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Summary

In this study, we examine the effect of chemokine (C-C motif) ligand 5 (CCL5)/Regulated on
Activation Normal T cell Expressed and Secreted (RANTES), a pro-inflammatory cytokine
on osteogenic differentiation of human mesenchymal stem cells (hMSCs). We found
CCL5 expression was increased during osteogenic differentiation of hMSCs and CCL5
expression is dependent on the presence of dexamethasone. Knocking down endogenous
CCL5 expression blocked osteogenesis, as revealed by decreasing alkaline phosphatase
(ALP) activity and a reduction in the expression levels of ALP, bone sialoprotein (BSP), and
osteopontin (OPN). Of note, the overexpression of CCL5 was sufficient to increase ALP
expression and activity. Moreover, the down-regulation of chemokine (C-C motif) receptor
1 (CCR1), one of the CCL5 receptors, significantly decreased the osteogenesis of hMSCs.
Interestingly, the down-regulation of CCR1, but not CCL5, was sufficient to affect the cell
numbers during the process of osteogenesis. Our findings reveal that both CCL5 and CCR1
are required for osteogenesis of human MSCs, CCL5 is sufficient for the osteogenesis, and
provide a novel link between dexamethasone and CCL5 in human osteogenesis.
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1. Introduction
Bone is a tissue with continuous turnover and is
maintained and manipulated by two opposite processes.
One is bone formation by osteoblasts originating from
mesenchymal stem cells (MSCs), and the other is bone
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resorption by osteoclasts derived from macrophages.
When the balance between bone formation and resorption
is disrupted, bone diseases such as osteoporosis occur.
Some signaling pathways related to inflammation
have been suggested to be involved in osteoblast and
osteoclast differentiation or formation (1). For example,
chemokine (C-C motif) receptor 4 (CXCR4) deficiency
impairs osteogenic differentiation of MSCs (2), while
interleukin-1 (IL-1) promotes osteoclast formation. To
explore the interplay between inflammation signaling
and osteogenesis, we examined the roles of chemokine
(C-C motif) ligand 5 (CCL5) function in bone formation.
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CCL5, also called Regulated on Activation Normal
T cell Expressed and Secreted (RANTES), is a proinflammatory chemokine. CCL5 was reported to play
important roles in chemo-attraction (3), recruitment of
leukocytes to the sites of injury and inflammation, and
carcinogenesis (4-5). In CCL5 deficient mice, the effect
of loss of CCL5 is dependent upon different age. Only in
6-month-old mice, but not in young mice or 12-monthold mice, bone volume and bone formation rate (BFR)
were observed to be decreased (6). In a mouse model,
CCL5 had been shown to promote chemotaxis and
survival of osteoblasts (7). The function of CCL5 in
osteogenesis, particularly the effects of CCL5 in the
process of MSC differentiate into osteoblast, has not
been determined in human cells.
CCL5 can mediate signals through three receptors:
chemokine (C-C motif) 1 (CCR1), chemokine (C-C
motif) receptor 3 (CCR3), and chemokine (C-C motif)
receptor 5 (CCR5) (8). The profile of chemokine
receptors was analyzed by flow cytometry of human
MSCs, and the results revealed that at least 70% of
MSCs express CCR1, while none express CCR3 or
CCR5 (9). Moreover, modulating the receptor activator
of nuclear factor-κB ligand (RANKL)/RANK mediated
interaction and osteoclast/osteoblast function in a
mouse model (10), and osteopenia occur within CCR1deficienct mice where they have fewer and thinner
trabecular bones.
The regulatory mechanisms of CCL5 are unknown
in osteogenesis of human MSCs. Dexamethasone, a
glucocorticoid hormone, is well known for its function
to modulate the osteoblast differentiation of human
MSCs and augmenting alkaline phosphatase (ALP)
activity. Low dosage of dexamethasone functions
induced osteogenesis as inducer of osteogenesis, but
high dosage of dexamethasone suppress osteogenesis.
The relation between dexamethasone and CCL5 in the
progress from hMSCs into osteo-committed cells has
not been investigated.
In this study, we demonstrated that CCL5 was
essential and sufficient for osteogenesis and also
found the vital roles of CCR1 in the osteogenesis of
human MSCs. Interestingly, we also found that CCL5
expression levels increased upon osteogenesis and were
regulated by dexamethasone.
2. Materials and Methods
2.1. Cell culture
Human primary bone marrow (hMSCs) were obtained
from Lonza (Basel, Switzerland) and cultured in
MesenPRO RS media (Invitrogen, Carlsbad, CA, USA).
For osteoblast differentiation, hMSCs were treated with
low glucose DMEM (Invitrogen) supplemented with
10% FBS (Invitrogen), 0.1 μM dexamethasone (Sigma,
St. Louis, MO, USA), 10 mM β-glycerophosphate

(Sigma), and 0.05 mM L-ascorbic acid phosphate
(Sigma). The differentiation media were replaced
twice weekly during the process of osteogenesis.
Recombinant CCL5 (Peprotech, Rocky Hill, NJ,
USA) was given to promote hMSC differentiation as
indicated.
2.2. Lentivirus production and infection
Lentivirus production was performed as described
previously (11). The shRNA (small hairpin RNA)
lentiviruses against CCL5 (shCCL5-1: TRCN0000058005,
5'- GTATTTCTACACCAGTGGCAA -3'; shCCL5-2:
TRCN0000371627, 5'-CCTGCTGCTTTGCCTACATTG
- 3 ' ) and CCR1 (shCCR1-1: TRCN0000008184,
5'-CCCTGGTAGAAAGAAGATGAA -3'; shCCR1-2:
TRCN0000273656, 5'-ATTCTGCTAAGACGACCAAAT-3')
were purchased from the National RNAi Core Facility
(Taipei, Taiwan). Cells were infected with the shRNA
lentiviruses of CCL5, CCR1, red fluorescence protein
(RFP) in the presence of 8 μg/mL protamine sulfate, and
the media were changed to differentiation media at 24 h
post-infection.
2.3. Alamar Blue assays and alkaline phosphatase
activity assays
For measuring the relative cell number, cells were
cultured in the presence of 10% Alamar Blue reagent
(Bio-Rad, Oxford, UK) for 1 h and the absorbance was
measured at wavelength of 570 nm/600 nm. The relative
cell numbers were calculated. Alkaline phosphatase
activity assays were performed as previously described
(11). The absorbance was measured at OD 405 nm,
and the fold change of ALP activity was normalized to
corresponding cell numbers measured in the Alamar
Blue assays.
2.4. Quantitative real-time reverse transcription PCR
(qRT-PCR)
Total RNA was isolated by RNeasy Micro kit according
to the manufacturer's instructions (Qiagen, Dusseldorf,
Germany). Then RNA was treated with DNase I
(Promega, Fitchburg, WI, USA), and used Superscript III
(Invitrogen) to generate complementary DNA (cDNA).
The amount of cDNA for each gene was analyzed by
quantitative real-time reverse transcription PCR (qRTPCR; ABI7900, Applied Biosystems, Carlsbad, CA,
USA) with gene specific primers and SYBR GREEN 2x
master mix (KAPA Biosystems, Wilmington, MA, USA).
All results were normalized against the mRNA levels of
glyceraldehyde 3-phosphate dehydrogenase (GADPH).
The sequences of qRT-PCR primers used were as
follows: CCL5 forward, 5'-CGC TGT CAT CCT CAT
TGC TA-3'; reverse, 5'-GAG CAC TTG CCA CTG GTG
TA-3'; ALP forward, 5'-TGG AGC TTC AGA AGC TCA
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ACA CCA-3'; reverse, 5'-ATC TCG TTG TCT GAG
TAC CAG TCC-3'; BSP forward, 5'-GAG AAT ACC
ACA CTT TCT GCT AC-3'; reverse, 5'-AAG TAG CTG
TAC TCA TCT TCA TAG G-3'; OPN forward, 5'-GCC
AAA ATA GAG CTG CCT TG-3'; reverse, 5'-GTC ATG
GCT TTC GTT GGA CT-3'; DLX5 forward, 5'-GAG
AAG GTT TCA GAA GAC TCA GTA-3'; reverse, 5'CTA GAA CAG CAA AAC ACA GTA GTC-3'; GADPH
forward, 5'-CAT CAC CAT CTT CCA GGA GC-3';
reverse, 5'-ATG CCA GTG AGC TTC CCG TTC-3'.
2.5. Western blot
Western blot was performed as previously described
(11). Specific antibodies against Runx2 (Santa
Cruz biotechnology, CA, USA), CCL5 (Santa
Cruz biotechnology), β-actin (Sigma) were used.
Densitometry was performed by Image J software, and
the expressed of various proteins were all normalized
against the loading level of actin.
2.6. Statistical analyses
All statistical data are presented as the mean ± standard
deviation (S.D.) of at least three biological replicates.
Statistically significant differences were assessed by
Student's unpaired two-tailed t-test. p-values < 0.05
were considered to represent significant differences.
3. Results and Discussion
3.1. CCL5 plays an essential role in the osteogenic
differentiation of human MSCs
CCL5 is a chemokine that is well known for playing
roles in inflammation, cancer progression, and wound
healing. The interplay between inflammation and bone
remodeling has drawn a lot of attention recently. It has
been established that some chemokines and chemokine
receptors are involved in cell fate determination or
affect the cell numbers of osteoblasts or osteoclasts.
Since whether CCL5 expression will be increased upon
osteogenic differentiation has never been explored,
we analyzed the CCL5 expression levels at different
time points upon osteogenic differentiation. In these
assays, human primary bone marrow MSCs were
incubated with osteogenic differentiation medium
consisting of dexamethasone, L-ascorbic acid, and
β-glycerophosphate, and the samples were collected
at different time points. As shown in Figure 1A, the
expression of CCL5 was increased gradually during the
process of osteogenic differentiation and the induction
folds at day 7 and 10 were 1.7- and 5-fold, respectively
(Figure 1A). In addition, the protein expression of
CCL5 expression was also increased (Figure 1B).
Because of the expression levels of CCL5 increased
significantly upon osteogenic induction, we performed

Figure 1. CCL5 plays an essential role in osteogenesis. (A)
Expression of CCL5 increased upon osteogenic differentiation
of human mesenchymal stem cells in a time dependent manner.
hMSCs were cultured in osteogenic induction medium for
1, 3, 7 and 10 days. CCL5 mRNA levels were increased
around day 7 and 10 after osteo-induction. CCL5 mRNA gene
expression in cells were examined by quantitative-reverse
transcription PCR (qRT-PCR) and the relative expression
levels were normalized against the expression levels of
glyceraldehyde 3-phosphate dehydrogenase (GADPH) and
hMSCs without induction. (B) The protein expression of CCL5
was increased during osteogenesis. Cell lysates were collected
from different time-point of hMSCs during osteogenesis and
the protein expression amounts were determined by Western
blot analysis. Actin was loading control. (C) shRNAs of CCL5
downregulated the expression of CCL5. hMSCs were infected
with lentiviruses of two independent shRNAs targeting CCL5
(shCCL5-1 or shCCL5-2), or control shRNA targeting RFP
(sh-ctrl), respectively. The multiplicity of infection was 10.
Various hMSCs were independently induced into osteogenic
differentiation for 7 days. The CCL5 mRNA expression was
examined by quantitative-reverse transcription PCR (qRTPCR) and the relative expression level was normalized
against the expression levels of glyceraldehyde 3-phosphate
dehydrogenase (GADPH) and the cells infected with sh-ctrl.
(D) The inhibition of CCL5 expression hampered the ALP
activity upon osteo-induction. ALP activities were measured
and normalized against the relative cell number after cells
were infected with shRNAs against CCL5 in the osteogenesis
(ALP/AB ratio). (E) The relative cell number was not changed
upon CCL5 knockdown during the process of osteogenesis.
The relative cell number upon CCL5 knockdown during the
process of osteogenesis was measured by Alamar blue assay. (F)
The blockage of CCL5 expression downregulated the mRNA
expression levels of osteogenic markers ALP, BSP, and OPN.
The RNA expression of osteogenic markers ALP, BSP, and
OPN were measured by qRT-PCR. Biological triplicates were
performed in all experiments. Results are shown as the mean ±
S.D. *, p < 0.05; **, p < 0.01; ****, p < 0.0001.p-values were the
results of applying the Student's t-test.

loss-of-function experiments using a shRNA lentivirus
technology to evaluate the functional roles of CCL5.
The knockdown efficiencies of CCL5 shRNAs in
hMSCs were examined. Human MSCs were infected
with two independent shRNAs, sh-CCL5-1 and shCCL5-2, the expression levels of CCL5 were reduced
by ~90% compared with control cells (Figure 1C). The
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activity of osteogenic marker, alkaline phosphatase
(ALP) during the osteogenic differentiation of MSCs
was dramatically decreased within CCL5-knockdown
hMSCs (Figure 1D) without concomitant changes in
cell number (Figure 1E). In addition, knockdown of
CCL5 also repressed the expression levels of three
osteoblastic markers, such as ALP, bone sialoprotein
(BSP), and osteopontin (OPN) (Figure 1F). These
observations indicate that CCL5 is required for the
osteoblast differentiation from human MSCs into
osteoblastic-committed cells.
3.2. CCL5 promotes the osteogenesis of human MSCs
Although we have discovered the essential role of
CCL5 in the osteogenesis, the effect of exogenous
CCL5 in the osteogenesis of any MSC has not been
reported before. We stimulated hMSCs with human
recombinant CCL5 during differentiation to investigate
whether exogenous CCL5 can further promote the
osteogenesis of MSCs. ALP activity was increased
in CCL5 supplemented osteogenic MSCs on 7 days
compared to solvent control in a dose-dependent
manner (Figure 2A). This outcome does not due to
any alteration of cell number of hMSCs since the cell
number was not affected by CCL5 treatment (Figure
2B). Consistently, the expression levels of three
osteogenic markers, ALP, distal-less homeobox 5
(DLX5), and BSP were up-regulated by CCL5 during
the osteogenesis of hMSCs (Figure 2C). Additionally,
the protein expression of Runt-related transcription
factor 2 (RUNX2) was significantly increased in CCL5treated osteogenic differentiation of hMSCs (Figure
2D). Our experiments provide the first evidence that
CCL5 is sufficient to trigger the osteogenesis of MSCs.
Taken together, these data indicate besides the known
functions of CCL5 in cancer, cardiovascular disease
and inflammation, we found CCL5 is essential and
sufficient to promote the progression of osteogenesis of
human primary MSCs.
3.3. CCL5 receptor CCR1 is critical for the osteogenic
differentiation of hMSCs
CCR1, one of the CCL5 receptors, was the only receptor
abundantly expressed in human MSCs (9). Since CCL5
plays an important role in osteogenesis (Figures 1 and
2), then we further examine whether CCR1 was required
for osteogenesis of hMSCs. CCR1 was knocked down
in hMSCs by the infection with shRNA lentiviruses.
We found that ALP activity decreased significantly in
CCR1 knockdown hMSCs (Figure 3A). Of note, the cell
number was also dramatically reduced when hMSCs
were infected with shRNAs against CCR1 (Figure 3B).
These data suggest that CCR1 is both critical for the
osteogenesis of hMSCs and maintain the cell numbers
from hMSCs differentiate into osteo-committed cells.

Figure 2. CCL5 promotes osteogenesis in human MSCs.
hMSCs were treated with solvent control (ctrl) or different
doses of CCL5 upon osteo-induction for 7 days. (A) ALP
activity increased upon CCL5 treatment. ALP activities were
measured and normalized against the relative cell number (ALP/
AB ratio) after cells were treated with CCL5 in the osteogenic
induction medium. (B) The relative cell number was not
affected by CCL5 treatment during the process of osteogenesis.
Alamar blue activity was measured. (C) The expression profile
of osteogenic-related markers were measured in hMSCs treated
by CCL5 during osteogenesis. Cells were incubated in the
osteogenic differentiation medium with CCL5 (100 ng/mL) and
RNA was collected. Relative expression levels of mRNA were
determined by qRT-PCR, which were normalized against the
expression levels of GAPDH and solvent control (ctrl). (D) The
protein level of Runx2 was increased in MSCs treated by CCL5
during osteogenesis. (Left panel) hMSCs were treated with
CCL5 and the RUNX2 expression amounts were determined
by Western blot analysis. Actin was loading control. (Right
panel) The induction fold of RUNX2 protein normalized with
actin. Biological triplicates were performed in all experiments.
Results are shown as the mean ± S.D. *, p < 0.05; **, p <0.01;
NS, non significant. p-values were the results of applying the
Student's t-test.

In contrast, CCL5 knockdown did not reduce the cell
numbers (Figure 2). To explain why CCR1 but not
CCL5 knockdown affects the cell numbers during the
process of osteogenesis, one reason might be because
CCR1 signaling can be activated by several different
chemokines in addition to CCL5, such as chemokine (C-C
motif) ligand 4 (CCL4), chemokine (C-C motif) ligand
6 (CCL6), chemokine (C-C motif) ligand 14 (CCL14),
chemokine (C-C motif) ligand 15 (CCL15), chemokine
(C-C motif) ligand 16 (CCL16) and chemokine (C-C
motif) ligand 23 (CCL23) (12-15). There might have
other chemokines in addition to CCL5 secreted by
hMSCs upon osteogenic induction or present in the
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Figure 3. The knockdown of CCR1 expression inhibited
osteogenic differentiation of hMSCs and decreased
the relative cell numbers. hMSCs were infected with
lentiviruses of two independent shRNAs targeting CCR1
(shCCR1-1 or shCCR1-2) or control shRNA targeting RFP
(sh-ctrl) respectively. hMSCs were induced into osteogenic
differentiation for 7 days. The multiplicity of infection was
10. (A) The downregulation of CCR1 blocked osteogenesis as
revealed by the downregulation of ALP activity. ALP activities
were measured and normalized against the relative cell number
(ALP/AB ratio). (B) The knockdown of CCR1 downregulated
the relative cell numbers during the process of osteogenesis.
Alamar blue activity assays were performed to measure relative
cell numbers. Biological triplicates were performed in all
experiments. Results are shown as the mean ± S.D. **, p <
0.01; ***, p < 0.001. p-values were the results of applying the
Student's t-test.

fetal calf serum that play a role in maintaining cell
numbers during the process of osteogenesis. Thus only
knockdown of CCR1 but not CCL5 is sufficient to affect
the cell numbers during the process of osteogenesis.
3 . 4 . T h e e x p re s s i o n o f C C L 5 i s re g u l a t e d b y
dexamethasone
The mechanism of regulation of CCL5 expression
in osteogenesis is also unknown. Dexamethasone is
a glucocorticoid hormone that is well known for its
role to induce osteoblastic differentiation in human
MSCs when applied it at low dose (16). To identify
an upstream regulator of CCL5, next, we checked
whether dexamethasone would affect the expression
of CCL5 in hMSCs during osteogenesis. We examined
the expression levels of CCL5 in the osteogenic
differentiation medium with or without dexamethasone.
We found that the induction of CCL5 was blocked in
the absence of dexamethasone (Figure 4A). Without
dexamethasone, human MSCs could not differentiate
into osteo-lineage cells, which is revealed by the
decrease of ALP activity (Figure 4B). This observation
suggests that dexamethasone is one of the important
upstream regulators of CCL5 during osteogenesis.
However, our finding is the opposite of previous reports
that showed dexamethasone inhibits CCL5 expression
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Figure 4. The expression of CCL5 was regulated by
dexamethasone. (A) The induction of CCL5 expression
upon osteogenic differentiation was dependent upon the
presence of dexamethasone (Dex). hMSCs were cultured in
expanded or osteogenic induction medium which contained
with dexamethasone (w/Dex) or without dexamethasone (w/
o Dex) for 7 days. The mRNA level of CCL5 was assessed
by quantitative-reverse transcription PCR (qRT-PCR).
The relative expression levels of CCL5 were normalized
against the expression levels of glyceraldehyde 3-phosphate
dehydrogenase (GADPH) and hMSC without induction. (B)
ALP activity decreased in the osteo-induction medium without
dexamethasone. ALP activities were measured and normalized
against the relative cell number (ALP/AB ratio) after cells
were incubated in osteo-induction medium with or without
dexamethasone. Biological triplicates were performed in all
experiments. Results are shown as the mean ± SD.Results
are shown as the mean ± S.D. *, p < 0.05; ****, p < 0.0001.
p-values were the results of applying the Student's t-test.

in mouse calvarial osteoblasts (7). One possible
explanation is that there is a difference between mouse
and human cells in osteoblast induction. The other
hypothesis is these experimental observations were
simply made at different differentiation stages, that
CCL5 was only induced by dexamethasone early
when hMSC differentiate into pre-osteoblast, but this
induction does not occur during the late stages of preosteoblast differentiate into osteoblast. Although the
role of dexamethasone is well-known for promoting
osteogenesis in human MSCs (16); the effect of
dexamethasone in osteogenesis is controversial in vivo.
Dexamethasone might promote the osteoporosis (17),
but also shown beneficial effects in bone healing (18).
Moreover, dexamethasone was reported induce Runx2
expression by FHL2/β-catenin-mediated transcriptional
activation and upregulation of TAZ and MKP1(19).
In this paper, we found that Runx2 was increased
by CCL5 treatment. Therefore, dexamethasone may
activate the CCL5/CCR1 pathway signal and mediate
Runx2 signal (19).
In summary, these results demonstrate that CCL5
and its receptor CCR1 are essential for osteogenesis
of hMSCs, and that CCL5 expression is regulated
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by dexamethasone. Moreover, CCL5 can promote
osteogenesis as revealed by increasing ALP activity
and elevating ALP, DLX5, and BSP gene expression.
CCL5 has been shown to associate with STAT3 in an
autocrine-loop in breast cancer cells (20), and STAT3
was also shown to be involved in osteogenesis (21).
Therefore, our future studies will examine whether
there is an association between STAT3 and CCL5 that
is crucial for osteogenesis of hMSCs.

10

11

Acknowledgements
We thank the support of the following grants: Academia
Sinica, Taiwan National Science Council (NSC 1022321-B-001-013, 102-2311-B-182-004), National
Health Research Institute (EX102-10025SI), Chang
Gung Memorial Hospital (CMRP-D1B0312; CMRPD1C0611), and Taiwan Ministry of Education (EMRPD1C0191).

12

13

References
14
1

2

3

4

5

6

7

8

9

Lorenzo J, Horowitz M, Choi Y. Osteoimmunology:
interactions of the bone and immune system. Endocr Rev.
2008; 29:403-440.
Guang LG, Boskey AL, Zhu W. Age-related CXC
chemokine receptor-4-deficiency impairs osteogenic
differentiation potency of mouse bone marrow
mesenchymal stromal stem cells. Int J Biochem Cell Biol.
2013; 45:1813-1820.
Appay V, Rowland-Jones SL. RANTES: a versatile and
controversial chemokine. Trends Immunol. 2001; 22:8387.
Aldinucci D, Colombatti A. The Inflammatory Chemokine
CCL5 and Cancer Progression. Mediators Inflamm. 2014;
2014:292376.
Charo IF, Ransohoff RM. The many roles of chemokines
and chemokine receptors in inflammation. N Engl J Med.
2006; 354:610-621.
Wintges K, Beil FT, Albers J, Jeschke A, Schweizer
M, Claass B, Tiegs G, Amling M, Schinke T. Impaired
bone formation and increased osteoclastogenesis in mice
lacking chemokine (C-C motif) ligand 5 (Ccl5). J Bone
Miner Res. 2013; 28:2070-2080.
Yano S, Mentaverri R, Kanuparthi D, Bandyopadhyay
S, Rivera A, Brown EM, Chattopadhyay N. Functional
expression of beta-chemokine receptors in osteoblasts:
role of regulated upon activation, normal T cell
expressed and secreted (RANTES) in osteoblasts and
regulation of its secretion by osteoblasts and osteoclasts.
Endocrinology. 2005; 146:2324-2335.
Struyf S, Menten P, Lenaerts JP, Put W, D'Haese A, De
Clercq E, Schols D, Proost P, Van Damme J. Diverging
binding capacities of natural LD78beta isoforms of
macrophage inflammatory protein-1alpha to the CC
chemokine receptors 1, 3 and 5 affect their anti-HIV-1
activity and chemotactic potencies for neutrophils and
eosinophils. Eur J Immunol. 2001; 31:2170-2178.
Honczarenko M, Le Y, Swierkowski M, Ghiran I, Glodek

15

16

17
18

19

20

21

AM, Silberstein LE. Human bone marrow stromal cells
express a distinct set of biologically functional chemokine
receptors. Stem Cells. 2006; 24:1030-1041.
Hoshino A, Iimura T, Ueha S, Hanada S, Maruoka Y,
Mayahara M, Suzuki K, Imai T, Ito M, Manome Y,
Yasuhara M, Kirino T, Yamaguchi A, Matsushima K,
Yamamoto K. Deficiency of chemokine receptor CCR1
causes osteopenia due to impaired functions of osteoclasts
and osteoblasts. J Biol Chem. 2010; 285:28826-28837.
Wang CH, Ma N, Lin YT, Wu CC, Hsiao M, Lu FL, Yu
CC, Chen SY, Lu J. A shRNA functional screen reveals
Nme6 and Nme7 are crucial for embryonic stem cell
renewal. Stem Cells. 2012; 30:2199-2211.
Ma B, Zhu Z, Homer RJ, Gerard C, Strieter R, Elias JA.
The C10/CCL6 chemokine and CCR1 play critical roles
in the pathogenesis of IL-13-induced inflammation and
remodeling. J Immunol. 2004; 172:1872-1881.
Youn BS, Zhang SM, Lee EK, Park DH, Broxmeyer
HE, Murphy PM, Locati M, Pease JE, Kim KK, Antol
K, Kwon BS. Molecular cloning of leukotactin-1: a
novel human beta-chemokine, a chemoattractant for
neutrophils, monocytes, and lymphocytes, and a potent
agonist at CC chemokine receptors 1 and 3. J Immunol.
1997; 159:5201-5205.
Nomiyama H, Hieshima K, Nakayama T, Sakaguchi T,
Fujisawa R, Tanase S, Nishiura H, Matsuno K, Takamori
H, Tabira Y, Yamamoto T, Miura R, Yoshie O. Human
CC chemokine liver-expressed chemokine/CCL16 is
a functional ligand for CCR1, CCR2 and CCR5, and
constitutively expressed by hepatocytes. Int Immunol.
2001; 13:1021-1029.
Berahovich RD, Miao Z, Wang Y, Premack B, Howard
MC, Schall TJ. Proteolytic activation of alternative CCR1
ligands in inflammation. J Immunol. 2005; 174:73417351.
Eijken M, Koedam M, van Driel M, Buurman CJ, Pols
HA, van Leeuwen JP. The essential role of glucocorticoids
for proper human osteoblast differentiation and matrix
mineralization. Mol Cell Endocrinol. 2006; 248:87-93.
Woolf AD. An update on glucocorticoid-induced
osteoporosis. Curr Opin Rheumatol. 2007; 19:370-375.
Miller MA, Ivkovic A, Porter R, Harris MB, Estok DM
2nd, Smith RM, Evans CH, Vrahas MS. Autologous
bone grafting on steroids: preliminary clinical results.
A novel treatment for nonunions and segmental bone
defects. Int Orthop. 2011; 35:599-605.
Langenbach F, Handschel J. Effects of dexamethasone,
ascorbic acid and beta-glycerophosphate on the osteogenic
differentiation of stem cells in vitro. Stem Cell Res Ther.
2013; 4:117.
Yi EH1, Lee CS, Lee JK, Lee YJ, Shin MK, Cho CH,
Kang KW, Lee JW, Han W, Noh DY, Kim YN, Cho IH,
Ye SK. STAT3-RANTES autocrine signaling is essential
for tamoxifen resistance in human breast cancer cells.
Mol Cancer Res. 2013; 11:31-42.
Itoh S, Udagawa N, Takahashi N, Yoshitake F, Narita H,
Ebisu S, Ishihara K. A critical role for interleukin-6 familymediated Stat3 activation in osteoblast differentiation and
bone formation. Bone. 2006; 39:505-512.
(Received April 3, 2014; Revised June 10, 2014; Accepted
June 13, 2014)

www.biosciencetrends.com

