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Objective: Spinal cord injury (SCI) mostly affects the young and has no definite treatment. There is a
growing body of literature showing the efficacy of stem cells or growth factors in the treatment of partial
SCI, but a few studies demonstrated complete SCI recovery. Thus, the aim of the present study was to
assess the efficacy of Mesenchymal Stem Cells (MSCs) or Granulocyte Colony Stimulating Factor (GCSF)
therapy in the complete SCI recovery.
Material and Methods: 45 Rats were divided into 5 groups (GCSF, MSCs, GCSF + MSCs, control, and sham)
and underwent SCI (except the sham group) using aneurysmal clip compression. Each group received its
relevant therapy.
Results: After induction of SCI, there was a non-significant increasing trend in (Louisville Swim Scale) (LSS)
score in all the treated groups, notwithstanding a plateau in the recovery in the sham group. No significant
difference was found in the locomotor recovery among the groups.
Conclusion: The evidence from the present study indicates that GCSF and MSCs therapy fail to recover SCI.
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Introduction
Spinal cord injury (SCI), is a disabling condition mostly
affecting the young. There is no definite cure for SCI yet. Despite
the fact that SCI is fatal, some degrees of spontaneous recovery
after SCI have recently been reported [1]. SCI has two steps: the
primary injury is caused by a mechanical force to the nervous
tissue resulting in direct damage and a secondary insult which
aggravates the condition and is mediated by inflammation.
The secondary damage stems from various factors, including
glutamate release, ion imbalance, lipid peroxidation, disturbance
of pulsatile hydrodynamics, inflammatory processes, and
ischemia [2]. More recently, attentions have been scattered on
neuroprotection and spinal cord repair in the treatment of SCI.
Administration of high-dose MPSS (methyl prednisolone) has
been shown to be a standard treatment for acute SCI; yet, its
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side effect in the respiratory and digestive systems is a major
concern [3]. Stem cells and many growth factors such as
neurotrophins have shown different rates of success in the
treatment of SCI [4].
It has been postulated that stem cells can recreate the
spinal cord leading to a stable functioning in neural tissues.
Transplantation of Schwann cells [5], embryonic stem cells [6],
macrophages [7], neural stem cells [8], olfactory ensheathing
cells [9], choroid plexus [10], epidermal neural crest stem
cells [11], and bone marrow stromal cells (BMSCs) has thus
far been investigated for the treatment of SCI [12]. In addition,
transforming growth factor (TGF), epidermal growth factor
(EGF), fibroblast growth factor (FGF), and platelet-derived
growth factor (PDGF), upregulated expression, restricts
excitotoxicity in central nervous system (CNS) injury [13].
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Moreover, in experimental models, transplantation of human
Mesenchymal Stem Cells (MSCs) has been found to improve
functional recovery after SCI [14]. MSC transplantation may be
an alternative pathway of macrophage activation and functional
recovery after SCI [15]. Intravenous administration of MSCs
derived from bone marrow after contusive SCI improved
functional outcome [16]. Granulocyte Colony Stimulating
Factor (G-CSF) is one of the few clinically approved growth
factors. In vivo and in vitro experimental studies demonstrated
neuroprotective role of G-CSF [17]. G-CSF, which is a
19.6 kDa glycoprotein, is commonly utilized for treatment of
neutropenia [18] and is present in mesothelial cells, monocytes,
fibroblasts, and endothelial cells. Its receptors exist on precursor
and mature neutrophilic granulocytes, monocytes, platelets, and
endothelial cells. G-CSF stimulates neutrophic granulocyte
precursors growth at the myeloid progenitor cell level [19]
and regulates mature neutrophils survival through inhibition of
apoptosis [20]. It also possesses a strong anti-apoptotic property
in mature neurons activating cell survival pathways. Expression
of G-CSF and its receptors occurs in the CNS and is induced
by ischemia indicating an autocrine protective signaling
mechanism. Furthermore, adult neuronal stem cells express
G-CSF receptors, and G-CSF induces neuronal diﬀerentiation
in vitro. G-CSF can cause a long-term behavioral outcome
cortical ischemia, which is due to stimulating neural progenitor
response in vivo [21]. G-CSF also causes sensory and motor
recovery in ICH (intracerebral hemorrhage) by preventing brain
edema, inflammation reaction, and perihematoma cell death [22].
Moreover, G-CSF exerts angiogenic effects. G-CSF accelerates
angiogenesis in animal models of limb, myocardial [23] and
cerebral ischemia [24]. Vascular surface area, vascular length,
vascular branch points, number of bromodeoxyuridine-labeled
endothelial cells, and endothelial nitric oxide synthase and
angiopoietin 2 (ANGPT2) expression grow in the focal cerebral
ischemia model in G-CSF–treated rats [25]. G-CSF augments
plasma levels of vascular endothelial growth factor (VEGF)
from neutrophils in vivo, in parallel with a growth in the number
of circulating neutrophils [26]. VEGF pathway blockade
prevents G-CSF–induced angiogenesis, indicating that VEGF
helps G-CSF–induced angiogenesis in the murine ischemic
hind limb model [26]. SCI treatments have been investigated by
different animal models of SCI including weight drop model,
aneurysmal clip compression, feeding artery ligation and balloon
compression [27]. Three different methods of application of stem
cells and growth factors, i.e. intrathecal [28], intravenous [16]
and intraspinal [29] transplantations, have far been developed
in animal models of SCI. Intralesional model transplants most
cells in injury site; however, it is invasive and requires one more
anesthesia and surgery in the lab animal. Despite the fact that
intravenous model is the easiest method in this regard, the least
cells are transplanted in the injury site. Intrathecal injection
is intermediately invasive with an intermediate number of the
cells being transplanted in the injury site. Stem cell therapy has
been studied on partial SCI; however, little is known about its
efficacy on complete SCI. Hence, in present study, we evaluated
intrathecal MSCs and G-CSF in the treatment of complete SCI
induced by compressing the cord with aneurysmal clips in rats.
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Materials and Methods
Forty-five female Wistar rats (250 to 300 grams) were divided
in to 5 groups (15 animals each) of GCSF, MSCs, GCSF +
MSCs, control, and sham. To assess the treatments, Louisville
Swim Scale (LSS) score was calculated [30]. LSS score
uses five modalities including fore limb dependency, hind
limb movement, hind limb alteration, body angel, and trunk
instability. The total score illustrates the locomotor in the animal.
In order to decrease distress, all rats underwent training in a
maze special for swimming for 1 week before the surgery so that
all learned to reach to the end. On the same day and before the
surgery, the LSS score was recorded as a base-line score (LSS0)
for each rat. Surgery was done under general anesthesia using
ketamine (60 mg/kg) and xylazine (5 mg/kg) cocktail. The hairs
on thoracic area of the animals were shaved and prepped by
povidone iodine and draped. A longitudinal incision was made
on the lower thoracic vertebrae with a length of nearly 2 cm. The
10th thoracic vertebra was found and the paraspinous muscle was
dissected to expose the laminas. Laminectomy was performed
using small rongeurs bilaterally and the cord was thoroughly
exposed. This was all done for the sham group as well, and after
washing the wound, it was closed in separate layers. The rats
in the other groups underwent injury to their cords by means
of compression with aneurysmal clips. The clip was advanced
in lateral to medial direction to stand the blades adjacent to the
anterior and posterior surfaces of the cord. Thus, closing the clip
compressed all the cross-sectional area of the cord. The clips
leaved closed for three minutes after which they were removed
and the wounds were washed and closed. To prevent chewing of
the wounds by the other rats in cages, saturated picric acid was
used around the wounds [31]. The rats were kept on a heating
pad until full recovery and placed in their cages. On the day after
surgery, all the animals received intra-muscular ceftriaxone and
vancomycine injections for the next two days. The intervention
for each group was accomplished in the first day after the surgery.
The rats in the sham group underwent lumbar punctures (LP)
as previously described [32] without intrathecal injections. The
control rats received a sterile water injection (0.1 cc). The MSCs
group received an injection (0.1 cc) of a suspension of cells with
500,000 cells per milliliter density. MSCs, previously confirmed
by flow cytometry analysis, were provided by stem cell bank of
cellular and molecular research center of Guilan University of
Medical Sciences. The GCSF group received an injection (0.1 cc)
of GCSF (10 micrograms). The GCSF + MSCs group received an
injection (0.1 cc) containing relevant cells with the same density
and GCSF (10 micrograms). Daily care included emptying
the bladders manually by means of the Crede maneuver (by
compressing the bladders by finger until it empties). Saturated
picric acid was used for autophagia of lower extremities [31].
The 5 groups were kept in separate cages in an animal room with
food and water ad libtum with a room temperature of 24 °C and
a light and darkness interval of 12 hours. Further recordings of
the LSS were done at Weeks 1, 3, 5, and 7 after surgery (LSS1,
LSS2, LSS3, and LSS4, respectively). Data management and
analysis were done using SPSS (version 21). The present crosssectional study was approved by ethics committee of Guilan
University of Medical Sciences.
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Results
Dead animals were excluded from the study and finally 9, 11, 7,
10, and 14 rats remained in the GCSF, MSCs, GCSF + MSCs,
control, and sham groups, respectively. Comparison of LSS0 and
LSS1 showed that there was a significant decrease in the score
in all the groups except the sham group, showing that the injury
was successfully made by compressing the cords, but the
laminectomy alone did not result in SCI. Thereafter, the rats in
the intervention and control groups showed a slow improvement
in the LSS scores during 7 weeks (from LSS1 to LSS4),
although this improvement was not statistically significant in
neither groups (Figure 1). Furthermore, there were no significant
differences in recovery amongst GCFS, MScs, GCFS + MScs,
and control groups (Figure 1) (p≥0.05).

Discussion
We previously showed that some degrees of spontaneous
recovery occurs after SCI in rats, especially in those with partial
SCI [1]. In the present study, the drop in LSS score after the
surgery (LSS0 and LSS1) showed that the injury was made
successfully. The laminectomy, on the other hand, was unable
to make injury per se. Moreover, the animals experienced a
non-significant recovery, albeit it is worth mentioning that the
incensement in the LSS score of the rats were never due to using
their hind limbs, and upgrades resulted from a better stability
in their trunks or their body angles related to the water surface.
None of the interventions in the present study showed
significant recovery after SCI induction and there were no
significant differences in the recovery among different groups.
Several studies have evaluated the efficacy of stem cells
or growth factors in the treatment of SCI [4]; however, the
techniques applied for induction of SCI differed from that used
in the present study. Most studies used the weight drop model

to induce SCI, but it resulted in a partial lesion in the cord. The
aneurysmal clip model was used to make complete cord lesions
in the present study. Aneurysmal clips are used as an option for
aneurysm treatment [33], however, it can be used for compressing
the cord, a well-known model of SCI [29]. In this model, the
cord is compressed directly at its anterior surface, where the
motor segment exists and it is allegedly mimics human SCI to
a large extent [27]. Occluding the anterior spinal artery by the
clips is another mechanism in which ischemia is superimposed
to contusion by clip compression.
Bone marrow MSCs provide promising approaches to
treatment of CNS dysfunctions because of their ease of
collection, readily genetic manipulation, fast proliferation, and
their potential to be used as autografts [34]. Transplantation
of MSCs into the SCI has been suggested for therapeutic
benefits [35]. By way of illustration, MSCs were used in several
models of the central nervous system injuries such as traumatic
brain injury, traumatic SCI, and ischemic stroke. Evidence from
literature suggests that MSCs may improve functional recovery
after SCI [14-16]. In spite of the fact that differentiation of MSCs
into cells of neural lineage both in vitro and in vivo has been
suggested, it may not be a key element of functional recovery
after brain injury or SCI. Neuroprotection, expression of growth
factors or cytokines, provision of a regenerating environment,
vascular effects, and remyelination are the other possible
explanations of SCI recovery with BMSC transplantation and it
is presumed that more than one of these mechanisms is involved
in the functional recovery. Although MSCs have suggested
for treatment of SCI, they may exert side effects and can be
contraindicated in patients with a history of myelitis [28].
In the normal and ischemic brains, G-CSF was demonstrated
to enhance migration and differentiation into neurons of bone
marrow-derived cells [36]. On the other hand, G-CSF-mediated
mobilization of bone marrow-derived cells may help spinal cord

Figure 1. Locomotor scores in GCSF, MSCs, Combined (GCSF+MSCs), Control, and Sham groups (Base=before surgery, LSS1: LSS score measured a
day after surgery, LSS2: LSS score measured 3 weeks after surgery, LSS3 LSS score measured 5 weeks after surgery, LSS4: LSS score measured 7 weeks
after surgery).
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tissue restoration [37]. G-CSF was shown to activate the JAKSTAT signaling pathway, decrease levels of the pro-inflammatory
cytokine, tumor necrosis factor (TNF), interleukin (IL)-1, IL-6,
and IL-8, and increase the levels of IL-1 receptor antagonist [38].
G-CSF has anti-inflammatory and immunomodulatory effects
and inhibits the overproduction of pro-inflammatory cytokines
from lipopolysacarid (LPS)-stimulated monocytes [39]. It may
thus inhibit pro-inflammatory cytokine toxicity, neutrophil
activation and infiltration. It was also shown that, in the
astrocytes, G-CSF inhibited the spinal cord ischemia-induced
activation of p38. Furthermore, it resulted in the up-regulation
of Akt and ERK activities in the neuronal cells. Thus, the
potential neuroprotective property of G-CSF in neuronal injury
is likely be mediated by its anti-inflammatory and anti-apoptotic
influences upon the astrocytes and neuronal cells, respectively.
SCI recovery depends on the pre-interventional neurological
status of the patients. Despite therapy, complete SCI may not
show significant recovery. However, partial injuries, may have a
better recovery [40].

Conclusion
The findings from the present study suggest that MSGs and
G-CSF fail to cure complete SCI in rats. Despite recent advances
of stem-cell therapy in complete SCI, there are still concerns
about its efficacy, and most of the available treatments can be
applied for the recovery of partial SCIs.

Conflict of interest
The authors declare that there is no conflict of interest with
regard to the present study.

Acknowledgment
We thank Guilan University of Medical Science for its support.

References
1.

Emamhadi M, Soltani B, Babaei P, Mashhadinezhad H,
Ghadarjani S: Influence of Sexuality in Functional Recovery after
Spinal Cord Injury in rats. The Archives of Bone and Joint Surgery
2016, 4(1):56-59.

2.

Widenfalk J, Lipson A, Jubran M, Hofstetter C, Ebendal T, Cao Y
et al. Vascular endothelial growth factor improves functional
outcome and decreases secondary degeneration in experimental
spinal cord contusion injury. Neuroscience 2003, 120(4):951-60.

3.

Ito Y, Sugimoto Y, Tomioka M, Kai N, Tanaka M: Does high dose
methylprednisolone sodium succinate really improve neurological
status in patient with acute cervical cord injury?: a prospective study
about neurological recovery and early complications. Spine (Phila
Pa 1976) 2009, 34(20):2121-4.

4.

4

Pereira Lopes FR, Martin PK, Frattini F, Biancalana A, Almeida FM,
Tomaz MA et al. Double gene therapy with granulocyte colonystimulating factor and vascular endothelial growth factor acts
synergistically to improve nerve regeneration and functional
outcome after sciatic nerve injury in mice. Neuroscience 2013,
230:184-97.

5.

Someya Y, Koda M, Dezawa M, Kadota T, Hashimoto M, Kamada T
et al. Reduction of cystic cavity, promotion of axonal regeneration
and sparing, and functional recovery with transplanted bone marrow
stromal cell-derived Schwann cells after contusion injury to the
adult rat spinal cord. J Neurosurg Spine 2008, 9(6):600-10.

6.

McDonald JW, Liu XZ, Qu Y, Liu S, Mickey SK, Turetsky D
et al. Transplanted embryonic stem cells survive, differentiate
and promote recovery in injured rat spinal cord. Nat Med 1999,
5(12):1410-2.

7.

Knoller N, Auerbach G, Fulga V, Zelig G, Attias J, Bakimer R et al.
Clinical experience using incubated autologous macrophages as
a treatment for complete spinal cord injury: phase I study results.
J Neurosurg Spine 2005, 3(3):173-81.

8.

Hofstetter CP, Holmstrom NA, Lilja JA, Schweinhardt P, Hao J,
Spenger C et al. Allodynia limits the usefulness of intraspinal neural
stem cell grafts; directed differentiation improves outcome. Nat
Neurosci 2005, 8(3):346-53.

9.

Plant GW, Christensen CL, Oudega M, Bunge MB: Delayed
transplantation of olfactory ensheathing glia promotes sparing/
regeneration of supraspinal axons in the contused adult rat spinal
cord. Journal of neurotrauma 2003, 20(1):1-16.

10. Matsumoto N, Kitayama H, Kitada M, Kimura K, Noda M, Ide C:
Isolation of a set of genes expressed in the choroid plexus of the
mouse using suppression subtractive hybridization. Neuroscience
2003, 117(2):405-15.
11. Sieber-Blum M, Schnell L, Grim M, Hu YF, Schneider R,
Schwab ME: Characterization of epidermal neural crest stem cell
(EPI-NCSC) grafts in the lesioned spinal cord. Mol Cell Neurosci
2006, 32(1-2):67-81.
12. Lu P, Jones LL, Tuszynski MH: Axon regeneration through scars
and into sites of chronic spinal cord injury. Exp Neurol 2007,
203(1):8-21.
13. Krizman-Genda E, Gonzalez MI, Zelenaia O, Robinson MB:
Evidence that Akt mediates platelet-derived growth factordependent increases in activity and surface expression of the
neuronal glutamate transporter, EAAC1. Neuropharmacology 2005,
49(6):872-82.
14. Cizkova D, Rosocha J, Vanicky I, Jergova S, Cizek M: Transplants
of human mesenchymal stem cells improve functional recovery
after spinal cord injury in the rat. Cell Mol Neurobiol 2006,
26(7-8):1167-80.
15. Nakajima H, Uchida K, Guerrero AR, Watanabe S, Sugita D,
Takeura N et al. Transplantation of mesenchymal stem cells
promotes an alternative pathway of macrophage activation and
functional recovery after spinal cord injury. Journal of neurotrauma
2012, 29(8):1614-25.
16. Osaka M, Honmou O, Murakami T, Nonaka T, Houkin K, Hamada H
et al. Intravenous administration of mesenchymal stem cells derived
from bone marrow after contusive spinal cord injury improves
functional outcome. Brain Res 2010, 1343:226-35.
17. Lu CZ, Xiao BG: Neuroprotection of G-CSF in cerebral ischemia.
Front Biosci 2007, 12:2869-75.
18. Gorgen I, Hartung T, Leist M, Niehorster M, Tiegs G, Uhlig S
et al. Granulocyte colony-stimulating factor treatment protects
rodents against lipopolysaccharide-induced toxicity via suppression
of systemic tumor necrosis factor-alpha. J Immunol 1992,
149(3):918-24.

J Exp Clin Neurosci, 2018, 5(1): 1-5

19. Welte K, Platzer E, Lu L, Gabrilove JL, Levi E, Mertelsmann R et al.
Purification and biochemical characterization of human pluripotent
hematopoietic colony-stimulating factor. Proc Natl Acad Sci U S A
1985, 82(5):1526-30.
20. Hu B, Yasui K: Effects of colony-stimulating factors (CSFs) on
neutrophil apoptosis: possible roles at inflammation site. Int J
Hematol 1997, 66(2):179-88.
21. Schneider A, Kruger C, Steigleder T, Weber D, Pitzer C, Laage R
et al. The hematopoietic factor G-CSF is a neuronal ligand that
counteracts programmed cell death and drives neurogenesis. J Clin
Invest 2005, 115(8):2083-98.

function following spinal cord injury in adult rats. Journal of
neurotrauma 2006a, (23):1654-1670.
31. Rahimi-Movaghar V, Yazdi A, Saadat S: Saturated picric acid
prevents autophagia and self-mutilation in laboratory rats. Acta
Medica Iranica 2008, (46):283-286.
32. Bakshi A, Barshinger AL, Swanger SA, Madhavani V,
Shumsky JS, Neuhuber B et al. Lumbar puncture delivery of bone
marrow stromal cells in spinal cord contusion: a novel method for
minimally invasive cell transplantation. Journal of neurotrauma
2006, 23(1):55-65.

22. Park HK, Chu K, Lee ST, Jung KH, Kim EH, Lee KB et al.
Granulocyte colony-stimulating factor induces sensorimotor
recovery in intracerebral hemorrhage. Brain Res 2005,
1041(2):125-31.

33. Kainth D, Salazar P, Safinia C, Chow R, Bachour O, Andalib S
et al. A Modified Method for Creating Elastase-Induced Aneurysms
by Ligation of Common Carotid Arteries in Rabbits and Its Effect
on Surrounding Arteries. Journal of Vascular and Interventional
Neurology 2017, 9(3):26-35.

23. Minatoguchi S, Takemura G, Chen XH, Wang N, Uno Y, Koda M
et al. Acceleration of the healing process and myocardial regeneration
may be important as a mechanism of improvement of cardiac
function and remodeling by postinfarction granulocyte colonystimulating factor treatment. Circulation 2004, 109(21):2572-80.

34. Karussis D, Kassis I, Kurkalli BG, Slavin S: Immunomodulation
and neuroprotection with mesenchymal bone marrow stem cells
(MSCs): a proposed treatment for multiple sclerosis and other
neuroimmunological/neurodegenerative diseases. J Neurol Sci
2008, 265(1-2):131-5.

24. Lu CZ, Xiao BG: G-CSF and neuroprotection: a therapeutic
perspective in cerebral ischaemia. Biochem Soc Trans 2006,
34(Pt 6):1327-33.

35. Koda M, Okada S, Nakayama T, Koshizuka S, Kamada T, Nishio Y
et al. Hematopoietic stem cell and marrow stromal cell for spinal
cord injury in mice. Neuroreport 2005, 16(16):1763-7.

25. Lee ST, Chu K, Jung KH, Ko SY, Kim EH, Sinn DI et al. Granulocyte
colony-stimulating factor enhances angiogenesis after focal cerebral
ischemia. Brain Res 2005, 1058(1-2):120-8.

36. Kawada H, Takizawa S, Takanashi T, Morita Y, Fujita J, Fukuda K
et al. Administration of hematopoietic cytokines in the subacute
phase after cerebral infarction is effective for functional recovery
facilitating proliferation of intrinsic neural stem/progenitor cells and
transition of bone marrow-derived neuronal cells. Circulation 2006,
113(5):701-10.

26. Ohki Y, Heissig B, Sato Y, Akiyama H, Zhu Z, Hicklin DJ et al.
Granulocyte colony-stimulating factor promotes neovascularization
by releasing vascular endothelial growth factor from neutrophils.
FASEB J 2005, 19(14):2005-7.
27. Onifer SM, Rabchevsky AG, Scheff SW: Rat models of traumatic
spinal cord injury to assess motor recovery. ILAR J 2007,
48(4):385-95.
28. Kishk NA, Gabr H, Hamdy S, Afifi L, Abokresha N, Mahmoud H
et al. Case control series of intrathecal autologous bone marrow
mesenchymal stem cell therapy for chronic spinal cord injury.
Neurorehabil Neural Repair 2010, 24(8):702-8.

37. Urdzikova L, Jendelova P, Glogarova K, Burian M, Hajek M,
Sykova E: Transplantation of bone marrow stem cells as well as
mobilization by granulocyte-colony stimulating factor promotes
recovery after spinal cord injury in rats. Journal of neurotrauma
2006, 23(9):1379-91.
38. Boneberg EM, Hartung T: Molecular aspects of anti-inflammatory
action of G-CSF. Inflamm Res 2002, 51(3):119-28.

29. Roussos I, Rodriguez M, Villan D, Ariza A, Rodriguez L, Garcia J:
Development of a rat model of spinal cord injury and cellular
transplantation. Transplant Proc 2005, 37(9):4127-30.

39. Nishiki S, Hato F, Kamata N, Sakamoto E, Hasegawa T, KimuraEto A et al. Selective activation of STAT3 in human monocytes
stimulated by G-CSF: implication in inhibition of LPS-induced
TNF-alpha production. Am J Physiol Cell Physiol 2004,
286(6):C1302-11.

30. Smith R, Bruke D, Baldini A, Shum-Siu A, Baltzely R, Bunger M
et al. The Lousville Swim Scale: a novel assessment of hindlimb

40. Youmans JR, Winn HR: Youmans Neurological Surgery. Elsevier/
Saunders; 2011.

5

