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Difluoromethylornithine Stimulates Early Cardiac
Commitment of Mesenchymal Stem Cells in a Model
of Mixed Culture With Cardiomyocytes
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Abstract The efficiency of in vitro mesenchymal stem cell (MSC) differentiation into the myocardial lineage is
generally poor. In order to improve cardiac commitment, bone marrow GFP*MSCs obtained from transgenic rats were
cultured with adult wild type rat cardiomyocytes for 5 days in the presence of difluoromethylornithine (DFMO), an
inhibitor of polyamine synthesis and cell proliferation. The percentage of GFP*MSCs showing cardiac myofibril proteins
(cMLC2, cTnl) was about threefold higher after DFMO addition (3%) relative to the untreated control (1%). Another set of
experiments was performed with cardiomyocytes incubated for 1 day in the absence of glucose and serum and under
hypoxic conditions (pO, < 1%), in order to simulate severe ischemia. The percentage of cardiac committed GFP*MSCs
was about 5% when cultured with the hypoxic/starved cardiomyocytes and further increased to 7% after DFMO addition.
The contemporary presence of putrescine in DFMO-treated cells markedly blunted differentiation, while the cytostatic
mitomycin C was not able to induce cardiac commitment. The involvement of histone acetylation in DFMO-induced
differentiation was evidenced by the strong attenuation of cardiac commitment exerted by anacardic acid, an inhibitor of
histone acetylase. Moreover, the percentage of acetylated histone H3 significantly increased in bone marrow MSCs
obtained from wild type rats and treated with DFMO. These results suggest that polyamine depletion can represent a useful
strategy to improve MSC differentiation into the cardiac lineage, especially inthe presence of cardiomyocytes damaged by
an ischemic environment. J. Cell. Biochem. 103: 1046-1052, 2008. © 2008 Wiley-Liss, Inc.
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Natural polyamines are ubiquitous com-
pounds whose presence is related to cell pro-
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liferation [Wallace et al., 2003]. Most synthetic
inhibitors of polyamine biosynthesis, such as
difluoromethylornithine (DFMO), can deplete
cells of putrescine and spermidine, thereby
decreasing the rate of cell proliferation [Pegg
et al., 1995]. Since some types of dividing cells
seem to be more prone to differentiate when
their process of growth isinhibited [Scott, 1997],
in this study we evaluated whether mesenchy-
mal stem cells (MSCs), after polyamine deple-
tion, could be programmed easier to the cardiac
phenotype. We previously demonstrated that
the treatment of MSCs with DFMO for 24—-48 h
lowered intracellular putrescine and spermi-
dine to undetectable concentrations, causing
a partial, but significant, reduction in cell
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growth rate [Muscari et al., 2005]. The same
treatment was also effective in counteracting
both apoptotic and necrotic cytokine-induced
death of MSCs. This pharmacological effect was
purposed as a therapeutic strategy to blunt the
excessive loss of stem cells just after their
transplantation in the damaged tissues.

In the present study, a model of MSCs
cultured with adult cardiomyocytes has been
chosen to commit MSCs to the cardiac lineage,
since this induction is quite rapid, that is
within few days [Rangappa et al., 2003; Wang
et al., 2006], and the presence of cardiac cells
allows to create a myocardial-like environment.
Although Yoon et al. [2005] demonstrated
that adult cardiomyocytes can commit stem
cells towards the myocardial lineage with a
lesser extent than neonatal cardiomyocytes, we
used the former because they are naturally
present in the region of the infarcted heart
which is eligible for MSC transplantation. In
particular, we investigated whether energy-
deprived cardiomyocytes were more prone to
stimulate the process of MSC differentiation
into the cardiac phenotype. Under this condi-
tion, which simulates a myocardial infarction,
the differentiation potential of DFMO-treated
MSCs was also investigated.

MATERIALS AND METHODS

All animal treatment was performed under
guidelines on animal care and welfare deter-
mined by the Italian Bioethics Committee. Rats
were anaesthetised with diethyl ether and
killed by means of decapitation.

Bone marrow MSCs were isolated from wild
type or green fluorescent protein (GFP)-stable
transfected [Ito et al., 2001; Raimondo et al.,
2006] male Wistar rats, weighing 250—-300 g.
The following procedures were then performed
as previously described by Canossa et al.
[1993] and Muscari et al. [2005]: isolation of
MSCs and cardiomyocytes from adult rats, cell
culture conditions, 3-(4,5-dimethylthiazol-2-yl)-
2,5-diphenyltetrazoliumbromide (MTT) assay,
and trypan blue staining. The morphology,
phenotype, and potential to be committed
to mesenchymal lineages of wild type and
GFP*MSCs, were previously described by
Muscari et al. [2005], Raimondo et al. [2006]
and Gallo et al. [2007]. Mixed cultures were
performed by growing on glass coverslips
2 x 10* GFP*MSCs with adult cardiomyocytes

in a 2:1 ratio. The cultures were carried out
for 5 days under standard aerobic conditions
(5% CQOgy, 37°C), using DMEM medium with
2 mM glucose and 10% foetal bovine serum
(FBS). Simulated ischemia of cardiomyocytes
was obtained by plating 1 x 10* cardiomyocytes
on laminin-treated glass coverslips in DMEM
medium without glucose and serum. Cardio-
myocytes were also subjected to severe hypoxia
(pO2<1%) for 24 h, using a workstation
(BugBox-Jouan) saturated with N/COy (95/
5%) and thermostated at 37°C. GFP*MSCs
were then grown with the energy-deprived
cardiomyocytes in their culture medium for
5 days, in a 2:1 ratio relative to the number of
cardiomyocytes measured before simulated
ischemia.

Immunofluorescence was performed as pre-
viously reported by Muscari et al. [2005] using
monoclonal mouse anti-rat antibodies anti-
cardiac myosin light chain 2 (cMLC2) and
anti-cardiac troponin I (¢Tnl) (PharMingen).
Primary antibodies and Cy3-conjugated rab-
bit polyclonal secondary antibodies anti-IgG
(Santa Cruz Biotechnology) were diluted
just before their utilisation in blocking buffer
1:100 and 1:1,000, respectively. After staining,
cells were mounted with Moviol on standard
glass slides and observed with a IX50 Olympus
inverted microscope. Twenty fields of each
sample were analysed by a software of image
deconvolution (AutoQuant Imaging). Orange-
stained GFPT™MSCs (merged red and green)
were counted and the amount of cardiac com-
mitted cells was expressed as percentage
relative to GFPTMSCs (100%).

Flow cytometry analysis was performed using
the above-mentioned anti-troponin antibody
and the FC500 cytometer (Beckman Coulter
Miami FL) with appropriate controls and a goat
anti-mouse Ig conjugated with allophycocyanin
(APC). For cell cycle analysis cells were har-
vested and fixed with 70% ethanol, then washed
twice with phosphate buffer saline and stained
with DNA Prep Kit (Beckman Coulter).
Samples were analysed with FC500 Cytometer
(Beckman Coulter).

Western blotting was performed as pre-
viously described by Muscari et al. [2005]. The
nitrocellulose membrane was probed with
the primary antibodies anti-acetylated histone
H3 and anti-p-actin which was used as house-
keeping gene (rabbit anti-rat polyclonal anti-
bodies, 1:1,000 dilution in blocking buffer,
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Santa Cruz Biotechnology). The secondary
antibody, a horseradish peroxidase-conjugated
anti-rabbit IgG, was utilised at 1:2,500 dilu-
tion in the blocking buffer (Santa Cruz Bio-
technology).

RESULTS AND DISCUSSION

GFP"MSCs were able to express a very early
cardiac phenotype after 5 days of culture
with adult cardiomyocytes. This was shown
by the presence inside these cells of cML.C2 and
c¢TnlI (micrographs of Figs. 1 and 2), two specific
markers of myocardial tissue. These myo-
fibrils did not show a well-defined sarcomeric
organisation, suggesting that GFP*MSCs were
in an initial phase of differentiation. Gallo
et al. [2007] also observed that, under similar
conditions of cell coculture, some GFP"MSCs
showed an increase in the calcium transient
driven by KCl-induced depolarisation, but
cell depolarisation was uncoupled from cell
contraction because of the lack of myofibrillar
organisation.

In order to reproduce in vitro an ischemic
micro-environment, another set of cardiomyo-
cytes was subjected to simulated severe
ischemia by 24 h exposure to hypoxia, without
glucose and serum. This condition provoked
the death of about 70% of cardiomyocytes, as
determined by the MTT assay (see supple-
mentary online material, Fig. A). GFPTMSCs
were then grown with the ischemic-like

% of GFP "MSC,
positive for eMLC2

cardiomyocytes, in the presence or absence of
1 mM DFMO. After 5 days, cells showing
the presence of GFPs and cardiac myofibrils
(orange fluorescence) were counted and their
amount expressed as percentage relative to
total GFPTMSCs (Figs. 1 and 2). In the mixed
cultures carried out under control condition
(absence of DFMO, aerobic cardiomyocytes)
the two types of myofibrils were present
only in 1% of GFP™MSCs, in accordance with
similar findings described by Fukuhara et al.
[2003]. A higher number of aerobic cardiomyo-
cytes in the mixed cultures did not increase
the percentage of GFP"MSCs expressing
sarcomeric proteins (data not shown). On the
contrary, when cardiomyocytes were subject-
ed to simulated ischemia, the percentage of
GFP"MSCs showing the cardiac markers signi-
ficantly increased of about fivefold relative to
control.

To evaluate whether a general cause of
cell death, different from hypoxia and energy
deprivation, could be sufficient to stimulate
the expression of an early cardiac phenotype in
GFP'MSCs, a mixed culture with sonicated
cardiomyocytes was also performed (about 70%
of dead cells evaluated by the MTT assay;
unpublished results). Under this condition the
presence of ¢T'nl was also observed, but only
in 1.7% of GFP™MSCs (see supplementary
online material, Fig. B), a percentage which
was lower than that obtained after simulated
ischemia. Thus, an ischemia-like environment

Simulated ischemia
DFMO
Anacardic acid

Fig. 1. Effect of DFMO on ¢cMLC2 expression in GFP*MSCs
cultured with cardiomyocytes. GFP™MSCs were cultured in a
2:1 ratio with cardiomyocytes which were subjected or not to
simulated conditions of severe ischemia (see Materials and
Methods Section). Mixed-cultured cells were grown for 5 days in
the presence or absence of T mM DFMO, an inhibitor of
polyamine biosynthesis, and of 5 tM anacardic acid, an inhibitor
of histone acetyltransferase. The micrograph on the right side
shows a representative field where a GFP*MSC emits orange
fluorescence (merged fluorescence between green proteins and

T A

+
+
+

Cy3-conjugated antibodies against cMLC2). Undifferentiated
GFP*MSCs (green) and necrotic cardiomyocytes (red) are also
present. Magnification = 20x. Statistical analysis was performed
by ANOVA followed by Bonferroni’s test. Values of bar graphs
are expressed as percentage = SEM (number of experiments for
each bar graph=4-8). *P<0.05 versus normoxia without
DFMO and anacardic acid; *P<0.05 versus normoxia plus
DFMO without anacardic acid; 'P<0.05 versus simulated
ischemia plus DFMO without anacardic acid.
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Fig. 2. Effect of DFMO on cTnl expression in GFPT™MSCs
cultured with cardiomyocytes. The micrograph on the right side
shows the presence of cTnl, as orange fluorescence, in a
GFP*MSC (merged fluorescence between green proteins and
Cy3-conjugated antibodies against cTnl). An undifferentiated
GFPTMSC is also present and can be identified as a fully green
cell. Other conditions are as described in the legend of Figure 1.
Statistical analysis was performed by ANOVA followed by

with hypoxic and energy deprived cardiomyo-
cytes seems to better stimulate the commitment
of GFP"MSCs to the myocardial lineage rather
than cardiomyocytes which are damaged by an
aspecific lethal insult.

The nature of molecules derived from cardio-
myocytes which are responsible for induction
of GFPTMSC differentiation remains to be
explored. Most works suggest that normal
cardiac cells can stimulate differentiation by a
direct contact with cocultured MSCs [Fukuhara
et al., 2003; Rangappa et al., 2003; Yoon et al.,
2005; Wang et al., 2006], but factors which
are involved have not been found yet. On
the contrary, only few researches state that
soluble compounds released from cardiomyo-
cytes can induce differentiation of MSCs under
coculture conditions [Li et al.,, 2007]. The
present study suggests that both mechanisms
could be invoked, but with different effective-
ness depending on whether cardiac cells are
viable or severely damaged. When we cultured
aerobic cardiomyocytes with MSCs in a trans-
well system, in order to take the two cell
populations separated but soaked in the same
medium, cardiac differentiation was not stimu-
lated (data not shown), indicating that cell-
to-cell contact was needed to commit MSCs
under these conditions. By contrast, when we
prior injured the cardiomyocytes, the number
of committed MSCs increased, suggesting
that other differentiating compounds could

Bonferroni’s test. Values of bar graphs are expressed as
percentage +£ SEM  (number of experiments for each bar
graph=4-8). *P<0.05 versus normoxia without DFMO and
anacardic acid; *P< 0.05 versus normoxia plus DFMO without
anacardic acid; P < 0.05 versus simulated ischemia plus DFMO
without anacardic acid. SP<0.05 versus simulated ischemia
without DFMO and anacardic acid.

be released from the permeabilised/disrupted
cells.

The high mobility group box 1 (HMGB1),
an ubiquitous transcription factor, has been
recently described to be released from damag-
ed cardiomyocytes and to stimulate stem cell
differentiation into the cardiac phenotype
[Germaniet al., 2007]. HMGB1, after its release
from necrotic but not apoptotic cells, binds
the receptor of advanced glycation end products
(RAGE), a receptor that we detected in rat MSC
plasma membrane (data not shown), activating
a specific signal transduction pathway into
the target cell [Sorci et al., 2004]. Other findings
support the notion that cytoplasmatic and
nuclear extracts are able to reprogram somatic
cells, that is human MSCs derived from adipose
tissue can differentiate into cardiac muscle cells
when exposed to cell-free extracts of cardiomyo-
cytes [Gaustad et al., 2004].

Among these putative compounds released
from cardiomyocytes and involved in MSC
differentiation, other differences should be
underlined depending on whether cells are
damaged by an aspecific or ischemic-like injury,
since we demonstrated that the latter condition
was even more effective for stem cell com-
mitment. As a matter of fact, recent works
show that cardiomyocytes stressed by severe
ischemic conditions increase the production
and the release of a large number of growth
factors which improve myocardial regeneration
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[Torella et al., 2007]; among them, the hepato-
cyte growth factor and the insulin-like growth
factor-1 have been demonstrated to promote
survival and proliferation of stem cells, as well
as their differentiation towards cardiac lineages
under both in vitro and in vivo conditions
[Urbanek et al., 2005; Forte et al., 2006].

The addition of DFMO to the mixed culture
was also able to increase the expression
of myocardial proteins in GFP"MSCs (Figs. 1
and 2). In particular, after DFMO treatment,
c¢Tnl was present in more than 3% of the
GFP*MSCs grew with aerobic cardiomyocytes
and in about 7% of the GFP*MSCs cultured
with the hypoxic/starved cardiomyocytes.

We also tested whether the addition of poly-
amines to DFMO-treated GFPTMSCs was
able to prevent the observed stimulation of
differentiation. Figure 3 shows that the per-
centage of GFP"MSCs positive for ¢Tnl, eva-
luated by FACS analysis, was threefold lower
in cells that were contemporary treated
with putrescine and DFMO with respect to
cells exposed only to DFMO. These results
demonstrated that differentiation was mainly
dependent on polyamine depletion and not to
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other effects eventually exerted by DFMO.
However, putrescine addition was not able to
inhibit differentiation at all. This was presum-
ably due to the fact that putrescine concen-
tration was 10-fold lower than that of DFMO in
order to avoid the generation of reactive oxygen
species derived from polyamine oxidation in the
medium.

The differentiating effect of DFMO was then
compared with that of mitomycin C, another
cytostatic compound which does not affect poly-
amine metabolism. To inhibit proliferation,
GFP"MSCs were exposed to 10 pg/ml mito-
mycin C for 2 h and washed three times with
media prior to plating [Engler et al., 2006]. This
treatment was effective to arrest GFPTMSCs
in the G2-M phase of cell cycle, as evaluated
by flow cytometry analysis (data not shown).
Under this condition, the coculture with adult
cardiac cells did not significantly increase
the percentage of GFP"MSCs positive for
c¢Tnl (Fig. 3). This suggest that DFMO stimu-
lates cardiac commitment through a metabolic
change induced by polyamine depletion which
is different from the inhibition of cell cycle
progression.
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Fig. 3. Effect of different treatments on GFPTMSC differen-
tiation cultured with cardiomyocytes. GFP™MSCs were treated
for 5 days with: 1 mM DFMO (DFMO), T mM DFMO plus 100 uM
putrescine (DFMO + Put), or 10 pM mitomycin C (Mitomycin C).
One mM aminoguanidine, an inhibitor of serum amino oxidases,
was added to the medium of cells treated with both DFMO and
putrescine to limit the production of reactive oxygen species
derived from putrescine oxidation. The percentage of cells
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positive for cTnl was evaluated by flow cytometry analysis.
The upper panel shows representative fluorescence cell scatter-
ing, where x- and y-axis report the number of fluoresceine
and allophycocyanin positive cells, respectively. Statistical
analysis was performed by ANOVA followed by Bonferroni’s
test. N=3; **P<0.01 versus control; ***P<0.001 versus
control;  P<0.001 versus DFMO.
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In order to investigate the mechanisms
involved in the cardiac differentiation sustained
by DFMO, we studied the process of histone
acetylation. Indeed, this covalent modification
hasbeen described by Fu et al. [2004] to promote
gene transcription and cell differentiation. Also,
Pollard et al. [1999] suggested that histone
hyperacetylation can antagonize the ability of
polyamines to stabilize highly condensed states
of chromosomal fibres which represses trans-
cription. In our study, the addition of anacardic
acid, an inhibitor of histone acetyl transferase
activity [Balasubramanyam et al., 2003], quite
completely abolished the differentiating effect
of DFMO under both aerobic and ischemia-like
conditions (Figs. 1 and 2).

Wild type bone marrow rat MSCs were also
treated for 9 days with the same concentration
of DFMO used for mixed cultures (1 mM) and
the time course of histone-H3 acetylation was
investigated by Western blot analysis (Fig. 4).
The percentage of acetylated histone H3 in
DFMO-treated MSCs progressively increased
relative to the corresponding untreated control,
reaching a value of about 170% at the sixth day.
This process was limited in time since at day 9
the percentage of acetylated histone H3 was the
same of that observed just before treatment.
Although we can not explain this behaviour, it is
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Fig. 4. Time course of histone-H3 acetylation in MSCs treated
with DFMO. The levels of the acetylated histone H3 in MSCs,
cultured in the presence of T mM DFMO, were evaluated by
Western blotting. Values are expressed as percentage & SEM of
the optical density referred to DFMO-treated MSCs relative to
control MSCs evaluated at the same time of culture. Statistical
analysis was performed by ANOVA followed by Bonferroni’s
test. The number of experiments for each bar ranges between
4and 10. P<0.05 versus day 2 (*) and versus day 3, 4, and 9 (#).

possible that the initial phase of cardiac
commitment can be characterised by a very
transient switch in gene expression priming
MSC transdifferentiation. The delayed effect of
DFMO on histone acetylation likely reflected
the period that is necessary to deplete MSCs
of polyamine. Taken together, the findings
that histone H3 is hyperacetylated and the
cardiac commitment inhibited by anacardic acid
in DFMO-treated MSCs, suggest that histone
acetylation regulates in a relevant manner the
master genes driving myocardial differentia-
tion in polyamine-depleted MSCs. However,
further studies are needed to better understand
how a reduction in the cellular content of
polyamines can increase the differentiation
potential of MSCs.

In conclusion, we demonstrated that DFMO
can stimulate the early differentiation of
MSCs to the myocardial lineage in a model of
mixed culture with adult cardiomyocytes and
this effect is accompanied by histone acetyla-
tion. Moreover, cardiac commitment can be
amplified by conditions simulating severe ische-
mia of cardiomyocytes. Studies are in progress
to assess whether polyamine-depleted MSCs
can promote in vivo myocardial regeneration,
taking into account that DFMO is not toxic
for humans and eventual side effects appear
only after high-dosage or long-term treatments
[Meyskens and Gerner, 1999].

ACKNOWLEDGMENTS

We are grateful to Prof. Masaru Okabe,
Genome Information Research Center, Osaka
University, Japan, for kindly providing the
transgenic GFP rats. This research was sup-
ported with funds of MIUR, Rome (FIRB 2001,
PRIN 2005) and Compagnia di San Paolo,
Turin, Italy.

REFERENCES

Balasubramanyam K, Swaminathan V, Ranganathan A,
Kundu TK. 2003. Small molecule modulators of histone
acetyltransferase p300. J Biol Chem 278:19134—-19140.

Canossa M, Ventura C, Vaona I, Carboni L, Guarnieri C,
Spampinato S. 1993. Prodynorphin mRNA expression in
adult cultured rat ventricular cardiac myocytes. Biochim
Biophys Acta 1172:247—-250.

Engler AJ, Sen S, Sweeney HL, Discher DE. 2006. Matrix
elasticity directs stem cell lineage specification. Cell
126:677—-689.

Forte G, Minieri M, Cossa P, Antenucci D, Sala M, Gnocchi
V, Fiaccavento R, Carotenuto F, De Vito P, Baldini PM,



1052 Muscari et al.

Prat M, Di Nardo P. 2006. Hepatocyte growth factor
effects on mesenchymal stem cells: Proliferation, migra-
tion, and differentiation. Stem Cells 24:23—-33.

Fu M, Wang C, Zhang X, Pestell RG. 2004. Acetylation of
nuclear receptors in cellular growth and apoptosis.
Biochem Pharmacol 68:1199-1208.

Fukuhara S, Tomita S, Yamashiro S, Morisaki T, Yutani C,
Kitamura S, Nakatani T. 2003. Direct cell-cell inter-
action of cardiomyocytes is key for bone marrow stromal
cells to go into cardiac lineage in vitro. J Thorac
Cardiovasc Surg 125:1470—-1480.

Gallo MP, Ramella R, Alloatti G, Penna C, Pagliaro P,
Marcantoni A, Bonafe’ F, Losano G, Levi R. 2007. Limited
plasticity of mesenchymal stem cells cocultured with
adult cardiomyocytes. J Cell Biochem 100:86—99.

Gaustad KG, Boquest AC, Anderson BE, Gerdes AM, Collas
P. 2004. Differentiation of human adipose tissue stem
cells using extracts of rat cardiomyocytes. Biochem
Biophys Res Commun 314:420-427.

Germani A, Limana F, Capogrossi MC. 2007. Pivotal
advances: High-mobility group box 1 protein—A cytokine
with a role in cardiac repair. J Leukoc Biol 81:41-45.

Ito T, Suzuki A, Okabe M, Imai E, Hori M. 2001.
Application of bone marrow-derived stem cells in experi-
mental nephrology. Exp Nephrol 9:444—450.

Li X, Yu X, Lin Q, Deng C, Shan Z, Yang M, Lin S. 2007.
Bone marrow mesenchymal stem cells differentiate into
functional cardiac phenotypes by cardiac microenviron-
ment. J Mol Cell Cardiol 42:295-303.

Meyskens FL, Jr., Gerner EW. 1999. Development of
difluoromethylornithine (DFMO) as a chemoprevention
agent. Clin Cancer Res 5:945-951.

Muscari C, Bonafe’ F, Stanic I, Flamigni F, Stefanelli C,
Farruggia G, Guarnieri C, Caldarera CM. 2005. Poly-
amine depletion reduces TNFalpha/MG132-induced
apoptosis in bone marrow stromal cells. Stem Cells 23:
983-991.

Pegg AE, Shantz LM, Coleman CS. 1995. Ornithine
decarboxylase as a target for chemoprevention. J Cell
Biochem Suppl 22:132-138.

Pollard KJ, Samuels ML, Crowley KA, Hansen JC,
Peterson CL. 1999. Functional interaction between
GCN5 and polyamines: A new role for core histone
acetylation. EMBO J 18:5622—-5633.

Raimondo S, Penna C, Pagliaro P, Geuna S. 2006.
Morphological characterization of GFP stably transfected
adult mesenchymal bone marrow stem cells. J Anat 208:
3—-12.

Rangappa S, Entwistle JW, Wechsler AS, Kresh JY. 2003.
Cardiomyocyte-mediated contact programs human
mesenchymal stem cells to express cardiogenic pheno-
type. J Thorac Cardiovasc Surg 126:124—132.

Scott RE. 1997. Differentiation, differentiation/gene ther-
apy and cancer. Pharmacol Ther 73:51-65.

Sorci G, Riuzzi F, Arcuri C, Giambanco I, Donato R. 2004.
Amphoterin stimulates myogenesis and counteracts the
antimyogenic factors basic fibroblast growth factor and
S100B via RAGE binding. Mol Cell Biol 24:4880—-4894.

Torella D, Ellison GM, Karakikes I, Nadal-Ginard B. 2007.
Resident cardiac stem cells. Cell Mol Life Sci 64:661—
673.

Urbanek K, Rota M, Cascapera S, Bearzi C, Nascimbene A,
De Angelis A, Hosoda T, Chimenti S, Baker M, Limana F,
Nurzynska D, Torella D, Rotatori F, Rastaldo R, Musso
E, Quaini F, Leri A, Kajstura J, Anversa P. 2005. Cardiac
stem cells possess growth factor-receptor systems that
after activation regenerate the infarcted myocardium,
improving ventricular function and long-term survival.
Circ Res 97:663—673.

Wallace HM, Fraser AV, Hughes A. 2003. A perspective of
polyamine metabolism. Biochem J 376(Pt 1):1-14.

Wang T, Xu Z, Jiang W, Ma A. 2006. Cell-to-cell contact
induces mesenchymal stem cell to differentiate into
cardiomyocyte and smooth muscle cell. Int J Cardiol
109:74-81.

Yoon J, Shim WJ, Ro YM, Lim DS. 2005. Transdifferentia-
tion of mesenchymal stem cells into cardiomyocytes by
direct cell-to-cell contact with neonatal cardiomyocyte
but not adult cardiomyocytes. Ann Hematol 84:715-
721.



