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Effects of Autoimmune Disease on Mesenchymal MISSOURI
Stem Cells

Maya S. Washington; Hailey Swain; Parker Boyce; Jennifer Harrell; Lindsey Meeks; Grace Echele; Julie A. Semon, PhD o
Department of Biological Sciences, Missouri University of Science and Technology e

Background Current Study Results

« Autoimmune disease alters the gene expression of MSCs
» In each disease family, there are still discrepancies if genes are unregulated / down
regulated

Our hypothesis: There is a common biomarker / panel of biomarkers that indicate a healthy MSC donor.
Aim 1: Meta-Analysis to determine potential candidates

There are over 950 registered MSC clinical trials with the FDA, with over 10,000 patients Aim 2: Verify in presence of donors

The most common and longest utilized source for MSCs are bone marrow and adipose tissue Aim 3: Evaluate pre-clinical effects of selected markers in vitro and in vivo

Currently, it is believed MSCs therapeutic ability comes from their ability to produce factors and cytokines that Records identified through
: : : : . : _ 2871 —
stimulate tissue repair, modulate inflammation, and direct immune responses. | PubMed and Scopus Figure 8. Multiple

Materials & Methods

Mesenchymal stem cells (MSCs) have a broad-ranging clinical potential and are a central building block in tissue
engineering
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