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Purpose. The purpose of this study is to examine the efficiency of sonoporation with minicircle DNA for
the skin wound healing in diabetic mice.

Methods. Minicircle DNA containing the human VEGF'® was constructed and tested in vitro. Diabetes
was induced in 2-week old male C57BL/6J mice via streptozotocin (STZ) injection. 6 mm circular skin
wounds were made on the mice back. After the subcutaneous injection of the minicircle DNA at the edge
of the wound, the mice were exposed to the ultrasound irradiation for the sonoporation. Wound areas
were analyzed until the day 12. Blood perfusion and angiogenesis were evaluated using a laser Doppler
imaging and CD31 immunostaining, respectively. Re-epithelialization was assessed by histochemical
analysis using hematoxylin and eosin staining.

Results. Accelerated wound closure was observed in the mice receiving sonoporation of minicircle-VEGF'®,
which corresponds to the markedly increased skin blood perfusion and CD31 expression. Histological
analysis revealed that the minicircle treated wound tissues showed fully restored normal architectures as
compared with the non-treated diabetic controls with the markedly edematous and chaotic morphologies.
Conclusions. Ultrasound mediated gene therapy with the minicircle-VEGF'® is effective for the healing

of the skin wound of the diabetic mice.
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INTRODUCTION

Wound healing is an integrative process of complex
biological and molecular events. The overlapping phases of
wound healing involve coagulation, inflammation, migration—
proliferation, and remodeling (1). These processes are
characterized by the changes in the composition and organi-
zation of the extracellular matrix and the local expression
profiles of the various growth factors (2).

VEGF stimulates the formation of the new blood vessels
(neo-angiogenesis). EGF, FGF and TGF-a accelerate the
formation of the granulation tissue. PDGF primarily acts as a
chemo-attractant for the neutrophils and fibroblasts. G-CSF
enhances the function of the neutrophils and monocytes. TGF-
P is chemotactic for the macrophages and contributes for neo-
angiogenesis indirectly and the collagen metabolisms (3).
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In diabetic skin ulcers, parts of the wound healing may be
blocked in different phases having lost the ideal synchrony of the
events required for the normal rapid healing (4,5). The delay of
healing is caused by several intrinsic factors from diabetes
mellitus itself (hyperglycemia, neuropathy, macro- and micro-
angiopathies) and the extrinsic factors (wound infection, callus
formation, and excessive pressure to the wound site) (6).
Fibroblasts isolated from the diabetic foot ulcers are probably
senescent and show a decreased proliferative response to the
various growth factors. Macrophages in diabetes show a
decrease in the release of various cytokines, including TNF-a,
IL-1p, and VEGF (7,8). These intrinsic abnormalities and
other extrinsic factors such as hyperglycemia itself and the
advanced atherosclerosis compromising the blood supply might
contribute to the more complicated wound micro-environment
resulting markedly delayed healing (6).

Angiogenesis is a crucial step in the wound healing
process by providing a route for oxygen and nutrient delivery,
as well as a conduit for the components of the inflammatory
response (9,10). That process is regulated by the expressions of
a variety of vascular growth factors and modulators (11,12).

Vascular endothelial growth factor (VEGF) is one of the
most specific and critical regulators of angiogenesis, which
causes increased vascular permeability and deposition of a
proangiogenic matrix as well (13). Human VEGF has at least
four structurally related isoforms, VEGF!?!, VEGF!®,
VEGF', and VEGF?”. VEGF'® has the most potent
biological activity and is the most abundant subtype in vivo
(13-15). Delivery of VEGF'® by an adeno-associated virus
(AAV) vector to the wounds in the rat skins resulted in the
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remarkable induction of the new vessel formation, with
consequent reduction of the healing time (16).

Due to the matter of safety and versatility in gene
transfer, considerable numbers of studies have been con-
ducted on the non-viral gene carriers. Gene transfer using
ultrasound mediated disruption of microbubble is one of
these methods, which utilizes the acoustic cavitation of the
cell membrane (sonoporation) as the most probable mecha-
nism of transferring drugs or DNA. Jet streams caused by the
abrupt explosions of microbubbles adjacent to the cells
deliver drugs or DNAs through the cell membrane (17-19).
Ultrasound contrast agent, which consists of inert gas-filled
microbubbles, is used to promote the ultrasound-mediated
transfection (20,21).

Minicircle is a new form of supercoiled DNA molecule
for the non-viral gene transfer that has neither bacterial
origin of replication nor antibiotic resistance marker. They
are thus smaller and potentially safer than the standard
plasmids currently used in the non-viral gene therapy.
Minicircle DNAs have been demonstrated to show more
robust and prolonged transgene expression due to its small
size and the absence of un-methylated CpG motifs which
causes immune responses (22-24).

Gene transfer of minicircle DNA via sonoporation has
never been studied so far. The aim of this study is to assess the
efficiency of the gene delivery of minicircle DNA encoding the
cDNA of VEGF'®® by sonoporation to promote the wound
healing in streptozotocin (STZ) induced diabetic mice.

MATERIALS AND METHODS
Materials

L-(+)-Arabinose, branched polyethylenimine (BPEI,
25 kDa) and streptozotocin were purchased from Sigma-
Aldrich (MO, USA). SonoVue™ was purchased from Bracco
(UK). FITC-conjugated anti-CD31 antibody was purchased
from Chemicon (CA, USA).

Plasmid Construction

The human VEGF'®® ¢cDNA was amplified with VEGF-F
(5’-CCGAATTCATGAACTTTCTGCTGTCTTGGG-3'), and
VEGF-R(5-AAAAGCGGCCGCTCATTCATTCATCAC-3)
using pSV-VEGF'® as a template. Amplification conditions
are followed: 2 min at 94°C for initial denaturation, 30 cycles—
30 s at 94°C for denaturation, 30 s at 63.4°C for annealing,
1 min at 68°C for extension, 10 min at 72°C for the final
extension. All PCRs were carried out in MyCycler™ (Bio-Rad,
CA, USA). pp-VEGF'® was constructed by inserting the
595 bp PCR product between the EcoRI and Nod sites of the
empty pp vector which is driven by the ubiquitous chicken B-
actin promoter.

For the production of minicircle DNA, p2¢C31-p-
VEGF!® was constructed. The DNA fragment which only
contains the chicken p-actin promoter, VEGF'% ¢DNA and
SV40 poly adenylation signal sequence was excised with Bg/II
and Clal from the pp-VEGF'® and then bluntly ligated
between the attB and attP sites of the p2¢C31 plasmid, which
was a kind gift from Dr. Mark A. Kay (Department of
Genetics, Stanford University, CA, USA).
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Preparation of Minicircle-VEGF'® DNA

E. coli DH5«a (Invitrogen) was transformed by p2¢C31-
R-VEGF'®. A single colony of the transformants was grown
at 37°C overnight (ODgyn=4.5-5.0). The 1 L of bacterial
culture in the steady state was spun down in a clinical
centrifuge (rotor JA-14, J2-MC centrifuge, Beckman,
Fullerton, CA, USA) at 20°C, 1,300xg for 15 min. The
pellet was re-dissolved with 1 L of fresh LB broth (pH 7.0)
containing 1% L-(+)-arabinose. The resuspended bacteria
were incubated at 30°C with constant shaking at 225 rpm for
2 h. Subsequently, 1 L of fresh LB broth (pH 9.0) containing
1% L-(+)-arabinose was added to the culture and the bacteria
were cultivated for additional 2 h at 37°C for the activation of
the restriction enzyme I-Scel. Super-coiled minicircle DNA
was prepared from the culture, using plasmid purification kits
from the Qiagen (Valencia, CA). The contaminated
endotoxin in the DNA preparation was removed by the
AffinityPak Detoxi-Gel (Pierce, Rockford, IL).

Cell Culture and Transfection

The human embryonic kidney cells (HEK 293), Chinese
hamster ovary cells (CHO) and mouse fibroblast cells
(NTH3T3) were purchased from the ATCC (Manassas, VA).
HEK?293 and NIH3 T3 cells were cultured in DMEM
containing 10% fetal bovine serum (FBS) and CHO cells
were cultured in F12 medium containing 10% FBS. All cells
were maintained in a 5% CO, incubator. For the transfection,
the cells were seeded at a density of 5.0x10° cells/well in the
six-well flat-bottomed micro-assay plates (Falcon Co., Becton
Dickenson, Franklin Lakes, NJ) 24 h before the transfection.
As a gene carrier, BPEI was used. The complexes of DNA
and BPEI were prepared at the N/P (molar ratio of BPEI
nitrogen to pDNA phosphate) ratio of 10:1 and incubated for
30 min before use. The concentration of BPEI was calculated
on the assumption that the molecular weights of a single
BPEI unit and a single DNA unit are 43.05 and 330.98 g/mol,
respectively. All the cells at 70-80% confluency were
transfected with BPEI/DNA polyplexes and incubated for
additional 48 h. For the transfection via sonoporation with the
microbubble, all cells were detached by trypsin-EDTA,
washed twice with the phosphate-buffered saline (PBS), and
re-suspended with the serum free media at 2.0x10° cells/well
in 48-well plate. After addition of the plasmid and the
microbubbles, 6.0 mm probe was used for the irradiation of
ultrasound with a 20% duty cycle for 30 s (Sonitron 1000,
Rich Mar Inc., USA).

For the transfection by equivalent copy number of DNA,
the following formula was used:

Copy number(molecules/mL)

~ Na(copies/mol) x concentrating(g/mL)
B Ng x (330 Da/base)(g/mol)

(wWhere Na=Avogadro’s number and Ng=number of base).
Cell Viability Measurement

Cell Counting Kit (CCK)-8 assay (Dojindo, Tokyo,
Japan) was used for the assessment of the cell viability.
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ELISA

The secreted VEGF protein in the media was measured
using Quantikine human VEGF ELISA kit (R&D Systems,
MN).

Animals

Two-week-old male C57BL/6J mice (20-30 g) were
purchased from the Samtako (Animal Breeding Center,
Osan, Korea) and housed in the pathogen-free condition
and had ad libitum access to water and the standard mouse
chow. Diabetes mellitus was induced by the single intraper-
itoneal injection (200 mg kg/wt) of streptozotocin (25).
Random blood glucose levels were measured 1 week after
the first STZ injection using a glucometer (Accu-Check,
Roche Diagnostics). Mice that showed blood glucose levels
over 200 mg/dL were considered as diabetic (26).

Skin Wounding

Each animal was subjected to wounding (6 mm in
diameter) by punch biopsy (Stiefel, Germany) on the skin of
the back of the mouse. Briefly, prior to wounding, general
anesthesia was induced by the administration of ketamine
hydrochloride (100 mg/kg). The hair was shaved with the
standard blade (no. 10) and then, the skin was disinfected with
the povidone—iodine solution and wiped with sterile water.
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In Vivo Gene Delivery into Diabetic Mouse Wound

Diabetic C57BL/6J mouse with the back skin wound
received a subcutaneous injection of PBS containing the
mixture of minicircle-VEGF'®® (20 pg) and microbubble
solution (100 pg). Immediately after the injection, ultrasound
(frequency, 1.0 MHz, duty, 20%; intensity, 2.0 W/em?, time,
30 s) was applied to the injection site of the wound edge using
Sonitron 2000 ultrasonicator (Rich-Mar, Inola, OK, USA) with
a probe of diameter 6 mm. As controls, the injections of pp-
Null (a control plasmid containing inert gene) and the
conventional form of pp-VEGF'® plasmids were performed
into the assigned mice with the same protocol.

Measurement of Wound Area and Laser Doppler Imaging
(LDI)

The areas of the wounds were evaluated by densitometry
(Multi Gauge V3.0 software, Fujifilm Life Science, Tokyo,
Japan). Percentage wound closure was calculated as a ratio of
final wound area to initial wound area. For the estimation of the
skin blood flow, the wounds were scanned with a Laser Doppler
Imager (Periscan PIM II Laser Doppler Perfusion Imager,
Perimed AB, Sweden) under the brief general anesthesia with
inhalation of 1-2% isoflurane on the days 2, 6 and 12. The mice
were placed on a light absorbing dark green background. The
distance between the scanner head and the object was 20 cm.
The Min and Max values were set at 0 and 8 V, respectively. The
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Fig. 1. Physical maps of the constructed vectors. A pB-VEGF'®; a conventional plasmid containing

bacterially originated backbone. The cDNA sequence coding VEGF'®® was inserted under a chicken B-actin
promoter. B p2¢C31-p-VEGF'®; the expression cassette from pp-VEGF'® was excised by restriction
enzymes and bluntly ligated between attB and attP site of p2¢C31 vector which contains phi-C31 integrase
and I-Scel homing endonuclease. C Minicircle-VEGF'®. D Process of minicircle-VEGF'® production. By
adding 1%-L-arabinose to the bacterial culture media, the att sites of p2¢C31-R-VEGF'® (lane I) were
recombined to generate the minicircle DNA (lane 2). The remaining circular bacterial backbone plasmids
were linearized by I-Scel homing endonuclease and were removed by bacterial exonucleases at 37°C (lane 3).
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Fig. 2. Minicircle-VEGF'® showed enhanced transfection efficiency
in the various cell lines. 2x10° cells of CHO, HEK293 and NIH3T3
were treated for 4 h with plasmid DNA (pp-VEGF!® or Minicircle-
VEGF'®) complexed with or without branched polyethylenimine
(25 kDa, N/P ratio 10:1). VEGF concentrations in the culture media
were measured by ELISA. In HEK293 and NIH3T3 cells, up to 2.5
fold higher gene expressions by minicircle-VEGF!'® DNA were
observed than the conventional plasmid, pp-VEGF'® (#p<0.05).
All used plasmids were diluted to have equal copy number (3.75x
10"copies per pg).

perfusion scan image color scale displayed the lowest value in
dark blue and the highest value in red, which represent the
relative amount of skin blood perfusion. All mice were placed
on a warming pad to maintain core body temperature between
36.8°C and 37.8°C during the scanning.

Immunohistochemistry

The tissue samples adjacent to the wounds were embed-
ded in OCT compound (Tissue Tek, Sakura Finetek USA).
Transverse sections of 5 pm thickness were placed onto poly-
I-lysine-coated slides. CD31 was detected with FITC-conju-
gated anti-CD31 antibody (1:100) and observed under a
green fluorescence microscope, Olympus BX-51 (Olympus,
Tokyo, Japan). Image J software (http:/rsb.info.nih.gov/ij/)
was used to quantify CD31 positive area.

Histology

On the day 12, wound tissues were fixed in 4%
phosphate buffered formalin and then embedded in paraffin.
From the paraffin-embedded tissue blocks, 5 pm sections
were cut and stained with hematoxylin-eosin (HE) for the
histological analysis.

Statistical Analysis

All the presented data were expressed as mean+SD, and
the statistical significance were analyzed by the Student’s -
test and ANOVA using the SPSS PC program.

RESULTS

We constructed the minicircle-VEGF'®> DNA (Fig. 1)
free from the un-methylated CpG motifs present in bacterial
DNA which might cause immune responses in the
mammalian system. The human VEGF'®> ¢cDNA was
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successfully cloned by PCR and ligated into the plasmid pp
driven by the ubiquitous chicken B-actin promoter resulting
in plasmid pp-VEGF'®. Chicken B-actin promoter was
reported to exhibit high levels of reporter gene expression
and the relatively low levels of T cell trans-activation (27).
From pp-VEGF'®, the expression cassette which only
contains the promoter, the VEGF'® gene, and the poly
adenylation sequence was excised by restriction enzyme
digestion with Bg/Il and Clal, and ligated between the attB
and attP sites of the plasmid p2¢C31. At 30°C, by addition of
arabinose, phage ¢C31 integrase and Saccharomyces cerevisiae
homing endonuclease I-Scel were induced. The ¢C31 integrase
performed a site-specific recombination of sequences between
attB and attP recognition sites, splitting p26C31-VEGF'® into
two super-coiled circular DNAs; the minicircle-VEGF'® and
the remaining DNA with bacterial backbone. By adjusting the
pH and the temperature to pH 9.0 and 37°C, respectively, the
accompanying bacterial DNA was linearized by the induced
I-Scel and degraded by bacterial exonucleases (Fig. 1D). As a
consequence, only the minicircle-VEGF!®® (2,204 bp)
remained intact in the form of episome in bacterial cytosol.
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Fig. 3. The effects of sonoporation on the transfection efficiency and
the cell viability. A HEK293 cells were transfected with 2 pg of pp-
VEGF!® by 1-MHz ultrasound with varying concentrations of
microbubbles (exposure intensity, 2 W/em?, duty cycle, 20% for
30 s). In our experiment, the VEGF expression by sonoporation with
10 mg/mL SonoVue™ microbubbles was about the half of that by
branched polyethylenimine (25 kDa) at the N/P ratio of 10:1 (p<
0.05). B The viability of HEK293 cells for the various intensities of
ultrasound. The ultrasound exposure intensity up to 4.0 W/em? (1-
MHz ultrasound; duty cycle, 20% for 30 s) demonstrated no apparent
effect on the cell viability. The cell viability was measured by CCK-8.
Error bars are the SE of the mean cell viability obtained from the
three independent experiments (p<0.05).
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Fig. 4. Minicircle-VEGF'® gene delivery via sonoporation enhanced wound closure. A Macroscopic
pictures of the wounds. B Average area (in pixels) of the wounds of the minicircle-VEGF'® treated
diabetic mice was significantly small as compared with those of diabetic control and pp-VEGF'® treated
diabetic mice. Minicircle-VEGF'® treatment promoted diabetic wound closure (*p<0.05).
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Fig. 5. Minicircle-VEGF'®® increased capillary density and blood perfusion in the wound tissue of
treated diabetic mice. A Immunohistochemistry. In the plasmid DNA treated group, the density of
microvessels was markedly increased in the minicircle-VEGF treated diabetic wound (p<0.05). B LDI
of wound tissues treated with pp-Null (inert gene), pp-VEGF'® and minicircle-VEGF'®. Significantly
increased blood perfusion was observed in the wound tissues treated with minicircle-VEGF'® up to the

6 day after treatment.
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To assess the transfection efficiency of the minicircle-
VEGF!%, the expression level of VEGF was evaluated by
ELISA. To determine the optimum N/P ratio for BPEI as a
gene carrier, we performed gel retardation assay for the
completeness of complexation, and repeatedly performed
in-vitro transfection with varying N/P ratios between 0 and
20. We finally decided to use N/P ratio 10:1 in our comparative
in-vitro experiment. According to our results and the previous
literature, usually the N/P ratio 10:1 is the optimum condition
when using BPEI, because of the maximum transfection
efficiency with the appreciable cytotoxicity (28).

Minicircle-VEGF'® showed 2.5-fold higher transgene
expression than the equivalent copy numbers of conventional
plasmid (pB-VEGF'®) in HEK293 and NIH3T3 cells (Fig. 2).
In CHO cells, the total transgene expression levels were not
high as compared with the other cell lines. This difference might
be regarded as cell-line dependent. As a whole, minicircle-
VEGF'® maintained higher transfection efficiency than the
conventional counterparts in the various cell lines using BPEI
(N/P ratio 10:1) as a carrier.

Although BPEI has been reported as one of the most
effective non-viral gene carrier, the potential cytotoxicity limits
its wide-spread clinical applications (29). The transfection
efficiency of the sonoporation depends on the various factors
such as ultrasound intensity, duration cycle, and especially the
concentration of microbubbling agent (30). In our study,
sonoporation of pp-VEGF'® with microbubble (10 mg/mL)
showed about half of transgene expression as compared with
the BPEI mediated gene delivery (N/P ratio of 10) in HEK293
cells (Fig. 3A). 1-Mhz ultrasound with exposure intensity up to
4 W/ecm? did not affect the viability of the cells (Fig. 3B).

We analyzed the effect on wound healing by VEGF'®
sonoporation gene therapy in the STZ-diabetic C57BL/6J
mice (n=15). STZ-diabetic mice model has been widely used
in the various kinds of diabetes complications experiments,
including the impaired wound healing researches (31,32).
STZ induces diabetes mellitus via the complete destruction of
insulin secreting pancreatic -cells (33).

Normal mice showed blood glucose levels of 102+10 mg/dL
(n=5). 1 week after a single high dose of intra-peritoneal STZ
injection (200 mg kg-wt 1), blood glucose levels increased to
remain elevated over 400+10 mg/dL throughout the entire
experimental period. In the high blood glucose level, the

=
e
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wound tissue showed decreased growth factor levels (VEGF,
EGF, TGF-3 and PDGF) via Western blot analyses which is
concurrent with the impaired wound healing of diabetes (data
not shown) (34,35).

The results for the changes of the percentages of wound
closure in control and diabetic mice are shown in Fig. 4. By
the day 12, all normal controls and VEGF'® treated groups
demonstrated complete closure of the wounds in contrast to
diabetic control with a mean percent closure below 80%. The
differences among the groups were statistically significant at
the day 6 (p<0.05). The mean percent wound closure of the
minicircle-VEGF!® treated mice was 58.2%, which is
significantly better than the diabetic controls (38.1%). The
conventional pB-VEGF'® injection demonstrated 49.0%,
while pp-null plasmid treated mice showed only 14.2%.

The wound tissue samples from the each experimental
group at the day 2 were stained with the FITC-conjugated anti-
CD31 antibody (Fig. 5). CD31 positivity reflects the degree of
neo-angiogenesis. The results indicate that the CD31-positive
area was significantly decreased in the diabetic control as
compared with the normal control group. We found that the
CD31 expression was significantly increased in the minicircle-
VEGF' treated mice (Fig. 5B), which corresponds well to the
results of the skin blood perfusion measured by LDI at the
day 2 (Fig. 5C). The differences of wound blood perfusion were
monitored by LDI at the day 2 and 6 (Fig. 5C). In comparison
with the normal control, diabetic control demonstrated
significantly decreased blood perfusion. The minicircle-
VEGF'® DNA treated diabetic mice showed significantly
increased blood flow in the wound area. Skin blood perfusions
were gradually decreased after the day 12 (data not shown).

The histology of biopsied wound tissues at the day 12 are
shown in Fig. 6. The wound of diabetic control shows severe
edema and disorganized pattern with the heavy infiltration of
the inflammatory cells. Sonoporation gene therapy using
minicircle VEGF'® nearly completely restored wound
microarchitectures into normal.

DISCUSSION
In our study, we could not demonstrate whether the total

required time for the complete wound closure was shortened
by VEGF gene therapy. Because of the small initial size of the

Fig. 6. Histologies of the healing wound tissues at the day 12. A Diabetic wound shows

severe edema, disorganized microarchitectures and the heavy infiltration of the inflamma-
tory cells. B The wound of diabetic mouse with minicircle-VEGF'®> DNA sonoporation
shows nearly complete restoration of microarchitectures into normal.
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wounds, progressive contracture of the wound margin and
scar formation made it very difficult to compare. If the initial
wound size is large enough seen in the clinical practice, we
believe that the total required time for the wound closure
might be shortened via VEGF gene therapy. The histological
improvement with VEGF gene therapy at day 12 in contrast
to the chaotic microarchitecture of the diabetic control might
mean that the healing process in diabetic animal was clearly
abnormal despite of the gross closure of the wounds.
Complete healing process including the remodeling requires
over 3 months, and the incomplete histological healing in the
diabetics might predispose the recurrence.

Concerning the matter of safety, non-viral gene therapy in
the wound healing has several advantages over the viral gene
therapy. Most methods are simple, inexpensive and have no
additional risk of inflammation and infection. The timed gene
expression should be regarded as an advantage in the wound
healing where stable life-long expression is not required.

An ideal gene delivery system would enhance gene
expression in the target while having no effect in non-target
tissues. Sonoporation with microbubble might be able to
make it possible to localize gene delivery. Ultrasound has
been shown to enhance gene transfer into cells in vitro and in
vivo. Sonoporation to different tissues has been reported,
including solid tumors, muscle and vasculature (36-39).
Enhanced gene transfer is found either when the exposed
bubbles are in the vicinity of the genetic material, or when the
genes are encapsulated within, or bound to the bubbles. The
micro-bubbling agent SonoVue™, a second-generation ultra-
sound contrast agent, is composed of sulfur hexafluoride gas
stabilized by a highly flexible phospholipid shell. SonoVue™
has been well tolerated and has been safely administered to
over 1,800 human subjects in the previous clinical trials (40).

Our study showed that the non-viral gene therapy using
minicircle-VEGF!®® DNA exhibited two to three folds higher
gene expression than the conventional plasmid in vitro and
exhibited more improved biological safety characteristics.
This could be due to either the removal of the unnecessary
plasmid sequences, which could affect the gene expression or
the smaller size of the minicircle plasmid which might confer
better extracellular and intracellular bioavailability and result
in improved gene delivery properties (22-24). Particularly,
this increased and long-lasting transgene expression of
minicircle DNA might compensate for the relatively low
efficiency of non-viral gene delivery methods.

In conclusion, our results demonstrated that the non-
viral gene therapy with minicircle DNA encoding VEGF'®®
via sonoporation could improve the healing of skin wounds in
STZ-induced diabetic mice, which might be applied in the
actual human clinical trial in the near future.
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