maturation during the implantation of the embryo 
(10). Fine-balance of uDCs frequency is crucial for the 
establishment and development of a successful pregnancy. 
In agreement with this idea, Krey et al. (28) reported that 
the depletion of uDCs before the implantation leads to 
pregnancy failure due to disturbed embryo implantation 
and decidualization. Also, according to Tirado-González 
et al. (15) the number of decidual DC-SIGN+ cells in 
human RSA cases were considerably decreased compared 
with the normal pregnancies. Furthermore, it was shown 
that the administration of syngeneic DCs to an abortion-
prone murine model reduces the rate of abortion, yet the 
mechanism underlying this function is poorly understood 
(29). 

It was shown that MSCs exert immunomodulatory 
effects on immune cells (especially DCs) through the 
secretion of various components, as well as a direct cell-
cell contact (23). Numerous in vitro studies demonstrated 
that MSCs suppress the generation of myeloid DCs from 
both monocytes and CD34+ cell precursors. However, 
the immunosuppressive effect of MSCs is related to their 
surrounding microenvironment, which plays a decisive 
role in determining their function (30). It is now known 
that inflammatory cytokines such as IFN-γ and TNF-α 
augment the immunomodulatory roles of MSCs (20, 31). 
A large body of research has reported the dominance of 
inflammatory responses in the decidua, at the beginning 
of pregnancy and during the implantation period, 
when we also have administered the MSCs (1). This 
inflammatory situation not only helps the attraction and 
migration of MSCs to the uterine but also enhances their 
immunomodulatory effects (31, 32). 

Of note, MSCs produce several cytokines and 
chemokines, including colony stimulating factor (CSF-
1), granulocyte-monocyte colony stimulating factor 
(GM-CSF), IL-8, and CCL2, playing major roles in 
recruiting the immune cells, particularly DCs within the 
uterus (23). It was shown that GM-CSF could promote DC 
differentiation in vitro, as well as enhancing DC expansion in 
vivo (33). MSCs may also regulate the trafficking of immune 
cells (especially uDCs) toward the endometrium through 
modulating the secretion of GM-CSF by uterine epithelial 
cells. Tremellen et al. (34) demonstrated that GM-CSF 
synthesis is upregulated in uterine epithelial cells by seminal 
factors, especially TGF-β. TGF-β is also among the most 
important cytokines secreted by MSCs (23). 

Moreover, our findings showed that uDCs in MSCs-
untreated abortion-prone mice were more mature 
compared with the normal pregnant mice. MSCs therapy 
dramatically decreased the expression of MHC-II and 
co-stimulatory molecules (CD86, CD40) on uDCs.  It 
is believed that the maturation stage of uDCs also plays 
an essential role in the etiology of RSA (12). uDCs in 
normal pregnancy are mostly immature and inefficient 
for the induction of immunogenic T-cells response (13). 
Consistent with this idea, Blois et al. proposed that the 
increased number of mature uDCs might be associated 
with a high rate of abortion in CBA/J×DBA/2 mating 
(12). Also, Askelund et al. (35) showed that, at 8 weeks of 
gestation, mature (CD83+) uDCs were significantly more 
frequent in women with RSA than the normal controls. 
It seems that these abnormally high immunogenic 
uDCs can prevail the tolerance to the fetal alloantigens 
and eventually lead to fetal rejection (12). There is 
a substantial body of evidence from in vitro studies 
revealing that MSCs can decrease the expression of 
MHC-II and co-stimulatory molecules on DCs (23, 36). 
MSCs secrete critical mediators such as IL-10, TGF-β1, 
and PGE2, which are major regulators of DCs (23). This 
immunoregulatory factors prevent the maturation of DCs 
and induce tolerogenic DCs that are essential for a normal 
pregnancy (37, 38).

Arc
hive

 of
 S

ID

www.SID.ir

www.SID.ir


Cell J, Vol 21, No 3, October-December (Autumn) 2019279

Eskandarian and Moazzeni

Several studies demonstrated the beneficial effects of 
stem cell-based therapy on the treatment of inflammatory 
and autoimmune diseases through the upregulation of 
anti-inflammatory cytokines, and remarkable reduction in 
the expression of pro-inflammatory cytokines (39, 40). In 
our previous studies, we also reported that MSCs therapy 
in abortion-prone mice could modulate the pattern of 
inflammatory and anti-inflammatory cytokines (20, 21). 
Regarding the substantial role of immunoregulatory 
cytokines (especially IL-10 and TGF-β) in modulating 
the phenotype and maturation stage of uDCs at the 
feto-maternal interface (12, 13), it seems that increased 
release of these cytokines following MSCs-therapy could 
be taken into account as one of the major mechanisms 
responsible for the induction of tolerogenic DCs. 

Conclusion
Collectively, our results propose that MSCs therapy can 

normalize the frequency and maturation state of uDCs 
in abortion-prone mice. Since, the deregulated immune 
response is known to be the central player in the etiology 
of abortion in this model and accepted immunomodulatory 
effects of MSCs on immune cells especially DCs, as well 
as considering the key role of uDCs in the induction 
of tolerogenic response to fetal alloantigens and the 
development of normal pregnancy, it seems that the 
modulation of uDCs by MSCs could be one of the primary 
mechanisms accounting for the positive effect of MSCs in 
RSA therapy. 

Acknowledgments
The authors would like to acknowledge financial support 

from Tarbiat Modares University and National Institute 
for Medical Research Development (NIMAD), Tehran, 
Iran. The authors report no declarations of interest.

Authors’ Contributions
M.E., S.M.M.; Both contributed to the conception and 

design of the study, as well as the interpretation of the 
obtained data. M.E.; Did all the experimental work, data 
collection, and statistical analysis. S.M.M.; Is responsible 
for overall supervision. All authors have read and 
approved the final manuscript.

References
1. Mor G, Aldo P, Alvero AB. The unique immunological and microbial 

aspects of pregnancy. Nat  Rev Immunol. 2017; 17(8): 469-482.
2. Trowsdale J, Betz AG. Mother’s little helpers: mechanisms of ma-

ternal-fetal tolerance. Nat  Immunol. 2006; 7(3): 241-246.
3. Erlebacher A. Immunology of the maternal-fetal interface. Annu 

Rev Immunol. 2013; 31: 387-411.
4. Aghaeepour N, Ganio EA, Mcilwain D, Tsai AS, Tingle M, Van Gas-

sen S, et al. An immune clock of human pregnancy. Sci Immu-
nol. 2017; 2(15). pii: eaan29465.

5. Sanguansermsri D, Pongcharoen S. Pregnancy immunology: de-
cidual immune cells. Asian Pac J Allergy Immunol. 2008; 26(2-3): 
171-181.

6. Beaman KD, Ntrivalas E, Mallers TM, Jaiswal MK, Kwak-Kim 
J, Gilman-Sachs A. Immune etiology of recurrent pregnancy loss 
and its diagnosis. Am J Reprod Immunol. 2012; 67(4): 319-325.

7. PrabhuDas M, Bonney E, Caron K, Dey S, Erlebacher A, Fazlea-

bas A, et al. Immune mechanisms at the maternal-fetal interface: 
perspectives and challenges. Nat Immunol. 2015; 16(4): 328-334.

8. Mofazzal MA, Karimi M, Azadmanesh K, Hassan ZM, Moaazeni 
SM. The effect of chitosan-tripolyphosphate nanoparticles on mat-
uration and function of dendritic cells. Comp Clin Pathol. 2014; 23: 
1421-1427.

9. Shah NM, Herasimtschuk AA, Boasso A, Benlahrech A, Fuchs 
D, Imami N,  et al. Changes in T cell and dendritic cell phenotype 
from mid to late pregnancy are indicative of a shift from immune 
tollerance to immune activation. Front Immunol. 2017; 8: 1138.

10. Plaks V, Birnberg T, Berkutzki T, Sela S, BenYashar A, Kalchenko 
V, et al. Uterine DCs are crucial for decidua formation during im-
plantation in mice. J Clin Invest. 2008; 118(12): 3954-3965.

11. Ahmadabad HN, Salehnia M, Saito S, Moazzeni SM. Decidual sol-
uble factors, through modulation of dendritic cells functions, deter-
mine the immune response patterns at the feto-maternal interface. 
J Reprod Immunol. 2016; 114: 10-17. 

12. Blois SM, Kammerer U, Alba Soto C, Tometten MC, Shaikly V, Bar-
rientos G, et al. Dendritic cells: key to fetal tolerance? Biol Reprod. 
2007; 77(4): 590-598.

13. Laskarin G, Kammerer U, Rukavina D, Thomson AW, Fermendez 
N, Blois SM. Antigen- presenting cells and materno-fetal tolerance: 
an emerging role for dendritic cells. Am J Reprod Immunol. 2007; 
58(3): 255-267.

14. Darmochwal-Kolarz D, Rolinski J, Tabarkiewicz J, Leszczynska-
Gorzelak B, Buczkowski J, Wojas K, et al. Myeloid and lymphoid 
dendritic cells in normal pregnancy and pre-eclampsia. Clin Exp 
Immunol. 2003; 132(2): 339-344.

15. Tirado-González I, Muñoz-Fernández R, Blanco O, Leno-Durán 
E, Abadía-Molina AC, Olivares EG. Reduced proportion of de-
cidual DC-SIGN+ cells in human spontaneous abortion. Placenta. 
2010; 31(11): 1019-1022.

16. Fricke I, Gabrilovich DI. Dendritic cells and tumor microenviron-
ment: a dangerous liaison. Immunol Invest. 2006; 35(3-4): 459-
483.

17. Shao Q, Ning H, Lv J, Liu Y, Zhao X, Ren G, et al. Regulation of 
Th1/Th2 polarization by tissue inhibitor of metalloproteinase-3 via 
modulating dendritic cells. Blood. 2012; 119(20): 4636-4644.

18. Torabi-Rahvar M, Bozorgmehr M, Jeddi-Tehrani M, Zarnani A. 
Potentiation strategies of dendritic cell based antitumor vaccines: 
combinational therapy takes the front seat. Drug Discov Today. 
2011; 16(15-16): 733-740.

19. Wong LF, Porter TF, Scott JR. Immunotherapy for recurrent miscar-
riage. Cochrane Database Syst Rev. 2014; (10): CD000112.

20. Sadighi-Moghaddam B, Salek-Farrokhi A, Namdar-Ahmadabad H, 
Barati M, Moazzeni SM. Mesenchymal stem cell therapy prevents 
abortion in CBA/J XDBA/2 mating. Reprod Sci. 2018; 25(8): 1261-
1269.

21. Salek-Farokhi A, Zarnani AH, Moazzeni SM. Mesenchymal stem 
cells therapy protects fetuses from resorption and induces Th2 type 
cytokines profile in abortion prone mouse model. Transpl Immunol. 
2017; 47: 26-31.

22. Rezaei F, Moazzeni SM. Comparison of the therapeutic effect of 
syngeneic, allogeneic, and xenogeneic adipose tissue-derived 
mesenchymal stem cells on abortion rates in a mouse model. Cell 
J. 2019; 21(1): 92-98.  

23. Ma S, Xie N, Li W, Yuan B, Shi Y, Wang Y. Immunobiology of mes-
enchymal stem cells. Cell Death Differ. 2014; 21(2): 216-225.

24. Bozorgmehr M, Zarnani AH, Sheikhian A, Salehnia M, Jabbari Ar-
faee A, Moazzeni SM. Inhibitory effect of menstrual blood stromal 
stem cells on generation of dendritic cells from peripheral blood 
monocyte. MJMS. 2012; 14(4): 23-37.

25. Zhang J, Huang X, Wang H, Liu X, Zhang T, Wang Y, et al. The 
challenges and promises of allogeneic mesenchymal stem cells 
for use as a cell-based therapy. Stem Cell Res Ther. 2015; 6: 234.

26. Rusu E, Necula LG, Neagu AI, Alecu M, Stan C, Albulescu R, et al. 
Current status of stem cell therapy: opportunities and limitations. 
Turk J Biol. 2016; 40: 955-967. 

27. Kwak-Kim J, Park JC, Ahn HK, Kim JW, Gilman-Sachs A. Immu-
nological modes of pregnancy loss. Am J Reprod Immunol. 2010; 
63(6): 611-623.

28. Krey G, Frank P, Barrientos G, Cordo-Russo R, Ringel F, Moschan-
sky P. In vivo dendritic cell depletion reduces breeding efficiency, 
affecting implantation and early placental development in mice. J  
Mol Med (Berl). 2008; 86(9): 999-1011.

29. Miranda S, Litwin S, Barrientos G, Szereday L, Chuluyan E, Bartho 
JS, et al. Dendritic cells therapy confers a protective microenviron-
ment in murine pregnancy. Scand J Immunol. 2006; 64(5): 493-
499.

Arc
hive

 of
 S

ID

www.SID.ir

https://www.ncbi.nlm.nih.gov/pubmed/?term=1.%09Aghaeepour+N%2C+Ganio+E%2C+Mcilwain+D%2C+Tsai+AS%2C+Tingle+M%2C+Gassen+SV%2C+et+al.+An+immune+clock+of+human+pregnancy.+Sci+Immunol.+2017%3B2%3Aeaan2946.
https://www.ncbi.nlm.nih.gov/pubmed/?term=1.%09Aghaeepour+N%2C+Ganio+E%2C+Mcilwain+D%2C+Tsai+AS%2C+Tingle+M%2C+Gassen+SV%2C+et+al.+An+immune+clock+of+human+pregnancy.+Sci+Immunol.+2017%3B2%3Aeaan2946.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Beaman%20KD%5BAuthor%5D&cauthor=true&cauthor_uid=22380608
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ntrivalas%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22380608
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mallers%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=22380608
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jaiswal%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=22380608
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kwak-Kim%20J%5BAuthor%5D&cauthor=true&cauthor_uid=22380608
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kwak-Kim%20J%5BAuthor%5D&cauthor=true&cauthor_uid=22380608
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gilman-Sachs%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22380608
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shah%20NM%5BAuthor%5D&cauthor=true&cauthor_uid=28966619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Herasimtschuk%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=28966619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Boasso%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28966619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Benlahrech%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28966619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fuchs%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28966619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fuchs%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28966619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Imami%20N%5BAuthor%5D&cauthor=true&cauthor_uid=28966619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Plaks%20V%5BAuthor%5D&cauthor=true&cauthor_uid=19033665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Birnberg%20T%5BAuthor%5D&cauthor=true&cauthor_uid=19033665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Berkutzki%20T%5BAuthor%5D&cauthor=true&cauthor_uid=19033665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sela%20S%5BAuthor%5D&cauthor=true&cauthor_uid=19033665
https://www.ncbi.nlm.nih.gov/pubmed/?term=BenYashar%20A%5BAuthor%5D&cauthor=true&cauthor_uid=19033665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kalchenko%20V%5BAuthor%5D&cauthor=true&cauthor_uid=19033665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kalchenko%20V%5BAuthor%5D&cauthor=true&cauthor_uid=19033665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmadabad%20HN%5BAuthor%5D&cauthor=true&cauthor_uid=26852388
https://www.ncbi.nlm.nih.gov/pubmed/?term=Salehnia%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26852388
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saito%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26852388
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moazzeni%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=26852388
https://www.ncbi.nlm.nih.gov/pubmed/?term=Decidual+soluble+factors%2C+through+modulation+of+dendritic+cells+functions%2C+determine+the+immune+response+patterns+at+the+feto-maternal+interface.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Blois%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=17596562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kammerer%20U%5BAuthor%5D&cauthor=true&cauthor_uid=17596562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alba%20Soto%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17596562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tometten%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=17596562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shaikly%20V%5BAuthor%5D&cauthor=true&cauthor_uid=17596562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrientos%20G%5BAuthor%5D&cauthor=true&cauthor_uid=17596562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrientos%20G%5BAuthor%5D&cauthor=true&cauthor_uid=17596562
https://www.ncbi.nlm.nih.gov/pubmed/25331518
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mesenchymal+stem+cell+therapy+prevents+abortion+in+CBA%2FJ+XDBA%2F2+mating.+Reprod+Sci.+2017%3A1-9.
www.SID.ir


          Cell J, Vol 21, No 3, October-December (Autumn) 2019 280

uDCs Modulation and RSA

30. El Omar R, Beroud J, Stoltz JF, Menu P, Velot E, Decot V, et al. 
Umbilical cord mesenchymal stem cells: the new gold standard 
for mesenchymal stem cell-based therapies? Tissue Eng Part B 
Rev. 2014; 20(5): 523-544.

31. Wei X, Yang X, Han ZP, Qu FF, Shao L, Shi YF. Mesenchymal 
stem cells: a new trend for cell therapy. Acta Pharmacol Sin. 2013; 
34(6): 747-754.

32. Shi Y, Su J, Roberts A, Shou P, Rabson AB, Ren G. How mesen-
chymal stem cells interact with tissue immune responses. Trends 
Immunol. 2012; 33(3): 136-143.

33. van de Laar L, Coffer PJ, Woltman AM. Regulation of dendritic cell 
development by GM-CSF: molecular control and implications for 
immune homeostasis and therapy. Blood. 2012; 119(15): 3383-
3393.

34. Tremellen KP, Seamark RF, Robertson SA. Seminal transforming 
growth factor beta1 stimulates granulocyte-macrophage colony-
stimulating factor production and inflammatory cell recruitment in 
the murine uterus. Biol Reprod. 1998; 58(5): 1217-1225.

35. Askelund K, Liddell HS, Zanderigo AM, Fernando NS, Khong TY, 
Stone PR, et al. CD83(+) dendritic cells in the decidua of women 

with recurrent miscarriage and normal pregnancy. Placenta. 2004; 
25(2-3): 140-145.

36. Spaggiari GM, Abdelrazik H, Becchetti F, Moretta L. MSCs inhibit 
monocyte-derived DC maturation and function by selectively inter-
fering with the generation of immature DCs: central role of MSC-
derived prostaglandin E2. Blood. 2009; 113(26): 6576-6583.

37. Harizi H, Gualde N. Pivotal role of PGE2 and IL-10 in the cross-
regulation of dendritic cell-derived inflammatory mediators. Cell 
Mol Immunol. 2006; 3(4): 271-277.

38. Esebanmen GE, Langridge WHR. The role of TGF-beta signaling 
in dendritic cell tolerance. Immunol  Res. 2017; 65(5): 987-994.

39. Liu L, Zhao G, Fan H, Zhao X, Li P, Wang Z, et al. Mesenchymal 
stem cells ameliorate Th1-induced pre-eclampsia-like symptoms in 
mice via the suppression of TNF-a expression. PLoS One. 2014; 
9(2): e88036.

40. Jing Z, Qiong Z, Yonggang W, Yanping L. Rat bone marrow mes-
enchymal stem cells improve regeneration  of thin endometrium in 
rat. Fertil Steril. 2014; 101(2): 587-594.

Arc
hive

 of
 S

ID

www.SID.ir

https://www.ncbi.nlm.nih.gov/pubmed/?term=El%20Omar%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24552279
https://www.ncbi.nlm.nih.gov/pubmed/?term=Beroud%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24552279
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stoltz%20JF%5BAuthor%5D&cauthor=true&cauthor_uid=24552279
https://www.ncbi.nlm.nih.gov/pubmed/?term=Menu%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24552279
https://www.ncbi.nlm.nih.gov/pubmed/?term=Velot%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24552279
https://www.ncbi.nlm.nih.gov/pubmed/?term=Decot%20V%5BAuthor%5D&cauthor=true&cauthor_uid=24552279
https://www.ncbi.nlm.nih.gov/pubmed/?term=1.%09Omar+R%2C+Beroud+J%2C+Stoltz+J%2C+Menu+P%2C+Velot+E%2C+Decot+V%2C+et+al.+Umbilical+Cord+Mesenchymal+Stem+Cells%3A+The+New+Gold+Standard+for+Mesenchymal+Stem+Cell-Based+Therapies%3F+Tissue+Eng.+2014%3B20(5)%3A523-544.
https://www.ncbi.nlm.nih.gov/pubmed/?term=1.%09Omar+R%2C+Beroud+J%2C+Stoltz+J%2C+Menu+P%2C+Velot+E%2C+Decot+V%2C+et+al.+Umbilical+Cord+Mesenchymal+Stem+Cells%3A+The+New+Gold+Standard+for+Mesenchymal+Stem+Cell-Based+Therapies%3F+Tissue+Eng.+2014%3B20(5)%3A523-544.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wei%20X%5BAuthor%5D&cauthor=true&cauthor_uid=23736003
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yang%20X%5BAuthor%5D&cauthor=true&cauthor_uid=23736003
https://www.ncbi.nlm.nih.gov/pubmed/?term=Han%20ZP%5BAuthor%5D&cauthor=true&cauthor_uid=23736003
https://www.ncbi.nlm.nih.gov/pubmed/?term=Qu%20FF%5BAuthor%5D&cauthor=true&cauthor_uid=23736003
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shao%20L%5BAuthor%5D&cauthor=true&cauthor_uid=23736003
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shi%20YF%5BAuthor%5D&cauthor=true&cauthor_uid=23736003
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20de%20Laar%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22323450
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coffer%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=22323450
https://www.ncbi.nlm.nih.gov/pubmed/?term=Woltman%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=22323450
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tremellen%20KP%5BAuthor%5D&cauthor=true&cauthor_uid=9603256
https://www.ncbi.nlm.nih.gov/pubmed/?term=Seamark%20RF%5BAuthor%5D&cauthor=true&cauthor_uid=9603256
https://www.ncbi.nlm.nih.gov/pubmed/?term=Robertson%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=9603256
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jing%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=24355044
https://www.ncbi.nlm.nih.gov/pubmed/?term=Qiong%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=24355044
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yonggang%20W%5BAuthor%5D&cauthor=true&cauthor_uid=24355044
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yanping%20L%5BAuthor%5D&cauthor=true&cauthor_uid=24355044
https://www.ncbi.nlm.nih.gov/pubmed/24355044
www.SID.ir

