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Osteoarthritis (OA), the most common degenerative and inflammatory joint disorder,
is multifaceted. Indeed, OA characteristics include cartilage degradation, osteophytes
formation, subchondral bone changes, and synovium inflammation. The difficulty in
discovering new efficient treatments for OA patients up to now comes from the
adoption of monotherapy approaches targeting either joint tissue repair/catabolism
or inflammation to address the diverse components of OA. When satisfactory, these
approaches only provide short-term beneficial effects, since they only result in the
repair and not the full structural and functional reconstitution of the damaged tissues. In
the present review, we will briefly discuss the current therapeutic approaches used to
repair the damaged OA cartilage. We will highlight the results obtained with cell-based
products in clinical trials and demonstrate how the current strategies result in articular
cartilage repair showing restricted early-stage clinical improvements. In order to identify
novel therapeutic targets and provide to OA patients long-term clinical benefits, herein,
we will review the basis of the regenerative process. We will focus on macrophages
and their ambivalent roles in OA development and tissue regeneration, and review the
therapeutic strategies to target the macrophage response and favor regeneration in OA.

Keywords: osteoarthritis, therapy, regeneration, mesenchymal stromal/stem cells, macrophages

INTRODUCTION

Osteoarthritis (OA) is the most common degenerative and inflammatory joint disorder. Although
the prevalence of OA is continuously increasing, so far no biological or pharmacological therapy
exists to both control inflammation and restore joint tissue integrity. Thus, OA is still an incurable
condition with only palliative treatments to alleviate pain and joint replacement with prosthesis as
ultimate option.

The main OA alterations appear progressively over time without a particular defined
chronological order and include cartilage damage, osteophyte formation, subchondral bone
remodeling, and a chronic low-grade inflammation (Chen et al., 2017). Cartilage homeostasis is
insured by articular chondrocytes, which are quiescent and differentiated cells that maintain the
balance between the catabolic and anabolic functions in healthy cartilage. In OA, chondrocytes
respond to deleterious stresses by undergoing intrinsic modifications such as an abnormal
production of the extracellular matrix (ECM) and an increased activity of proteolytic enzymes.
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Moreover, chondrocyte apoptosis clearly occurs in OA cartilage.
Since chondrocytes exhibit a limited proliferation rate (Hwang
and Kim, 2015), articular cartilage possesses a restricted repair
potential, resulting into a progressive cartilage degradation and
loss when damaged.

Repair or regeneration of an injured tissue or organ
occurs when the tissue is damaged or removed. While
tissue regeneration consists in the structural and functional
reconstitution of the damaged/removed tissue or organ, tissue
repair results in the wound healing by fibrosis and scar formation.
Although giving rise to different outcomes, these two processes
trigger an inflammation phase and end with a resolution phase.
However, one of the main distinctions between what drives
either regeneration or repair is the inflammatory response
following tissue damage or removal. The inflammatory response
in regenerative mammalian models is characterized by massive
but transient accumulation and activation of innate immune
cells including neutrophils, monocytes, and macrophages (Cowin
et al., 1998). The primary goal of inflammation is to protect the
damaged tissue against foreign bodies (Oishi and Manabe, 2018).
More recent studies have shown that beyond this protective role,
inflammation has also a functional role during the regeneration
process (Hasegawa et al., 2017; Nguyen-Chi et al., 2017). Indeed,
proper levels of tumor necrosis factor alpha (TNF-a) (Nguyen-
Chi et al., 2017) and interleukin-1p (IL-1B) (Hasegawa et al.,
2017) produced by myeloid cells and in particular macrophages
are of paramount importance for regenerative cell survival,
proliferation and regeneration.

In contrast, an abnormal macrophage response characterized
by an uncontrolled release of cytokines, chemokines, and
cartilage-degrading enzymes has been shown to be responsible
for OA development and progression (Kraus et al, 2016;
Sarmanova et al., 2016; Raghu et al., 2017). Indeed, synovial
macrophages have been shown to be pivotal in the OA
vicious circle of cartilage degradation and inflammation
(Sambamurthy et al., 2018).

In the present review, we will focus on the ambivalent role of
macrophages in OA tissue degradation, repair, and regeneration.
The identification of the mechanisms underlying the tight
regulation of the inflammation phase during tissue regeneration
that could be applied to degenerative diseases such as OA is of
major importance in the field of regenerative medicine.

Osteoarthritis: From the Clinical Problem
to the Current Therapeutic Strategies

According to an initial paradigm, OA was considered as the
consequence of a tear and wear process responsible for cartilage
degradation, and the production of osteophytes suggested to be a
bone response process to protect and stabilize the damaged joint
(Felson, 2013; Berenbaum et al., 2017). OA has been proposed as
a whole joint disease. Indeed, OA is a heterogeneous multifaceted
disorder with cardinal alterations that appear progressively to
varying degrees and that comprises cartilage lesions, subchondral
bone remodeling, osteophyte formation and a chronic low-grade
inflammation, ligaments breakdown, and loss of normal joint
function (Kraus et al., 2015; Chen et al., 2017).

The risk factors for OA development are multiple. This
risk increases with age and in particular in women. Genetic
predispositions, bone deformities and certain metabolic
disorders, such as diabetes and hemochromatosis, have been
also incriminated in OA pathogenesis. Among the other risk
factors, joint injuries that occur during sport activities and
accident increase the risk to develop OA. A decade ago, weight
or body mass index were also associated with the development
of hand OA. Indeed, compared to a non-obese population,
epidemiological studies showed that obese individuals exhibit
a twofold increased rate of hand OA (Yusuf et al., 2010). This
was explained by the systemic release of pro-inflammatory
cytokines (adipokines) by the abdominal adipose tissue and the
intraarticular fat pads responsible for a low-grade inflammation
susceptible to affect peripheral tissues such as joint tissues
(Berenbaum, 2013; Ioan-Facsinay and Kloppenburg, 2013).
Matrix metalloproteinases (MMP) and a disintegrin and
metalloproteinase with thrombospondin motifs (ADAMTS)
enzymes associated with cartilage degradation and regulated
by pro-inflammatory cytokines have been incriminated in OA
pathogenesis. Moreover, synovial membrane inflammation,
occurring both in the early and late phases of OA, was shown
to be related to alterations in the adjacent cartilage such as
in rheumatoid arthritis. The defective repair process of the
whole damaged joint compartments that occurs under different
circumstances is responsible for the joint tissue changes and
inevitably OA. The progression rate of OA varies over time
according to the patients, resulting in different signs and
symptoms such as pain and reduced motion ability.

In addition to macrophages, several immune cells including
T cells, B cells, mast cells, natural killer cells, granulocytes, and
dendritic cells infiltrate the synovial membranes of OA patients.
While macrophages are the most abundant immune cells within
the OA synovium with approximately 65%, 20% are T cells (Li
et al., 2017). Although several studies have clearly demonstrated
the accumulation of different T cells subsets such as T helper
(Th) 1, Th2, Th9, Th17, Th22, and regulatory T cells in the
peripheral blood, synovial fluid or tissue of OA patients, their
exact roles in the pathogenesis of OA are poorly known (Li
et al., 2017; Weber et al., 2019). In particular, little is understood
on the influence of the immune system dysregulation in OA
on osteoblasts and subchondral bone disturbance (Weber et al.,
2019). Therefore, further studies are needed to better understand
the role of osteoimmunology dysfunction on OA pathogenesis
and how this dysfunction might be linked to the decline in
mesenchymal stromal cell number and “fitness” in the bone
marrow niche (Ganguly et al., 2017) to identify novel therapeutic
targets in OA management.

Articular chondrocytes, pivotal for cartilage homeostasis
by maintaining the balance between anabolic and catabolic
functions in healthy cartilage, respond to deleterious biochemical
and biomechanical stresses in OA by undergoing phenotypic and
functional changes that include an abnormal ECM production
and an increase in extracellular proteolytic enzyme activity.
Macrophages localized in the synovial membrane have been
shown to be pivotal in the vicious circle of OA cartilage
degradation and inflammation (Sambamurthy et al, 2018).
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The debris resulting from the cartilage breakdown stimulate
macrophages of the inflamed synovial membrane and create
a vicious circle promoting their capacities to release catabolic
factors and pro-inflammatory cytokines (Chen et al, 2020).
Moreover, macrophage-mediated inflammatory response was
also proposed to be fatty acid binding protein 4 (FABP4)
dependent. Indeed, macrophages also express adipokines such
as FABP4, highly expressed by adipocytes to facilitate the lipid
transportation to specific cell compartments. The genetic or
pharmaceutical inhibition of FABP4, associated with obesity and
metabolic diseases, significantly reduced synovium hypertrophy
and the infiltration of macrophages at early OA stage in
mice fed with high-fat diet (Zhang C. et al., 2018). Therefore,
the association between adipokines and macrophage-mediated
inflammatory response might link obesity and metabolic diseases
with OA development and progression.

Considering the pathobiological heterogeneity and the
diversity of OA characteristics from one patient to another,
all the disease aspects including inflammation and joint tissue
degradation should be considered to apply the most appropriate
and personalized OA therapy at an early stage of the disease
to avoid massive and irreversible structural and functional
alterations. Currently, there is a lack of strategy for OA
patient diagnosis and stratification, which makes impossible
the implementation of a personalized therapeutic strategy. In
this context, although promising therapies have emerged in
the advanced disease stage, none of them has been proven to
positively and significantly change the disease progression or
successfully prevent final joint replacement.

Among the current promising approaches, we can
discriminate pharmacological and stem cell therapies. Some
of the drugs that change OA pathophysiology and reduce the
structural damage to limit long-term disability, also referred
as disease-modifying OA drugs (DMOAD), are undergoing
phase-2 and phase-3 clinical trials (Oo and Hunter, 2019; Oo
et al., 2021). While OA is a multifaceted disease, DMOAD will
target mainly one aspect of the disease at a time such as cartilage
anabolism and catabolism, inflammatory responses, subchondral
bone or pain processes. However, in the OA vicious circle of
cartilage degradation and inflammation, treatments that target
cartilage might also have consequences on the inflammatory
processes and vice versa. The most promising anabolic DMOAD
is the fibroblast growth factor (FGF)-18 studied in a phase-2
multicenter randomized clinical study. Indeed, the intra-articular
(IA) administration of 100 g sprifermin, a truncated product of
recombinant human FGF18 (rhFGF18), every 6 or 12 months led
to an amelioration in total femorotibial joint cartilage thickness
after 2 years in OA patients (Hochberg et al., 2019). Although
promising, since it is the first molecule that demonstrates a
structural effect on quantitative MRI and radiography, the
sprifermin failed at providing a symptomatic effect. Indeed, no
difference in the symptoms and, in particular, on the WOMAC
has been reported between the sprifermin and placebo groups.
Therefore, further clinical studies on FGF18 are required, alone
or in combination with other therapeutics, with longer times of
observation and more in-depth analyses on the joint structure
and function. Of note, while some studies report beneficial effect

of DMOAD with anabolic effect such as sprifermin on cartilage,
none have been reported with anticatabolic factors including
MMP inhibitors such as CP-544439, AZD-8955, or PG-530742
(Karsdal et al., 2016).

Regarding DMOAD with anti-inflammatory effects, treatment
targeting IL-1 and TNF-a have been used in clinical trials with
minimal or no clinical benefits (Grassel and Muschter, 2020).
Indeed, among the molecules that repress the IL-1 activity,
Anakinra administration has shown no improvement of OA
symptoms and AMG108 and Lutikizumab have shown minimal
clinical benefit (Cohen et al., 2011) or effect on WOMAC
pain score (Fleischmann et al., 2019). Regarding anti-TNF-
o agents, Adalimumab and Etanercept failed in reducing OA
patient pain (Aitken et al., 2018; Kloppenburg et al., 2018), and
Infliximab reduced hand OA progression (Loef et al.,, 2018).
Similarly, diacerein, a purified anthraquinone derivative with a
repressive effect on the production of IL-1 and metalloproteases
production, has been studied (Dougados et al., 2001). In a review
including 2,210 patients from 10 clinical trials, only a minimal
symptomatic effect was reported with that drug as compared with
placebo (Fidelix et al., 2014). Diacerein has been proposed to be
beneficial for OA patients with contraindication to NSAID or
paracetamol, since its efficacy was shown to be equivalent to that
of non-steroidal anti-inflammatory drugs (NSAIDs) and better
than paracetamol (Pavelka et al., 2016). However, no drugs are
currently approved as OA disease-modifying agents. Therefore, a
shift from single- to multitarget non-pharmacological therapies,
thought to relieve symptoms in the long term and to limit
functional loss, has been seen.

In this context, mesenchymal stem/stromal cell (MSC)-based
therapy represents a promising approach since MSC exhibit
regenerative properties through the secretion of bioactive factors
that have potent cytoprotective, antiapoptotic, antifibrotic, and
anti-inflammatory effects (Le Blanc and Ringden, 2006; Djouad
etal., 2009; Caplan and Correa, 2011; Maumus et al., 2013). Thus,
based on their biological properties and results obtained after
intra-articular (IA) injection of murine MSC in experimental OA
showing a reduced synovial thickening, osteophyte formation,
and cartilage destruction (ter Huurne et al., 2012; Diekman et al.,
2013; Schelbergen et al., 2014), IA injection of MSC from various
sources (bone marrow and adipose tissue) in OA patients was
contemplated. A large number of clinical trials has thus been
initiated and has shown that IA MSC injection is well-tolerated
and exhibited promising clinical results. Indeed, a recent meta-
analysis of randomized controlled trials revealed that MSC
administration in patients with knee OA significantly decreased
the pain and improved the function and the stiffness as compared
with control (Qu and Sun, 2021). However, this conclusion
drawn from nine randomized controlled trials including three
with small sample size needs to be confirmed with larger-
scale randomized controlled trials in order to draw a more
robust conclusion on MSC efficacy to treat patients with knee
OA. Moreover, although promising MSC administration in OA
patients does not allow consistent long-term beneficial effects
mainly because MSC improve OA development and progression
by regulating the immune response without promoting joint
tissue regeneration (Luz-Crawford et al., 2016; Pers et al., 2018).
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Therefore, a better understanding of the mechanisms that allow
tissue restoration in regenerative models might be of interest to
bring innovative treatments to OA patients.

Tissue Inflammation and Regeneration
Regeneration in small vertebrate organisms or in adult
mammalian tissues/organs is orchestrated by the immune
response (Wynn and Vannella, 2016; Laplace-Builhe et al., 2020).
Immune cells including macrophages are recruited at the site of
injury and actively participate to the formation of new tissues,
organs, or limbs (Wynn and Vannella, 2016; Laplace-Builhe
et al., 2020). Depletion of these cells leads, regardless of the
study model, to alterations in tissue restoration (Duffield et al,,
2005; Summan et al., 2006). Thanks to their high plasticity,
macrophages adopt different phenotypes referred as pro- or
anti-inflammatory macrophages to simplify and thus direct the
two phases of regeneration: inflammation and its resolution
(Arnold et al.,, 2007). The disruption of this cellular response
and of these finely regulated phases lead to regeneration defects
(Wynn and Vannella, 2016).

Macrophages in Mammalian Muscle Regeneration

An interesting regenerative model in mammals is the skeletal
muscle, which can regenerate completely after minor injuries.
Muscle stem cells, called satellite cells, are able to differentiate
into myoblasts, which will become myocytes and form new
muscle fibers after injury (Sciorati et al., 2016; Baghdadi and
Tajbalkhsh, 2018; Wosczyna et al., 2018). Macrophages actively
participate in the formation of these new muscle structures,
since their depletion inhibits the regeneration of this tissue,
but their role is not yet fully established (Przybyla et al,
2006; Summan et al., 2006; Arnold et al., 2007; Segawa et al,,
2008; Melton et al., 2016). In adult tissues, macrophages can
emerge from two sources. One main source of macrophages is
a subset of circulating monocytes derived from bone marrow
hematopoietic stem cells, which are recruited to wound sites
after injury, where they differentiate into mature macrophages
(Hoeffel and Ginhoux, 2018). The other one consists in a subset
of erythro-myeloid progenitor cells that emerges during embryo
development, giving rise to tissue-resident macrophages, which
are capable of self-renewal and are reportedly responsible for
tissue homeostasis and persist during the adulthood (Hoeffel and
Ginhoux, 2018; Wu et al., 2020). When the tissue is damaged,
circulating monocytes are recruited and infiltrate the injured
tissues and progressively replace tissue-resident macrophages
(Brigitte et al., 2010; Louwe et al., 2021). Infiltrating macrophages
are classically defined according to their secretome and divided
into two subtypes: pro- and anti-inflammatory macrophages.
However, macrophage diversity is much more complex due to
their great plasticity and could be subdivided into many sub
categories (Porcheray et al., 2005; Xue et al., 2014).

A few minutes after the injury, the damage-associated
molecular patterns (DAMP) are perceived by the resident
macrophages located in the perimysium and epimysium of the
muscle, which promote the recruitment of other immune cells
such as neutrophils and macrophages derived from monocytes
(Brigitte et al., 2010). Ly6C®" F4/80"8" pro-inflammatory

macrophages from monocytes invade muscle tissue and then
accumulate. They secrete inflammatory cytokines such as IL-
6, TNF-a, granulocyte colony-stimulating factor (G-CSF), and
IL-1B, and thus eliminate dead cells. They also promote the
recruitment of satellite stem cells and the proliferation of
myogenic precursors (Li, 2003; Arnold et al., 2007; Serrano
et al, 2008 Otis et al, 2014). Ly6Cl°% F4/80"8h anti-
inflammatory macrophages gradually replace, from 48 h post-
amputation (hpa), pro-inflammatory macrophages. They secrete
pro-resolving cytokines such as insulin-like growth factor 1 (IGF-
1), IL-10, and transforming growth factor beta (TGFp-1), and
promote the resolution of inflammation (Arnold et al., 2007;
Pelosi et al., 2007; Lu et al., 2011; Mounier et al., 2013; Novak
et al., 2014). This switch from the pro- to anti-inflammatory
phenotype is possible thanks to the phagocytosis of debris
activating signaling pathways such as adenosine monophosphate-
activated protein kinase (AMPKa) or CAAT/enhancer binding
protein beta (C/EBPD), which in turn promote expression of anti-
inflammatory genes (Ruffell et al., 2009; Mounier et al., 2013).
Regulatory T cells also participate in this inflammatory switch by
inhibiting the release of interferon gamma (IFN-y) from other
pro-inflammatory cells (Panduro et al., 2018). Finally, myogenic
mesenchymal cells, such as fibro-/adipogenic progenitors (FAP),
are transiently recruited to the site of injury to participate in
myogenesis and will then be eliminated by pro-inflammatory
macrophages (Lemos et al,, 2015). Muscle regeneration takes
place via an immune process and a very controlled macrophage
response that promotes stem cell differentiation and matrix
remodeling (Chazaud, 2020).

Macrophages in Zebrafish Regeneration

The zebrafish is able to regenerate many tissues after an injury,
such as its caudal fin or its heart, throughout life (Poss et al.,
2002; Gemberling et al., 2013; Nguyen-Chi et al., 2015; Hou
et al,, 2020). The caudal fin fully regenerates via an epimorphic
regeneration mechanism that requires the establishment of a
transient and highly proliferative structure of undifferentiated
cells also called blastema (Lee et al., 2009). Blastema formation
allows the complete restoration of certain appendages after
amputation by regenerating their mass, structure, and function
(Londono et al.,, 2018; Hou et al., 2020). The heart of the
adult zebrafish regenerates via an epimorphic regeneration
mechanism associated with a compensatory regeneration
mechanism involving the recruitment and proliferation of
already differentiated mature cells (Jopling et al., 2010; Gonzalez-
Rosa et al, 2011; Sallin et al, 2015). The regeneration of the
caudal fin and the heart, although different, both depend on
macrophages (Li et al, 2012; Petrie et al, 2014; Xu et al,
2018; Bevan et al., 2020). Zebrafish macrophages appear, as in
mammals, during embryogenesis in successive waves from 1 day
post-fertilization (dpf) (Herbomel et al., 1999; van der Vaart
etal., 2012). They emerge from the lateral plate of the mesoderm
and invade the embryo between 12 and 24 h post-fertilization
(hpf) via the macrophage colony-stimulating factor (M-CSF).
A second wave from hematopoietic stem cells (HSC) appears and
reaches the final site at 4 days post-fertilization (dpf). At 3 dpf,
macrophages are found in peripheral tissues such as the heart
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and muscle and accumulated in caudal hematopoietic tissue
(CHT) (Herbomel et al.,, 1999, 2001). The resident macrophages
and those derived from monocytes can not be distinguished
in zebrafish because of the lack of specific markers. The only
study on the subject has focused on the spatial distribution
of macrophages (Morales and Allende, 2019). In zebrafish,
two macrophage markers are mainly used to follow these
cells in real time under microscopy: the gene macrophages
expressed 1 (mpegl) and the microfibrillar associated protein
4 (mfap4) (Ellett et al., 2011). Subtypes of macrophages also
exist in zebrafish and, like in mammals, are defined according
to their phenotype and functions and referred to as pro- and
non-inflammatory subpopulations (Nguyen-Chi et al., 2015,
2017). Once again, this simplified classification does not take
into account the great diversity of macrophage subsets that can
be further divided into several subtypes in zebrafish as well.

The caudal fin of the zebrafish larva regenerates within 3 days
after amputation (Morgan, 1901). A short healing phase appears
in the first 6 hpa and then gives way to the formation of an
apical epithelial cap (AEC). The AEC established through the
secretion of MMP induces the expression of genes allowing
the establishment of the blastema, between 12 and 48 hpa.
Once the blastema cells are differentiated, they give way to
the new member formed (Akimenko et al, 2003; Campbell
and Crews, 2008; Lee et al, 2009). Only a few minutes after
amputation, macrophages are recruited at the site of the injury
and join the few resident tissue macrophages already there. The
pro-inflammatory macrophages, tnfat, accumulate in the first
24 hpa, then switch their phenotype for some, and disappear
for others to give way to the non-inflammatory macrophages,
tnfa~, during the last 48 hpa (Nguyen-Chi et al., 2015, 2017).
The sequential depletion of macrophages via the injection of
lipochlodronate has also shown the crucial role of these cells.
The depletion of early recruited pro-inflammatory macrophages
inhibits the proliferation of blastema cells and shows the
importance of this early phase in the regenration process. While
the depletion of macrophages recruited in the second phase
of the regeneration process does not alter the proliferation
of blastema cells, it impairs the morphogenesis of the newly
formed caudal fin (Nguyen-Chi et al,, 2015, 2017; Figure 1).
Thus, inflammation is a crucial step for tissue regeneration
since its inhibition dramatically impairs the regrowth of the
amputated tissue. In this context, we have recently shown that
the modulation of the inflammation phase after tissue injury
using neuroprotectin/protectin D1 (NPD1/PD1), a proresolving
molecule, has direct consequences on the regeneration process.
Indeed, PD1 treatment of the regenerating zebrafish larvae after
caudal fin amputation accelerates the regrowth process. This pro-
regenerative effect induced by PD1 was associated with a rapid
resolution of inflammation (Nguyen-Chi et al., 2020; Figure 1).

Conversely, abnormal levels of inflaimmation have been
shown to impair the different phases of zebrafish tissue
regeneration. Early inflammation has been characterized by the
release of injury-associated factors, neutrophil, and macrophage
recruitment (Petrie et al., 2014). In that regard, Hasegawa and
colleagues studied the role il1b during caudal fin regeneration
and found in the cloche mutant (clo), aberrantly overexpressing

il1b, an excessive and prolonged inflammation that leads to
apoptosis and embryonic caudal fin regeneration impairment
(Hasegawa et al., 2017). Consistently, anti-inflammatory drug
administration rescued the fin regeneration phenotype. They also
showed that, in the wild-type fish, i1 is mainly produced during
the first hours after injury and its expression is quenched after
6 h by macrophages recruited to the wound (Hasegawa et al.,
2017). Macrophage tightly regulated inflammatory program,
also characterized by TNF-a production, directs the blastema
establishment and the regeneration process (Nguyen-Chi et al.,
2017). In line with this study, Milkolci and colleagues studied the
inflammatory responses upon different caudal fin injuries such as
transection and thermal injury. They found that thermal injury
induced a stronger neutrophil and macrophage recruitment than
a “regular” tissue injury and that among the macrophage subtypes
present at the wound site, macrophages expressing tnfa were
more prevalent during the first 72 h. Interestingly, the healing
phase was initiated when the frequency of pro-inflammatory
macrophages decreased, i.e., between 24 and 48 h post-injury in
the transected tissue or between 48 and 72 h post-injury in the
burn wound. This result reveals a 24-h delay in the caudal fin
regeneration after thermal injury, which is quite significant given
that the whole regeneration process after transection in regular
conditions lasted 72 h (Miskolci et al., 2019).

The myocardium of the adult zebrafish heart regenerates
within approximately 60 days, after cryoinjury (Chablais et al.,
2011; Gonzalez-Rosa et al., 2011). Rapid cardiomyocyte apoptosis
first appears in the injured area before an inflammatory phase and
the formation of transient fibrosis (Gonzalez-Rosa et al., 2011).
Cardiomyocytes already differentiated in the surrounding tissues
de-differentiate, then migrate to join and compensate the injured
area. A population of undifferentiated cells around the injured
area also participates in the formation of the new limb via the
establishment of the blastema (Jopling et al., 2010; Sallin et al.,
2015; Bevan et al., 2020). Macrophages are recruited few minutes
after injury and complete the pool of resident macrophages
already present in the tissue (Xu et al, 2018; Bevan et al,
2020). The pro-inflammatory macrophages, tnfa™, accumulate
at 3 days post-cryoinjury (dpc) and induce the formation of a
transient fibrosis between 3 and 7 dpc with a deposition of type
I collagen. Then, the pro-inflammatory macrophages disappear
or switch into non-inflammatory macrophages, tnf~, at 7 dpa,
to allow the resolution of the inflammation and the formation
of the new tissue (de Preux Charles et al., 2016; Bevan et al.,
2020). Thus, an excessive inflammation also impairs zebrafish
heart regeneration. Indeed, Xu and colleagues showed that a
mutant deficient for KCNH2, a potassium channel, induced
higher levels of inflammatory cytokines after cryoinjury, leading
to collagen-rich scars compared to the complete regenerated
wild type hearts (Xu et al., 2019). Interestingly, they found that
the level of proliferation was higher in the mutants as well
as the number of apoptotic cells contributing to thicker scars.
Of note, treatment with anti-inflammatory drugs rescued heart
regeneration and reduced the fibrotic scar volume (Xu et al,
2019). Xu and colleagues also studied the role of MMP during
the early phases of zebrafish heart regeneration. As these proteins
are overexpressed after heart resection, they found that MMP at
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FIGURE 1 | Regeneration and inflammation of the caudal fin under normal, impaired, or improved conditions. Amputation of the caudal fin at 72 hpf leads to an
inflammatory phase characterized by the recruitment of neutrophils and macrophages. At 6 hpa, a peak of pro-inflammatory macrophages tnfa* appears in the
wound area. At 24 hpa, the inflammation is resolved just after the reverse migration of neutrophils. Pro-inflammatory macrophages tnfa™ are required for blastemal
cell proliferation. Then, inflammation resolution occurs characterized by a decreased percentage of tnfa* macrophages and a decreased percentage of
non-inflammatory tnfa™ macrophages. At 48 hpa, the morphogenesis of the fin takes place to result in total regrowth of the caudal fin at 72 hpa. Amputation of the
caudal fin of 72 hpf zebrafish depleted in macrophages [intravenous injection of lipochlodronate 24 h before amputation (48 hpf)] results in the absence of
macrophages at the amputation site 24 hpa, the repression of blastemal cell proliferation, and the absence of caudal fin regeneration at 72 hpa. The treatment of
72 hpf zebrafish larvae with the synthetic drug PD1 after the amputation of their caudal fin results in a normal macrophage response at 6 hpa. However, the
inflammation resolves earlier (before 24 hpa) in the larvae treated with PD1 as compared to the untreated control larvae. This was associated with an accelerated (j)
reverse migration of neutrophils, (i) decreased frequency of pro-inflammatory tnfa+ macrophages, and (jii) blastema cell proliferation rate in the regenerating caudal
fin. Complete restoration of the caudal fin occurred earlier (at 48 hpa) in the zebrafish treated with PD1 as compared to the untreated control that fully regenerate at

72 hpa.

this stage were used as cytokine cleavage activators compared
to their role in scar degradation occuring during the late
phase of regeneration. Their chemical inhibition was associated
with a reduced immune infiltration and heart regeneration
impairment showing again a central role of inflammation for
tissue regeneration (Simoes et al., 2020).

Altogether, these findings suggest a sequential macrophage
subtype activation and/or recruitment, which when dysregulated
leads to an impaired or delayed regeneration process. Thus,
macrophage inflammatory response plays an active role in the
all process either by triggering mesenchymal cells proliferation,
apoptosis, or finally tissue morphogenesis and regeneration.
Indeed, a well-regulated inflammatory response allows the
establishment of the blastema essential for regeneration and
tissue morphogenesis. However, when inflammation is inhibited
or conversely maintained during the all regeneration process,
it leads to the formation of unfunctional fibrotic tissue.

Inflammation and its resolution governed by macrophages need
to be perfectly coordinated in order to obtain a newly formed
tissue, organ, or limb identical to the original one. Hence,
identifying mechanisms that control the macrophage response
during regeneration is of paramount importance to develop
innovative regenerative strategies.

Role of Macrophages in OA

Development and Progression

Synovial macrophages have been shown to be pivotal in the
OA vicious circle of cartilage degradation and inflammation
(Sambamurthy et al., 2018). Cartilage breakdown products
activate macrophages, inducing the secretion of pro-
inflammatory cytokines, chemokines, and cartilage-degrading
molecules. The synovial membrane undergoes substantial
modifications, even before OA joint degradation, that are
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characterized by the infiltration of immune cells among
which are activated macrophages (Hasegawa et al, 2017).
The recent description of macrophage phenotypic and
functional heterogeneity has raised the hypothesis that an
altered orchestration of macrophage response within the synovial
membrane might be responsible, in part, of OA development
and joint tissue homeostasis impairment.

Role of Inflammation in the Development of OA

The role of pro-inflammatory cells in OA has been a matter of
debate only over the past decade. The pathogenesis of OA was
initially associated just with mechanical stress leading to articular
cartilage erosion and pathological bone growth (Dequeker and
Luyten, 2008). Even though the levels of pro-inflammatory
cytokines are not as pronounced compared to other pro-
inflammatory joint diseases, such as rheumatoid arthritis (RA)
(Hampel et al,, 2013), new evidence highlights the role of
inflammation in the pathogenesis of OA.

As mentioned above, tissue injury triggers several steps
including an inflammatory phase, cell proliferation, tissue
remodeling, and a resolution phase. The role of inflammation
during tissue injury is key to initiate repair mechanisms;
however, if the resolution phase is not achieved in a specific
time window, neither reparation nor regeneration will occur
(Ellis et al., 2018). OA associated with trauma, microtrauma,
or normal aging, chondrocytes, and extracellular matrix begin
to disintegrate, generating DAMPs by resident cells, including
resident macrophages, initiating the inflammatory response
(Foell et al., 2007; van Lent et al., 2012; Orlowsky and Kraus,
2015). As a result of the activation of inflammatory signaling
pathways, cells release high levels of pro-inflammatory cytokines,
such as IL-6, IL-1B8, and TNF-a (Kany et al, 2019), and
chemokines such as CCL2 (Raghu et al., 2017) are key to attract
circulating monocytes and other blood cells to site of injury.
Then, after DAMPs-mediated activation, the recruited cells will
secrete more soluble mediators, triggering a positive feedback
loop (Lambert et al., 2020). When the acute injury is under
control, macrophages play a key role by phagocytizing cellular
debris and secreting anti-inflammatory cytokines, mediators,
and growth factors that promote wound repair (Vannella and
Wynn, 2017). Conversely, during OA the absence of a resolution
phase leads to chronic inflammation, which contributes to tissue
damage. However, it is still unknown why the resolution phase
is not achieved.

Resident Synovial Macrophages in the Joint

Resident macrophages can be present in a wide variety of tissues,
particularly in the joint, and they can be found in the synovium,
adipose tissue, subchondral bone, muscle, ligaments, and tendons
(Wu et al,, 2020). Increasing evidence has shown that subsets of
resident macrophages with different phenotypes play a pivotal
role in anabolic and catabolic aspects during the progression of
OA. The synovial tissue is composed of the lining layer, where
macrophages and fibroblasts can be found and is in direct contact
with the synovial fluid, and the sublining layer made by small
blood vessels, lymphatic vessels, fibroblast, and also macrophages
(Wu et al., 2020).

Murine macrophages expressing the chemokine receptor
CX3CR1 form a dense physical barrier at the border of the lining
layer, separating the intra-articular space from the sublining
layer where CX3CR1™ interstitial macrophages are present
(Culemann et al.,, 2019; Figure 2). Single-cell RNA sequencing
analysis showed that these CX3CR1™ macrophages express
several immunoregulatory-related genes, while CX3CR1™
macrophages can be divided in several subpopulations,
evidencing a high degree of heterogeneity (Culemann et al.,
2019). After the induction of serum-transfer arthritis (STA) and
collagen-induced arthritis (CIA), CX3CR1" lining macrophages
respond by changing their morphology and spatial orientation
but without proliferating, while CX3CR1~™ MHC-II* sublining
macrophages rapidly proliferate. Moreover, the authors shown
that CX3CR1™ MHC-II™ macrophages can further differentiate
not only to CX3CR1™ lining macrophages but also to interstitial
macrophages expressing resistin-like molecule (RELM)-a,
another subset related to immunosuppressive functions
(Batugedara et al., 2018; Culemann et al., 2019).

Rheumatoid arthritis (RA) is another inflammatory-joint
disease that can give us more information about macrophage
subset functions in joint disorders. RNA sequence analysis
of human synovial tissue macrophages (STMs) from healthy
donors and patients in RA sustained remission revealed
that most of them are MerTKTCD206%; both of them are
markers of healthy immune-homeostatic STM (Kurowska-
Stolarska and Alivernini, 2017). These STM are present in
the lining layer; they produce lipid mediators and induce an
in vitro reparatory response in fibroblast through increasing
the expression of TGF-f and collagen-related genes (Alivernini
et al, 2020). In contrast, STM from RA patients display a
MerTK~CD206~ profile, they are present in the sublining
layer and produce pro-inflammatory cytokines and alarmins.
They induce pro-inflammatory responses when cocultured with
fibroblasts through the upregulation of IL-6 and CCL2 and also
produce mediators of cartilage and bone degradation such as
MMP1/3 and receptor activator of nuclear kB ligand (RANKL),
respectively (Alivernini et al., 2020). Currently, there is no similar
study reporting similar observations in OA. Therefore, studies
on the interaction between different subsets of tissue resident
macrophages and other cell types present in the joint niche
including synovial fibroblasts and chondrocytes could reveal
important aspects of the onset and outcome of OA pivotal for
early OA diagnosis and the development of innovative therapies.

Pro-inflammatory/Anti-inflammatory Macrophage
Phenotypes in OA

The pro- and anti-inflammatory categorization of macrophages
is based on their response to in vitro stimulation. However, this
classification is recognized as the edges of a broad phenotypic
spectrum of macrophage subsets (Martinez and Gordon, 2014;
Xue et al, 2014), which is more congruent with findings in
in vivo models or patient samples. Based on the expression of
CD11cand CD86 as pro-inflammatory macrophage markers, and
CD206 and CD163 as anti-inflammatory macrophage markers,
Liu et al. (2018) showed that a higher pro-inflammatory/anti-
inflammatory macrophage ratio in the synovial fluid and
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FIGURE 2 | Macrophages in generation of OA and MSC therapeutic potential. Synovial tissue resident macrophages (STMs) and monocyte-derived macrophages
have been suggested to have an active role on the pathophysiology of OA. Although the direct participation of STM on OA has not been shown yet, their
physiological function opens a clear path between the origin of the disease and its progression. (A) STMs help maintain the regular homeostasis of the articular
cartilage and the synovial cavity, while they keep a physical barrier separating the intra-articular space from the sublining fibroblasts. Once this barrier is disrupted,
local inflammation of the joint is triggered. (B) The degradation of the articular cartilage is associated to an increase in the infiltration of pro-inflammatory
monocyte-derived macrophages and disintegration of the normal synovial structure. The local inflammation impairs the already limited ability of the cartilage to
regenerate itself, therefore leading to irreversible and progressive damage. Current therapies have failed to present a united front covering both fronts in the fight
against OA: control of the immune response and functional regeneration of the cartilage. (C) To this end, MSC present an amazing therapeutic tool, due to their
know capacity to control macrophages and induce the switch from pro-inflammatory macrophages, to anti-inflammatory macrophages. Multiple strategies have
been suggested nowadays to activate and enhance the immunomodulatory potential of MSC previous to their application in the affected joints, which could present
a relevant improvement to accomplish the first objective. (D) The immunoregulatory environment generated with an initial application of MSC would facilitate a
secondary step to repair the lost tissue with MSC directed to differentiate into hyaline cartilage and an eventual restoration of normal structure and function of the

peripheral blood of OA patients is directly correlated with
the severity of the disease and may contribute to OA
progression (Figure 2).

Folate receptor (FR)-B has been reported to be present
in macrophages producing pro-inflammatory cytokines
(Nagayoshi et al., 2005) and to be a wuseful marker to
trace macrophages in OA. By using Etarfolatide, a folate
receptor-specific molecular imaging agent, Kraus et al. identified
for the first time the presence of activated macrophages in
synovial tissue of OA patients in vivo using SPECT-CT imaging
(Kraus et al, 2016). In this study, the presence of activated
macrophages was directly correlated with the severity of
the symptoms. Immunostaining of joint fluid showed the
coexpression of the pro-inflammatory macrophage molecule
called inducible nitric oxide synthase (iNOS) and the anti-
inflammatory macrophage marker TGF-f in these activated

macrophages (Kraus et al, 2016), which was consistent with
previous studies showing the presence of FR-BTCD163%
macrophages in the lining layer of OA patients, also exhibiting
a mixed pattern of pro-inflammatory/anti-inflammatory
macrophage markers (Kraus et al, 2016). Moreover, RNA-
sequencing analysis of the synovial tissue of OA patients showed
a mixed of macrophage subtypes (Wood et al., 2019). Indeed,
the authors identified two different subsets of macrophages:
classic OA (cOA) macrophages and inflammatory-like OA (iOA)
macrophages. These cOA macrophages expressed cartilage
remodeling-related genes such as HTRAI, which can modulate
synovial fibroblast to produce MMPs, and EFEMPI, which can
potentially act as a negative regulator of chondrogenesis. On the
other hand, iOA macrophages displayed a strong proliferation
signature overexpressing MKI67, which encode the Ki67 protein
associated to cell proliferation, and E2F8 and CDTI1, which
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can modulate cell proliferation (Wood et al., 2019). This study
paves the way for the stratification of OA patients that will allow
the development of personalized disease-modifying treatments
and/or the identification of new therapeutic targets.

MSC as a Therapeutic Strategy to Target
Macrophages in OA

MSC have been intensively studied as a potential tool in
the treatment of OA to trigger both joint tissue repair and
pathogenic immune response through their proregenerative and
anti-inflammatory properties (Zhang et al., 2019). As discussed
previously, clinical trials using MSC for OA treatment have
shown that MSCs are effective in relieving pain and improving
functionality in OA patients (Song et al., 2020). In particular,
autologous adipose-tissue-derived MSC (AD-MSC) have been
shown to decrease the size of cartilage defect in OA patients, while
the volume of cartilage increased in the medial femoral and tibial
condyles, with a hyaline-like cartilage regeneration 6 months after
the intra-articular injection of MSC (Jo et al., 2014). Conversely,
some studies have suggested that joint-resident MSC might be
involved in the development of the disease. Indeed, in adult
human cartilage, the increased frequency of CD166% MSC-
like progenitors during OA was reported. These cells exhibit
significantly higher expression of COL10A1 and RUNX2, which
are specific markers of hypertrophic OA cartilage, suggesting that
the tissue-resident MSC of OA patients are pathogenic, making
the use of autologous MSC more troublesome (Jayasuriya et al.,
2018). This pathogenic response of MSC has been associated
to the inflammatory microenvironment of the diseased joint.
The multiple pro-inflammatory cytokines present in the synovial
fluid (SF) during OA, such as IFN-y and TNF-a, have been
demonstrated to impair the production of glycosaminoglycans,
in equine bone-marrow-derived MSC (BM-MSC) and SF-derived
MSC (SF-MSC) under chondrogenic differentiation. Specifically,
pro-inflammatory cytokines induce a reduction in the expression
of SOX-9, TGF-B1, aggrecan, and collagen II in BM-MSC,
whereas in SF-MSC, they only reduce the levels of aggrecan
(Zayed et al.,, 2016). Therefore, these results and others suggest
that the local inflammation encountered in the joint during
OA might be deleterious for MSC multipotency including their
chondrogenic potential and tissue repair (van der Kraan, 2019).
Therefore, studies using MSC for OA treatment have considered
their immunoregulatory and anti-inflammatory properties as a
perfect combination to treat OA defects (Figure 2).

The immunomodulatory capabilities of MSC have been widely
described, being able to inhibit pro-inflammatory cells from the
innate and adaptive immune system and simultaneously favor
an anti-inflammatory environment (Contreras et al., 2016). More
precisely in the context of OA, MSC have been shown to enable a
phenotypic switch of pro-inflammatory macrophages/monocytes
to anti-inflammatory subsets (Abumaree et al., 2013; Pers
et al., 2018). MSCs exert this immunosuppressive function
through a wide variety of molecular mechanisms, such as
the release of soluble factors including TNF-a-stimulated
gene/protein 6 (TSG-6) (Song W.J. et al,, 2017) or prostaglandin
E2 (PGE2) (Vasandan et al, 2016). Moreover, cell-to-cell
contact has been reported to be involved in the mechanisms

mediating MSC immunoregulatory properties in particular
by enhancing the production of TSG-6 by MSC, through
CD200/CD200R1 receptor complex interaction (Li et al,
2019). These molecules have been described to induce the
conversion of TNF-a- and IL-1p-producing pro-inflammatory
macrophages into IL-10-producing anti-inflammatory cells and
a subsequent decrease in joint inflammation and enhancement
of cartilage regeneration (Harrell et al., 2019b). MSC-derived
TSG-6 has a known interaction with the CD44 receptor
on macrophages. This interaction inhibits TLR2-mediated
translocation of nuclear factor kappa kp (NF-kf) to the nucleus
alleviating secretion of inflammatory mediators (Choi et al,
2011). PGE2 is a small molecule derived from the metabolism
of arachidonic acid that is produced by the inducible enzyme
cyclooxygenase-2 (COX2) (Kalinski, 2012). MSC-derived PGE2
binds to EP4 receptors on macrophages and promotes the
production of IL-10, through a cAMP-dependent pathway (Na
et al, 2015). Interestingly, this immunoregulatory capacity
of MSC has been widely described to be triggered upon
stimulation with an inflammatory environment. Cytokines
such as IFN-y and TNF-a have been shown to induce the
expression of TSG-6 and PGE2, as well as many other anti-
inflammatory mediators produced by MSC (Contreras et al.,
2016; Saldana et al., 2019). Therefore, although deleterious for
the chondrogenic differentiation of MSC, this inflammatory
environment, in part characteristic of the synovial fluids derived
from OA patients (Mabey et al, 2016; Yang et al, 2016;
Domenis et al., 2017; Liao et al, 2018), is fundamental
for the activation of their immunomodulatory properties
(Ren et al., 2010; Figure 2).

Another interesting mechanism by which MSC protect the
injured joint tissues is their secreted extracellular vesicles
(EVs). MSC-derived EVs (MSC-Evs) can contain the same
immunosuppressive mediators that have been already mentioned
for their parental cells but can also can transport molecules
that cannot be secreted including other proteins, enzymes,
organelles, lipids, metabolites, nucleic acids, and non-coding
RNAs (Harrell et al, 2019a). MSC-EVs have been reported
to exert similar therapeutic effects as their parental cells
without their disadvantages, making the use of MSC-EVs an
interesting cell-free therapeutic strategy. Indeed, they inhibit
the polarization of macrophages toward a pro-inflammatory
phenotype and promote the generation of anti-inflammatory
cells in multiple experimental models of diseases (Wang
et al, 2020). In the context of OA, MSC-EVs have been
reported to promote anti-inflammatory macrophage infiltration
in OA synovial membrane and reduce the frequency of pro-
inflammatory cells. This was associated with a decreased level of
IL-1p and TNF-a and an increased proliferation of chondrocytes
and synthesis of the extracellular matrix (Zhang S. et al,
2018). Additionally, the pre-conditioning of MSC might increase
the therapeutic effect of MSC-EVs. Upon stimulation with
lipopolysaccharide, MSC-EVs have been reported to have a
more significant regulatory effect on macrophage polarization,
through the overexpression of the micro-RNA let-7b (Ti et al.,
2015). Similarly, IL-1f has been described to stimulate the
accumulation of miR-146a in human umbilical cord-derived
MSC-EVs, which promotes the transition of pro-inflammatory
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macrophages toward an anti-inflammatory phenotype (Song Y.
et al, 2017). Several other strategies have been proposed to
enhance MSC properties. Among them, miRNAs overexpression,
hypoxia pre-conditioning, or metabolic reprogramming have
been successfully investigated (Zhao X. et al., 2020; Zhao Y. et al.,
2020; Contreras-Lopez et al., 2021); however, they have not been
yet explored in the context of experimental OA.

CONCLUSION/PERSPECTIVES

OA is a multifactorial joint disease, involving synovial tissue,
cartilage, and subchondral bone. The physiopathology of OA
is complex and combines chronic synovial inflammation and
accumulation of senescent cells, associated with dedifferentiation
and hypertrophy of chondrocytes and subchondral bone
remodeling. Thus, identifying a new therapeutic target and
developing innovative OA therapy is challenging. Here, we
reviewed the interactions between macrophages and MSC
and remind the critical impact between inflammation and
regenerative process through EV and TSG-6. This dialogue is
possible through cytokines and chemokines release and EV

REFERENCES

Abumaree, M. H., Al Jumah, M. A., Kalionis, B., Jawdat, D., Al Khaldi, A.,
Abomaray, F. M., et al. (2013). Human placental mesenchymal stem cells
(pMSCs) play a role as immune suppressive cells by shifting macrophage
differentiation from inflammatory M1 to anti-inflammatory M2 macrophages.
Stem Cell Rev. Rep. 9, 620-641. doi: 10.1007/s12015-013-9455-2

Aitken, D., Laslett, L. L., Pan, F., Haugen, I. K, Otahal, P., Bellamy, N,
et al. (2018). A randomised double-blind placebo-controlled crossover trial of
HUMira (adalimumab) for erosive hand OsteoaRthritis — the HUMOR trial.
Osteoarthritis Cartilage 26, 880-887. doi: 10.1016/j.joca.2018.02.899

Akimenko, M. A., Mari-Beffa, M., Becerra, J., and Geraudie, J. (2003). Old
questions, new tools, and some answers to the mystery of fin regeneration. Dev.
Dyn. 226, 190-201. doi: 10.1002/dvdy.10248

Alivernini, S., MacDonald, L., Elmesmari, A., Finlay, S., Tolusso, B., Gigante, M. R.,
etal. (2020). Distinct synovial tissue macrophage subsets regulate inflammation
and remission in rheumatoid arthritis. Nat. Med. 26, 1295-1306. doi: 10.1038/
541591-020-0939-8

Arnold, L., Henry, A., Poron, F., Baba-Amer, Y., van Rooijen, N., Plonquet, A., et al.
(2007). Inflammatory monocytes recruited after skeletal muscle injury switch
into antiinflammatory macrophages to support myogenesis. J. Exp. Med. 204,
1057-1069. doi: 10.1084/jem.20070075

Baghdadi, M. B., and Tajbakhsh, S. (2018). Regulation and phylogeny of skeletal
muscle regeneration. Dev. Biol. 433, 200-209. doi: 10.1016/j.ydbio.2017.
07.026

Batugedara, H. M., Li, J, Chen, G., Lu, D., Patel, J. ], Jang, J. C, et al.
(2018). Hematopoietic cell-derived RELMalpha regulates hookworm immunity
through effects on macrophages. J. Leuk. Biol. 104, 855-869. doi: 10.1002/jlb.
4a0917-369rr

Berenbaum, F. (2013). Osteoarthritis as an inflammatory disease (osteoarthritis
is not osteoarthrosis!). Osteoarthritis Cartilage 21, 16-21. doi: 10.1016/j.joca.
2012.11.012

Berenbaum, F., Griffin, T. M., and Liu-Bryan, R. (2017). Review: metabolic
regulation of inflammation in osteoarthritis. Arthr. Rheumatol. 69, 9-21. doi:
10.1002/art.39842

Bevan, L., Lim, Z. W., Venkatesh, B., Riley, P. R., Martin, P., and Richardson, R. J.
(2020). Specific macrophage populations promote both cardiac scar deposition
and subsequent resolution in adult zebrafish. Cardiovasc. Res. 116, 1357-1371.
doi: 10.1093/cvr/cvz221

delivering of proteases and nucleotides. Synovial macrophages
have a dual role of macrophages in damaging the cartilage
and in repair and regeneration of the tissue in a second
step. The identification of the mechanisms underlying the
macrophage phenotypic switch during tissue regeneration is of
major importance in the field of regenerative medicine and
will offer new therapeutic strategies. Targeting the upstream
mechanisms of inflammation will not only limit joint tissue
degradation but also promote progenitor cells to differentiate and
regenerate the damaged tissues.

AUTHOR CONTRIBUTIONS

All authors wrote the manuscript, contributed to the article, and
approved the submitted version.

ACKNOWLEDGMENTS

This work was supported by INSERM with the IRP (International
Research Project) program.

Brigitte, M., Schilte, C., Plonquet, A., Baba-Amer, Y., Henri, A., Charlier, C,, et al.
(2010). Muscle resident macrophages control the immune cell reaction in a
mouse model of notexin-induced myoinjury. Arthr. Rheumat. 62, 268-279.
doi: 10.1002/art.27183

Campbell, L. J., and Crews, C. M. (2008). Wound epidermis formation and
function in urodele amphibian limb regeneration. Cell. Mol. Life Sci. 65, 73-79.
doi: 10.1007/s00018-007-7433-z

Caplan, A. I, and Correa, D. (2011). The MSC: an injury drugstore. Cell Stem Cell
9, 11-15. doi: 10.1016/j.stem.2011.06.008

Chablais, F., Veit, J., Rainer, G., and Jazwinska, A. (2011). The zebrafish heart
regenerates after cryoinjury-induced myocardial infarction. BMC Dev. Biol.
11:21. doi: 10.1186/1471-213X-11-21

Chazaud, B. (2020). Inflammation and skeletal muscle regeneration: leave it
to the macrophages! Trends Immunol. 41, 481-492. doi: 10.1016/}.it.2020.
04.006

Chen, D., Shen, J., Zhao, W., Wang, T., Han, L, Hamilton, J. L, et al
(2017). Osteoarthritis: toward a comprehensive understanding of pathological
mechanism. Bone Res. 5:16044.

Chen, Y., Jiang, W., Yong, H., He, M., Yang, Y., Deng, Z., et al. (2020). Macrophages
in osteoarthritis: pathophysiology and therapeutics. Am. J. Transl. Res. 12,
261-268.

Choi, H., Lee, R. H., Bazhanov, N., Oh, J. Y., and Prockop, D. J. (2011).
Anti-inflammatory protein TSG-6 secreted by activated MSCs attenuates
zymosan-induced mouse peritonitis by decreasing TLR2/NF-kappaB signaling
in resident macrophages. Blood 118, 330-338. doi: 10.1182/blood-2010-12-
327353

Cohen, S. B., Proudman, S., Kivitz, A. J., Burch, F. X,, Donohue, J. P., Burstein, D.,
et al. (2011). A randomized, double-blind study of AMG 108 (a fully human
monoclonal antibody to IL-1R1) in patients with osteoarthritis of the knee.
Arthr. Res. Ther. 13:R125.

Contreras, R. A., Figueroa, F. E.,, Djouad, F., and Luz-Crawford, P. (2016).
Mesenchymal stem cells regulate the innate and adaptive immune
responses dampening progression. Stem  Cells Int. 2016:
3162743.

Contreras-Lopez, R., Elizondo-Vega, R., Luque-Campos, N., Torres, M. ],
Pradenas, C., Tejedor, G., et al. (2021). The ATP synthase inhibition induces an
AMPK-dependent glycolytic switch of mesenchymal stem cells that enhances
their immunotherapeutic potential. Theranostics 11, 445-460. doi: 10.7150/
thno.51631

arthritis

Frontiers in Cell and Developmental Biology | www.frontiersin.org

September 2021 | Volume 9 | Article 718938


https://doi.org/10.1007/s12015-013-9455-2
https://doi.org/10.1016/j.joca.2018.02.899
https://doi.org/10.1002/dvdy.10248
https://doi.org/10.1038/s41591-020-0939-8
https://doi.org/10.1038/s41591-020-0939-8
https://doi.org/10.1084/jem.20070075
https://doi.org/10.1016/j.ydbio.2017.07.026
https://doi.org/10.1016/j.ydbio.2017.07.026
https://doi.org/10.1002/jlb.4a0917-369rr
https://doi.org/10.1002/jlb.4a0917-369rr
https://doi.org/10.1016/j.joca.2012.11.012
https://doi.org/10.1016/j.joca.2012.11.012
https://doi.org/10.1002/art.39842
https://doi.org/10.1002/art.39842
https://doi.org/10.1093/cvr/cvz221
https://doi.org/10.1002/art.27183
https://doi.org/10.1007/s00018-007-7433-z
https://doi.org/10.1016/j.stem.2011.06.008
https://doi.org/10.1186/1471-213X-11-21
https://doi.org/10.1016/j.it.2020.04.006
https://doi.org/10.1016/j.it.2020.04.006
https://doi.org/10.1182/blood-2010-12-327353
https://doi.org/10.1182/blood-2010-12-327353
https://doi.org/10.7150/thno.51631
https://doi.org/10.7150/thno.51631
https://www.frontiersin.org/journals/cell-and-developmental-biology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/cell-and-developmental-biology#articles

Bohaud et al.

Novel Targets for Osteoarthritis Therapy

Cowin, A. J., Brosnan, M. P., Holmes, T. M., and Ferguson, M. W. (1998).
Endogenous inflammatory response to dermal wound healing in the fetal and
adult mouse. Dev. Dyn. 212, 385-393. doi: 10.1002/(sici)1097-0177(199807)
212:3<385::aid-aja6>3.0.co;2-d

Culemann, S., Gruneboom, A., Nicolas-Avila, J. A., Weidner, D., Lammle, K. F.,
Rothe, T, et al. (2019). Locally renewing resident synovial macrophages provide
a protective barrier for the joint. Nature 572, 670-675. doi: 10.1038/s41586-
019-1471-1

de Preux Charles, A. S., Bise, T., Baier, F., Marro, J., and Jazwinska, A.
(2016). Distinct effects of inflammation on preconditioning and regeneration
of the adult zebrafish heart. Open Biol. 6:160102. doi: 10.1098/rsob.
160102

Dequeker, J., and Luyten, F. P. (2008). The history of osteoarthritis-osteoarthrosis.
Ann. Rheumat. Dis. 67, 5-10. doi: 10.1136/ard.2007.079764

Diekman, B. O., Wu, C.-L., Louer, C. R., Furman, B. D., Huebner, J. L., Kraus, V. B.,
et al. (2013). Intra-articular delivery of purified mesenchymal stem cells from
C57BL/6 or MRL/Mp]J superhealer mice prevents posttraumatic arthritis. Cell
Transpl. 22, 1395-1408. doi: 10.3727/096368912x653264

Djouad, F., Bouffi, C., Ghannam, S., Noel, D., and Jorgensen, C. (2009).
Mesenchymal stem cells: innovative therapeutic tools for rheumatic diseases.
Nat. Rev. Rheumatol. 5, 392-399. doi: 10.1038/nrrheum.2009.104

Domenis, R., Zanutel, R., Caponnetto, F., Toffoletto, B., Cifu, A., Pistis, C,,
et al. (2017). Characterization of the proinflammatory profile of synovial
fluid-derived exosomes of patients with osteoarthritis. Mediators Inflammation
2017:4814987.

Dougados, M., Nguyen, M., Berdah, L., Mazieres, B., Vignon, E., Lequesne, M.,
et al. (2001). Evaluation of the structure-modifying effects of diacerein in hip
osteoarthritis: ECHODIAH, a three-year, placebo-controlled trial. Evaluation of
the Chondromodulating Effect of Diacerein in OA of the Hip. Arthr. Rheumat.
44, 2539-2547. doi: 10.1002/1529-0131(200111)44:11<2539::aid-art434>3.0.
co;2-t

Duffield, J. S., Forbes, S. J., Constandinou, C. M., Clay, S., Partolina, M., Vuthoori,
S., et al. (2005). Selective depletion of macrophages reveals distinct, opposing
roles during liver injury and repair. J. Clin. Investig. 115, 56-65. doi: 10.1172/
j€i200522675

Ellett, F., Pase, L., Hayman, J. W., Andrianopoulos, A., and Lieschke, G. J. (2011).
mpegl promoter transgenes direct macrophage-lineage expression in zebrafish.
Blood 117, e49-€56.

Ellis, S., Lin, E. J., and Tartar, D. (2018). Immunology of wound healing. Curr.
Dermatol. Rep. 7, 350-358.

Felson, D. T. (2013). Osteoarthritis as a disease of mechanics. Osteoarthritis
Cartilage 21, 10-15. doi: 10.1016/j.joca.2012.09.012

Fidelix, T. S., Macedo, C. R., Maxwell, L. J., and Trevisani, V. F. M. (2014).
Diacerein for osteoarthritis. Cochrane Database Syst. Rev. 2, 1465-1858. doi:
10.1002/14651858.CD005117.pub2

Fleischmann, R. M., Bliddal, H., Blanco, F. J., Schnitzer, T. J., Peterfy, C., Chen, S.,
etal. (2019). Trial of Lutikizumab, an anti-interleukin-1alpha/beta dual variable
domain immunoglobulin, in knee osteoarthritis patients with synovitis. Arthr.
Rheumatol. 71, 1056-1069.

Foell, D., Wittkowski, H., and Roth, J. (2007). Mechanisms of disease: a ‘DAMP’
view of inflammatory arthritis. Nat. Clin. Pract. Rheumatol. 3, 382-390. doi:
10.1038/ncprheum0531

Ganguly, P., El-Jawhari, J. J., Giannoudis, P. V., Burska, A. N., Ponchel, F., and
Jones, E. A. (2017). Age-related changes in bone marrow mesenchymal stromal
cells: a potential impact on osteoporosis and osteoarthritis development. Cell
Transpl. 26, 1520-1529. doi: 10.1177/0963689717721201

Gemberling, M., Bailey, T. J., Hyde, D. R, and Poss, K. D. (2013). The zebrafish
as a model for complex tissue regeneration. Trends Genet. 29, 611-620. doi:
10.1016/j.tig.2013.07.003

Gonzalez-Rosa, J. M., Martin, V., Peralta, M., Torres, M., and Mercader, N.
(2011). Extensive scar formation and regression during heart regeneration after
cryoinjury in zebrafish. Development 138, 1663-1674. doi: 10.1242/dev.060897

Grassel, S., and Muschter, D. (2020). Recent advances in the treatment of
osteoarthritis. F1000Res 9:F1000 Faculty Rev-325.

Hampel, U., Sesselmann, S., Iserovich, P., Sel, S., Paulsen, F., and Sack, R.
(2013). Chemokine and cytokine levels in osteoarthritis and rheumatoid
arthritis synovial fluid. J. Immunol. Methods 396, 134-139. doi:
10.1016/}.jim.2013.08.007

Harrell, C. R., Jovicic, N., Djonov, V., Arsenijevic, N., and Volarevic, V. (2019a).
Mesenchymal stem cell-derived exosomes and other extracellular vesicles as
new remedies in the therapy of inflammatory diseases. Cells 8:1605. doi: 10.
3390/cells8121605

Harrell, C. R., Markovic, B. S., Fellabaum, C., Arsenijevic, A., and Volarevic,
V. (2019b). Mesenchymal stem cell-based therapy of osteoarthritis: current
knowledge and future perspectives. Biomed. Pharmacother. 109, 2318-2326.
doi: 10.1016/j.biopha.2018.11.099

Hasegawa, T., Hall, C. J., Crosier, P. S., Abe, G., Kawakami, K., Kudo, A., et al.
(2017). Transient inflammatory response mediated by interleukin-1beta is
required for proper regeneration in zebrafish fin fold. eLife 6:e22716.

Herbomel, P., Thisse, B., and Thisse, C. (1999). Ontogeny and behaviour of early
macrophages in the zebrafish embryo. Development 126, 3735-3745. doi: 10.
1242/dev.126.17.3735

Herbomel, P., Thisse, B., and Thisse, C. (2001). Zebrafish early macrophages
colonize cephalic mesenchyme and developing brain, retina, and epidermis
through a M-CSF receptor-dependent invasive process. Dev. Biol. 238, 274-288.
doi: 10.1006/dbio.2001.0393

Hochberg, M. C., Guermazi, A., Guehring, H., Aydemir, A., Wax, S., Fleuranceau-
Morel, P., et al. (2019). Effect of intra-articular sprifermin vs placebo on
femorotibial joint cartilage thickness in patients with osteoarthritis: the
FORWARD randomized clinical trial. JAMA 322, 1360-1370. doi: 10.1001/
jama.2019.14735

Hoeffel, G., and Ginhoux, F. (2018). Fetal monocytes and the origins of tissue-
resident macrophages. Cell. Immunol. 330, 5-15. doi: 10.1016/j.cellimm.2018.
01.001

Hou, Y., Lee, H. J., Chen, Y., Ge, J., Osman, F. O. ., McAdow, A. R, et al.
(2020). Cellular diversity of the regenerating caudal fin. Sci. Adv. 6:eaba2084.
doi: 10.1126/sciadv.aba2084

Hwang, H. S., and Kim, H. A. (2015). Chondrocyte apoptosis in the pathogenesis
of osteoarthritis. Int. J. Mol. Sci. 16, 26035-26054. doi: 10.3390/ijms161125943

Toan-Facsinay, A., and Kloppenburg, M. (2013). An emerging player in knee
osteoarthritis: the infrapatellar fat pad. Arthr. Res. Ther. 15:225. doi: 10.1186/
ar4422

Jayasuriya, C. T., Hu, N, Li, J., Lemme, N., Terek, R., Ehrlich, M. G,, et al. (2018).
Molecular characterization of mesenchymal stem cells in human osteoarthritis
cartilage reveals contribution to the OA phenotype. Sci. Rep. 8:7044.

Jo, C. H., Lee, Y. G,, Shin, W. H., Kim, H., Chai, ]. W,, Jeong, E. C, et al.
(2014). Intra-articular injection of mesenchymal stem cells for the treatment
of osteoarthritis of the knee: a proof-of-concept clinical trial. Stem Cells 32,
1254-1266. doi: 10.1002/stem.1634

Jopling, C., Sleep, E., Raya, M., Marti, M., Raya, A., and Izpisua Belmonte, J. C.
(2010). Zebrafish heart regeneration occurs by cardiomyocyte dedifferentiation
and proliferation. Nature 464, 606-609. doi: 10.1038/nature08899

Kalinski, P. (2012). Regulation of immune responses by prostaglandin E2.
J. Immunol. 188, 21-28. doi: 10.4049/jimmunol.1101029

Kany, S., Vollrath, J. T., and Relja, B. (2019). Cytokines in inflammatory disease.
Int. J. Mol. Sci. 20:6008.

Karsdal, M. A., Michaelis, M., Ladel, C., Siebuhr, A. S., Bihlet, A. R., Andersen, J. R.,
etal. (2016). Disease-modifying treatments for osteoarthritis (DMOAD:s) of the
knee and hip: lessons learned from failures and opportunities for the future.
Osteoarthritis Cartilage 24, 2013-2021. doi: 10.1016/j.joca.2016.07.017

Kloppenburg, M., Ramonda, R., Bobacz, K., Kwok, W. Y., Elewaut, D., Huizinga,
T. W. ], et al. (2018). Etanercept in patients with inflammatory hand
osteoarthritis (EHOA): a multicentre, randomised, double-blind, placebo-
controlled trial. Ann. Rheumatic Dis. 77, 1757-1764.

Kraus, V. B., Blanco, F. J., Englund, M., Karsdal, M. A., and Lohmander,
L. S. (2015). Call for standardized definitions of osteoarthritis and risk
stratification for clinical trials and clinical use. Osteoarthritis Cartilage 23,
1233-1241.

Kraus, V. B., McDaniel, G., Huebner, J. L., Stabler, T. V., Pieper, C. F., Shipes,
S. W, et al. (2016). Direct in vivo evidence of activated macrophages in human
osteoarthritis. Osteoarthritis Cartilage 24, 1613-1621. doi: 10.1016/j.joca.2016.
04.010

Kurowska-Stolarska, M., and Alivernini, S. (2017). Synovial tissue macrophages:
friend or foe? RMD Open 3:¢000527. doi: 10.1136/rmdopen-2017-000527

Lambert, C., Zappia, J., Sanchez, C., Florin, A., Dubug, J. E., and Henrotin, Y.
(2020). The damage-associated molecular patterns (DAMPs) as potential targets

Frontiers in Cell and Developmental Biology | www.frontiersin.org

September 2021 | Volume 9 | Article 718938


https://doi.org/10.1002/(sici)1097-0177(199807)212:3<385::aid-aja6>3.0.co;2-d
https://doi.org/10.1002/(sici)1097-0177(199807)212:3<385::aid-aja6>3.0.co;2-d
https://doi.org/10.1038/s41586-019-1471-1
https://doi.org/10.1038/s41586-019-1471-1
https://doi.org/10.1098/rsob.160102
https://doi.org/10.1098/rsob.160102
https://doi.org/10.1136/ard.2007.079764
https://doi.org/10.3727/096368912x653264
https://doi.org/10.1038/nrrheum.2009.104
https://doi.org/10.1002/1529-0131(200111)44:11<2539::aid-art434>3.0.co;2-t
https://doi.org/10.1002/1529-0131(200111)44:11<2539::aid-art434>3.0.co;2-t
https://doi.org/10.1172/jci200522675
https://doi.org/10.1172/jci200522675
https://doi.org/10.1016/j.joca.2012.09.012
https://doi.org/10.1002/14651858.CD005117.pub2
https://doi.org/10.1002/14651858.CD005117.pub2
https://doi.org/10.1038/ncprheum0531
https://doi.org/10.1038/ncprheum0531
https://doi.org/10.1177/0963689717721201
https://doi.org/10.1016/j.tig.2013.07.003
https://doi.org/10.1016/j.tig.2013.07.003
https://doi.org/10.1242/dev.060897
https://doi.org/10.1016/j.jim.2013.08.007
https://doi.org/10.1016/j.jim.2013.08.007
https://doi.org/10.3390/cells8121605
https://doi.org/10.3390/cells8121605
https://doi.org/10.1016/j.biopha.2018.11.099
https://doi.org/10.1242/dev.126.17.3735
https://doi.org/10.1242/dev.126.17.3735
https://doi.org/10.1006/dbio.2001.0393
https://doi.org/10.1001/jama.2019.14735
https://doi.org/10.1001/jama.2019.14735
https://doi.org/10.1016/j.cellimm.2018.01.001
https://doi.org/10.1016/j.cellimm.2018.01.001
https://doi.org/10.1126/sciadv.aba2084
https://doi.org/10.3390/ijms161125943
https://doi.org/10.1186/ar4422
https://doi.org/10.1186/ar4422
https://doi.org/10.1002/stem.1634
https://doi.org/10.1038/nature08899
https://doi.org/10.4049/jimmunol.1101029
https://doi.org/10.1016/j.joca.2016.07.017
https://doi.org/10.1016/j.joca.2016.04.010
https://doi.org/10.1016/j.joca.2016.04.010
https://doi.org/10.1136/rmdopen-2017-000527
https://www.frontiersin.org/journals/cell-and-developmental-biology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/cell-and-developmental-biology#articles

Bohaud et al.

Novel Targets for Osteoarthritis Therapy

to treat osteoarthritis: perspectives from a review of the literature. Front. Med.
(Lausanne) 7:607186. doi: 10.3389/fmed.2020.607186

Laplace-Builhe, B., Bahraoui, S., Jorgensen, C., and Djouad, F. (2020). From the
basis of epimorphic regeneration to enhanced regenerative therapies. Front. Cell
Dev. Biol. 8:605120. doi: 10.3389/fcell.2020.605120

Le Blang, K., and Ringden, O. (2006). Mesenchymal stem cells: properties and role
in clinical bone marrow transplantation. Curr. Opin. Immunol. 18, 586-591.
doi: 10.1016/.c01.2006.07.004

Lee, Y., Hami, D., De Val, S., Kagermeier-Schenk, B., Wills, A. A., Black, B. L.,
et al. (2009). Maintenance of blastemal proliferation by functionally diverse
epidermis in regenerating zebrafish fins. Dev. Biol. 331, 270-280. doi: 10.1016/
j.ydbio.2009.05.545

Lemos, D. R., Babaeijandaghi, F., Low, M., Chang, C. K., Lee, S. T., Fiore, D,,
et al. (2015). Nilotinib reduces muscle fibrosis in chronic muscle injury by
promoting TNF-mediated apoptosis of fibro/adipogenic progenitors. Nat. Med.
21, 786-794. doi: 10.1038/nm.3869

Li, L., Yan, B,, Shi, Y. Q., Zhang, W. Q., and Wen, Z. L. (2012). Live imaging
reveals differing roles of macrophages and neutrophils during zebrafish tail
fin regeneration. J. Biol. Chem. 287, 25353-25360. doi: 10.1074/jbc.m112.
349126

Li, Y. P. (2003). TNF-alpha is a mitogen in skeletal muscle. Am. J. Physiol. Cell
Physiol. 285, C370-C376.

Li, Y. S, Luo, W., Zhu, S. A, and Lei, G. H. (2017). T cells in osteoarthritis:
alterations and beyond. Front. Immunol. 8:356. doi: 10.3389/fimmu.2017.
00356

Li, Y., Zhang, D., Xu, L., Dong, L., Zheng, J., Lin, Y., et al. (2019). Cell-cell contact
with proinflammatory macrophages enhances the immunotherapeutic effect
of mesenchymal stem cells in two abortion models. Cell. Mol. Immunol. 16,
908-920. doi: 10.1038/s41423-019-0204-6

Liao, W., Li, Z., Li, T., Zhang, Q., Zhang, H., and Wang, X. (2018). Proteomic
analysis of synovial fluid in osteoarthritis using SWATHmass spectrometry.
Mol. Med. Rep. 17, 2827-2836.

Liu, B., Zhang, M., Zhao, J., Zheng, M., and Yang, H. (2018). Imbalance of M1/M2
macrophages is linked to severity level of knee osteoarthritis. Exp. Ther. Med.
16, 5009-5014.

Loef, M., Kroon, F. P. B., Bergstra, S. A., van der Pol, J. A., Lems, W. F., Kerstens,
P., et al. (2018). TNF inhibitor treatment is associated with a lower risk of
hand osteoarthritis progression in rheumatoid arthritis patients after 10 years.
Rheumatology 57, 1917-1924. doi: 10.1093/rheumatology/key016

Londono, R., Sun, A. X, Tuan, R. S., and Lozito, T. P. (2018). Tissue repair and
epimorphic regeneration: an overview. Curr. Pathobiol. Rep. 6, 61-69. doi:
10.1007/s40139-018-0161-2

Louwe, P. A., Badiola Gomez, L., Webster, H., Perona-Wright, G., Bain, C. C,,
Forbes, S. J., et al. (2021). Recruited macrophages that colonize the post-
inflammatory peritoneal niche convert into functionally divergent resident
cells. Nat. Commun. 12:1770.

Lu, H., Huang, D., Saederup, N., Charo, I. F., Ransohoff, R. M., and Zhou, L.
(2011). Macrophages recruited via CCR2 produce insulin-like growth factor-1
to repair acute skeletal muscle injury. FASEB J. 25, 358-369. doi: 10.1096/fj.10-
171579

Luz-Crawford, P., Djouad, F., Toupet, K., Bony, C., Franquesa, M., Hoogduijn,
M. ], (2016). Mesenchymal stem cell-derived interleukin 1
receptor antagonist promotes macrophage polarization and inhibits B cell
differentiation. Stem Cells 34, 483-492. doi: 10.1002/stem.2254

Mabey, T., Honsawek, S., Tanavalee, A., Yuktanandana, P., Wilairatana, V., and
Poovorawan, Y. (2016). Plasma and synovial fluid inflammatory cytokine
profiles in primary knee osteoarthritis. Biomarkers 21, 639-644. doi: 10.3109/
1354750x.2016.1171907

Martinez, F. O., and Gordon, S. (2014). The M1 and M2 paradigm of macrophage
activation: time for reassessment. F1000Prime Rep. 6:13.

Maumus, M., Manferdini, C., Toupet, K., Peyrafitte, J. A., Ferreira, R., Facchini,
A, et al. (2013). Adipose mesenchymal stem cells protect chondrocytes from
degeneration associated with osteoarthritis. Stem Cell Res. 11, 834-844. doi:
10.1016/j.5¢r.2013.05.008

Melton, D. W., Roberts, A. C., Wang, H., Sarwar, Z., Wetzel, M. D., Wells, ]. T,, et al.
(2016). Absence of CCR2 results in an inflammaging environment in young
mice with age-independent impairments in muscle regeneration. J. Leuk. Biol.
100, 1011-1025. doi: 10.1189/jlb.3ma0316-104r

et al

Miskolci, V., Squirrell, J., Rindy, J., Vincent, W., Sauer, J. D., Gibson, A., et al.
(2019). Distinct inflammatory and wound healing responses to complex caudal
fin injuries of larval zebrafish. eLife 8:e45976.

Morales, R. A., and Allende, M. L. (2019). Peripheral macrophages promote tissue
regeneration in zebrafish by fine-tuning the inflammatory response. Front.
Immunol. 10:253.

Morgan, T. H. (1901). Regeneration and liability to injury. Science 14, 235-248.
doi: 10.1126/science.14.346.235

Mounier, R., Theret, M., Arnold, L., Cuvellier, S., Bultot, L., Goransson, O., et al.
(2013). AMPKalphal regulates macrophage skewing at the time of resolution
of inflammation during skeletal muscle regeneration. Cell Metab. 18, 251-264.
doi: 10.1016/j.cmet.2013.06.017

Na, Y. R, Jung, D., Yoon, B. R., Lee, W. W,, and Seok, S. H. (2015). Endogenous
prostaglandin E2 potentiates anti-inflammatory phenotype of macrophage
through the CREB-C/EBP-beta cascade. Eur. J. Immunol. 45, 2661-2671. doi:
10.1002/€ji.201545471

Nagayoshi, R., Nagai, T., Matsushita, K., Sato, K., Sunahara, N., Matsuda, T.,
et al. (2005). Effectiveness of anti-folate receptor beta antibody conjugated
with truncated Pseudomonas exotoxin in the targeting of rheumatoid arthritis
synovial macrophages. Arthr. Rheumat. 52, 2666-2675. doi: 10.1002/art.
21228

Nguyen-Chi, M., Laplace-Builhe, B., Travnickova, J., Luz-Crawford, P., Tejedor,
G., Lutfalla, G., et al. (2017). TNF signaling and macrophages govern fin
regeneration in zebrafish larvae. Cell Death Dis. 8:€2979. doi: 10.1038/cddis.
2017.374

Nguyen-Chi, M., Laplace-Builhe, B., Travnickova, J., Luz-Crawford, P., Tejedor,
G., Phan, Q. T, et al. (2015). Identification of polarized macrophage subsets in
zebrafish. eLife 4:¢07288.

Nguyen-Chi, M., Luz-Crawford, P., Balas, L., Sipka, T., Contreras-Lopez, R.,
Barthelaix, A., et al. (2020). Pro-resolving mediator protectin D1 promotes
epimorphic regeneration by controlling immune cell function in vertebrates.
Br. J. Pharmacol. 177, 4055-4073. doi: 10.1111/bph.15156

Novak, M. L., Weinheimer-Haus, E. M., and Koh, T. J. (2014). Macrophage
activation and skeletal muscle healing following traumatic injury. J. Pathol. 232,
344-355. doi: 10.1002/path.4301

Oishi, Y., and Manabe, 1. (2018). Macrophages in inflammation, repair and
regeneration. Int. Immunol. 30, 511-528.

Qo, W. M., and Hunter, D. J. (2019). Disease modification in osteoarthritis: are we
there yet? Clin. Exp. Rheumatol. 37(Suppl. 120), 135-140.

Oo, W. M, Little, C., Duong, V., and Hunter, D. J. (2021). The development of
disease-modifying therapies for osteoarthritis (DMOADs): the evidence to date.
Drug Des. Dev. Ther. 15,2921-2945. doi: 10.2147/dddt.s295224

Orlowsky, E. W., and Kraus, V. B. (2015). The role of innate immunity in
osteoarthritis: when our first line of defense goes on the offensive. J. Rheumatol.
42,363-371. doi: 10.3899/jrheum.140382

Otis, J. S., Niccoli, S., Hawdon, N., Sarvas, J. L., Frye, M. A., Chicco, A. J.,
et al. (2014). Pro-inflammatory mediation of myoblast proliferation. PLoS One
9:€92363. doi: 10.1371/journal.pone.0092363

Panduro, M., Benoist, C., and Mathis, D. (2018). Treg cells limit IFN-
gamma production to control macrophage accrual and phenotype during
skeletal muscle regeneration. Proc. Natl. Acad. Sci. US.A. 115, E2585-
E2593.

Pavelka, K., Bruyere, O., Cooper, C., Kanis, J. A., Leeb, B. F., Maheu, E., et al. (2016).
Diacerein: benefits, risks and place in the management of osteoarthritis. An
opinion-based report from the ESCEO. Drugs Aging 33, 75-85. doi: 10.1007/
540266-016-0347-4

Pelosi, L., Giacinti, C., Nardis, C., Borsellino, G., Rizzuto, E., Nicoletti, C., et al.
(2007). Local expression of IGF-1 accelerates muscle regeneration by rapidly
modulating inflammatory cytokines and chemokines. FASEB J. 21, 1393-1402.
doi: 10.1096/1j.06-7690com

Pers, Y. M., Quentin, J., Feirreira, R., Espinoza, F., Abdellaoui, N., Erkilic, N., et al.
(2018). Injection of adipose-derived stromal cells in the knee of patients with
severe osteoarthritis has a systemic effect and promotes an anti-inflammatory
phenotype of circulating immune cells. Theranostics 8, 5519-5528. doi: 10.
7150/thno.27674

Petrie, T. A., Strand, N. S, Yang, C. T., Rabinowitz, ]. S., and Moon, R. T. (2014).
Macrophages modulate adult zebrafish tail fin regeneration. Development 141,
2581-2591. doi: 10.1242/dev.098459

Frontiers in Cell and Developmental Biology | www.frontiersin.org

September 2021 | Volume 9 | Article 718938


https://doi.org/10.3389/fmed.2020.607186
https://doi.org/10.3389/fcell.2020.605120
https://doi.org/10.1016/j.coi.2006.07.004
https://doi.org/10.1016/j.ydbio.2009.05.545
https://doi.org/10.1016/j.ydbio.2009.05.545
https://doi.org/10.1038/nm.3869
https://doi.org/10.1074/jbc.m112.349126
https://doi.org/10.1074/jbc.m112.349126
https://doi.org/10.3389/fimmu.2017.00356
https://doi.org/10.3389/fimmu.2017.00356
https://doi.org/10.1038/s41423-019-0204-6
https://doi.org/10.1093/rheumatology/key016
https://doi.org/10.1007/s40139-018-0161-2
https://doi.org/10.1007/s40139-018-0161-2
https://doi.org/10.1096/fj.10-171579
https://doi.org/10.1096/fj.10-171579
https://doi.org/10.1002/stem.2254
https://doi.org/10.3109/1354750x.2016.1171907
https://doi.org/10.3109/1354750x.2016.1171907
https://doi.org/10.1016/j.scr.2013.05.008
https://doi.org/10.1016/j.scr.2013.05.008
https://doi.org/10.1189/jlb.3ma0316-104r
https://doi.org/10.1126/science.14.346.235
https://doi.org/10.1016/j.cmet.2013.06.017
https://doi.org/10.1002/eji.201545471
https://doi.org/10.1002/eji.201545471
https://doi.org/10.1002/art.21228
https://doi.org/10.1002/art.21228
https://doi.org/10.1038/cddis.2017.374
https://doi.org/10.1038/cddis.2017.374
https://doi.org/10.1111/bph.15156
https://doi.org/10.1002/path.4301
https://doi.org/10.2147/dddt.s295224
https://doi.org/10.3899/jrheum.140382
https://doi.org/10.1371/journal.pone.0092363
https://doi.org/10.1007/s40266-016-0347-4
https://doi.org/10.1007/s40266-016-0347-4
https://doi.org/10.1096/fj.06-7690com
https://doi.org/10.7150/thno.27674
https://doi.org/10.7150/thno.27674
https://doi.org/10.1242/dev.098459
https://www.frontiersin.org/journals/cell-and-developmental-biology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/cell-and-developmental-biology#articles

Bohaud et al.

Novel Targets for Osteoarthritis Therapy

Porcheray, F., Viaud, S., Rimaniol, A. C., Leone, C., Samah, B., Dereuddre-Bosquet,
N., et al. (2005). Macrophage activation switching: an asset for the resolution of
inflammation. Clin. Exp. Immunol. 142, 481-489.

Poss, K. D., Wilson, L. G, and Keating,
regeneration in zebrafish. Science 298, 2188-2190.
1077857

Przybyla, B., Gurley, C., Harvey, J. F., Bearden, E., Kortebein, P., Evans, W. J., et al.
(2006). Aging alters macrophage properties in human skeletal muscle both at
rest and in response to acute resistance exercise. Exp. Gerontol. 41, 320-327.
doi: 10.1016/j.exger.2005.12.007

Qu, H., and Sun, S. (2021). Efficacy of mesenchymal stromal cells for the treatment
of knee osteoarthritis: a meta-analysis of randomized controlled trials. J. Orthop.
Surg. Res. 16:11.

Raghu, H., Lepus, C. M., Wang, Q., Wong, H. H., Lingampalli, N., Oliviero, F., et al.
(2017). CCL2/CCR2, but not CCL5/CCRS5, mediates monocyte recruitment,
inflammation and cartilage destruction in osteoarthritis. Ann. Rheum. Dis. 76,
914-922. doi: 10.1136/annrheumdis-2016-210426

Ren, G., Zhao, X., Zhang, L., Zhang, J., LCHuillier, A., Ling, W., et al
(2010). Inflammatory cytokine-induced intercellular adhesion molecule-1 and
vascular cell adhesion molecule-1 in mesenchymal stem cells are critical for
immunosuppression. J. Immunol. 184, 2321-2328. doi: 10.4049/jimmunol.
0902023

Ruffell, D., Mourkioti, F., Gambardella, A., Kirstetter, P., Lopez, R. G., Rosenthal,
N, et al. (2009). /EBPbeta cascade induces M2 macrophage-specific gene
expression and promotes muscle injury repair. Proc. Natl. Acad. Sci. U.S.A. 106,
17475-17480. doi: 10.1073/pnas.0908641106

Saldana, L., Bensiamar, F., Valles, G., Mancebo, F. J., Garcia-Rey, E., and
Vilaboa, N. (2019). Immunoregulatory potential of mesenchymal stem cells
following activation by macrophage-derived soluble factors. Stem Cell Res. Ther.
10:58.

Sallin, P., de Preux Charles, A. S., Duruz, V., Pfefferli, C., Jazwinska, A., and dual, A.
(2015). Epimorphic and compensatory mode of heart regeneration in zebrafish.
Dev. Biol. 399, 27-40. doi: 10.1016/j.ydbio.2014.12.002

Sambamurthy, N., Zhou, C., Nguyen, V., Smalley, R., Hankenson, K. D,
Dodge, G. R, et al. (2018). Deficiency of the pattern-recognition receptor
CD14 protects against joint pathology and functional decline in a murine
model of osteoarthritis. PLoS One 13:€0206217. doi: 10.1371/journal.pone.
0206217

Sarmanova, A., Hall, M., Moses, J., Doherty, M., and Zhang, W. (2016). Synovial
changes detected by ultrasound in people with knee osteoarthritis - a meta-
analysis of observational studies. Osteoarthritis Cartilage 24, 1376-1383. doi:
10.1016/j.joca.2016.03.004

Schelbergen, R. F., van Dalen, S., ter Huurne, M., Roth, J., Vogl, T., Noel, D.,
et al. (2014). Treatment efficacy of adipose-derived stem cells in experimental
osteoarthritis is driven by high synovial activation and reflected by S100A8/A9
serum levels. Osteoarthritis Cartilage 22, 1158-1166. doi: 10.1016/j.joca.2014.
05.022

Sciorati, C., Rigamonti, E., Manfredi, A. A., and Rovere-Querini, P. (2016). Cell
death, clearance and immunity in the skeletal muscle. Cell Death Differ. 23,
927-937. doi: 10.1038/cdd.2015.171

Segawa, M., Fukada, S., Yamamoto, Y., Yahagi, H., Kanematsu, M., Sato, M.,
et al. (2008). Suppression of macrophage functions impairs skeletal muscle
regeneration with severe fibrosis. Exp. Cell Res. 314, 3232-3244. doi: 10.1016/].
yexcr.2008.08.008

Serrano, A. L., Baeza-Raja, B., Perdiguero, E., Jardi, M., and Munoz-Canoves,
P. (2008). Interleukin-6 is an essential regulator of satellite cell-mediated
skeletal muscle hypertrophy. Cell Metab. 7, 33-44. doi: 10.1016/j.cmet.2007.
11.011

Simoes, F. C., Cahill, T. J., Kenyon, A., Gavriouchkina, D., Vieira, J]. M., Sun,
X., et al. (2020). Macrophages directly contribute collagen to scar formation
during zebrafish heart regeneration and mouse heart repair. Nat. Commun.
11:600.

Song, W. ], Li, Q,, Ryu, M. O, Ahn, J. O., Ha Bhang, D., Chan Jung, Y., et al.
(2017). TSG-6 secreted by human adipose tissue-derived mesenchymal stem
cells ameliorates DSS-induced colitis by Inducing M2 macrophage polarization
in mice. Sci. Rep. 7:5187.

Song, Y., Dou, H., Li, X,, Zhao, X,, Li, Y., Liu, D,, et al. (2017). Exosomal miR-146a
contributes to the enhanced therapeutic efficacy of interleukin-1beta-primed

M. T. (2002). Heart
doi: 10.1126/science.

mesenchymal stem cells against sepsis. Stemn Cells 35, 1208-1221. doi: 10.1002/
stem.2564

Song, Y., Zhang, J., Xu, H., Lin, Z, Chang, H., Liu, W, et al. (2020).
Mesenchymal stem cells in knee osteoarthritis treatment: A systematic review
and meta-analysis. J. Orthop. Transl. 24, 121-130. doi: 10.1016/j.jot.2020.
03.015

Summan, M., Warren, G. L., Mercer, R. R,, Chapman, R., Hulderman, T., Van
Rooijen, N., et al. (2006). Macrophages and skeletal muscle regeneration: a
clodronate-containing liposome depletion study. Am. J. Physiol. Regul. Integr.
Comp. Physiol. 290, R1488-R1495.

ter Huurne, M., Schelbergen, R., Blattes, R., Blom, A., de Munter, W., Grevers, L. C.,
et al. (2012). Antiinflammatory and chondroprotective effects of intraarticular
injection of adipose-derived stem cells in experimental osteoarthritis. Arthritis
Rheum. 64, 3604-3613. doi: 10.1002/art.34626

Ti, D., Hao, H., Tong, C, Liu, J., Dong, L., Zheng, J., et al. (2015). LPS-
preconditioned mesenchymal stromal cells modify macrophage polarization for
resolution of chronic inflammation via exosome-shuttled let-7b. J. Transl. Med.
13:308.

van der Kraan, P. M. (2019). The Interaction between Joint Inflammation and
Cartilage Repair. Tissue Eng. Regen. Med. 16, 327-334. doi: 10.1007/s13770-
019-00204-z

van der Vaart, M., Spaink, H. P., and Meijer, A. H. (2012). Pathogen recognition
and activation of the innate immune response in zebrafish. Adv. Hematol.
2012:159807.

van Lent, P. L., Blom, A. B, Schelbergen, R. F,, Sloetjes, A., Lafeber, F. P., Lems,
W. F,, et al. (2012). Active involvement of alarmins S100A8 and S100A9 in
the regulation of synovial activation and joint destruction during mouse and
human osteoarthritis. Arthritis Rheum. 64, 1466-1476. doi: 10.1002/art.34315

Vannella, K. M., and Wynn, T. A. (2017). Mechanisms of organ injury and repair by
macrophages. Annu. Rev. Physiol. 79, 593-617. doi: 10.1146/annurev- physiol-
022516-034356

Vasandan, A. B., Jahnavi, S., Shashank, C., Prasad, P., Kumar, A., and Prasanna,
S.J. (2016). Human Mesenchymal stem cells program macrophage plasticity
by altering their metabolic status via a PGE2-dependent mechanism. Sci. Rep.
6:38308.

Wang, J., Xia, J., Huang, R,, Hu, Y., Fan, J., Shu, Q., et al. (2020). Mesenchymal
stem cell-derived extracellular vesicles alter disease outcomes via endorsement
of macrophage polarization. Stem Cell Res. Ther. 11:424.

Weber, A., Chan, P. M. B,, and Wen, C. (2019). Do immune cells lead the way in
subchondral bone disturbance in osteoarthritis? Prog. Biophys. Mol. Biol. 148,
21-31. doi: 10.1016/j.pbiomolbio.2017.12.004

Wood, M. J., Leckenby, A., Reynolds, G., Spiering, R., Pratt, A. G., Rankin,
K. S., etal. (2019). Macrophage proliferation distinguishes 2 subgroups of knee
osteoarthritis patients. JCI Insight 4:e125325.

Wosczyna, M. N., Rando, T. A., and Muscle Stem, A. (2018). Cell support group:
coordinated cellular responses in muscle regeneration. Dev. Cell 46, 135-143.
doi: 10.1016/j.devcel.2018.06.018

Wu, C. L., Harasymowicz, N. S., Klimak, M. A., Collins, K. H., and Guilak,
F. (2020). The role of macrophages in osteoarthritis and cartilage repair.
Osteoarthritis Cartilage 28, 544-554. doi: 10.1016/j.joca.2019.12.007

Wynn, T. A, and Vannella, K. M. (2016). Macrophages in tissue repair,
regeneration, and fibrosis. Immunity 44, 450-462. doi: 10.1016/j.immuni.2016.
02.015

Xu, S., Liu, C., Xie, F., Tian, L., Manno, S. H., Manno, F. A. M. III, et al. (2019).
Excessive inflammation impairs heart regeneration in zebrafish breakdance
mutant after cryoinjury. Fish Shellf. Immunol. 89, 117-126. doi: 10.1016/j.fsi.
2019.03.058

Xu, S, Webb, S. E, Lau, T. C. K, and Cheng, S. H. (2018). Matrix
metalloproteinases (MMPs) mediate leukocyte recruitment during the
inflammatory phase of zebrafish heart regeneration. Sci. Rep. 8:7199.

Xue, J., Schmidt, S. V., Sander, J., Draffehn, A., Krebs, W., Quester, L, et al. (2014).
Transcriptome-based network analysis reveals a spectrum model of human
macrophage activation. Immunity 40, 274-288. doi: 10.1016/j.immuni.2014.
01.006

Yang, P., Tan, J., Yuan, Z., Meng, G., Bi, L., and Liu, J. (2016). Expression profile
of cytokines and chemokines in osteoarthritis patients: proinflammatory roles
for CXCL8 and CXCL11 to chondrocytes. Int. Immunopharmacol. 40, 16-23.
doi: 10.1016/j.intimp.2016.08.005

Frontiers in Cell and Developmental Biology | www.frontiersin.org

September 2021 | Volume 9 | Article 718938


https://doi.org/10.1126/science.1077857
https://doi.org/10.1126/science.1077857
https://doi.org/10.1016/j.exger.2005.12.007
https://doi.org/10.1136/annrheumdis-2016-210426
https://doi.org/10.4049/jimmunol.0902023
https://doi.org/10.4049/jimmunol.0902023
https://doi.org/10.1073/pnas.0908641106
https://doi.org/10.1016/j.ydbio.2014.12.002
https://doi.org/10.1371/journal.pone.0206217
https://doi.org/10.1371/journal.pone.0206217
https://doi.org/10.1016/j.joca.2016.03.004
https://doi.org/10.1016/j.joca.2016.03.004
https://doi.org/10.1016/j.joca.2014.05.022
https://doi.org/10.1016/j.joca.2014.05.022
https://doi.org/10.1038/cdd.2015.171
https://doi.org/10.1016/j.yexcr.2008.08.008
https://doi.org/10.1016/j.yexcr.2008.08.008
https://doi.org/10.1016/j.cmet.2007.11.011
https://doi.org/10.1016/j.cmet.2007.11.011
https://doi.org/10.1002/stem.2564
https://doi.org/10.1002/stem.2564
https://doi.org/10.1016/j.jot.2020.03.015
https://doi.org/10.1016/j.jot.2020.03.015
https://doi.org/10.1002/art.34626
https://doi.org/10.1007/s13770-019-00204-z
https://doi.org/10.1007/s13770-019-00204-z
https://doi.org/10.1002/art.34315
https://doi.org/10.1146/annurev-physiol-022516-034356
https://doi.org/10.1146/annurev-physiol-022516-034356
https://doi.org/10.1016/j.pbiomolbio.2017.12.004
https://doi.org/10.1016/j.devcel.2018.06.018
https://doi.org/10.1016/j.joca.2019.12.007
https://doi.org/10.1016/j.immuni.2016.02.015
https://doi.org/10.1016/j.immuni.2016.02.015
https://doi.org/10.1016/j.fsi.2019.03.058
https://doi.org/10.1016/j.fsi.2019.03.058
https://doi.org/10.1016/j.immuni.2014.01.006
https://doi.org/10.1016/j.immuni.2014.01.006
https://doi.org/10.1016/j.intimp.2016.08.005
https://www.frontiersin.org/journals/cell-and-developmental-biology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/cell-and-developmental-biology#articles

Bohaud et al.

Novel Targets for Osteoarthritis Therapy

Yusuf, E., Nelissen, R. G., loan-Facsinay, A., Stojanovic-Susulic, V., DeGroot, J.,
van Osch, G., et al. (2010). Association between weight or body mass index
and hand osteoarthritis: a systematic review. Ann. Rheum. Dis. 69, 761-765.
doi: 10.1136/ard.2008.106930

Zayed, M. N., Schumacher, J., Misk, N., and Dhar, M. S. (2016). Effects of pro-
inflammatory cytokines on chondrogenesis of equine mesenchymal stromal
cells derived from bone marrow or synovial fluid. Vet. J. 217, 26-32. doi:
10.1016/j.tvjl.2016.05.014

Zhang, C., Chiu, K. Y, Chan, B. P. M, Li T, Wen, C, Xu, A,
et al. (2018). Knocking out or pharmaceutical inhibition of fatty acid
binding protein 4 (FABP4) alleviates osteoarthritis induced by high-fat
diet in mice. Osteoarthritis Cartilage 26, 824-833. doi: 10.1016/j.joca.2018.
03.002

Zhang, R, Ma, J., Han, J., Zhang, W., and Ma, J. (2019). Mesenchymal stem cell
related therapies for cartilage lesions and osteoarthritis. Am. J. Transl. Res. 11,
6275-6289.

Zhang, S., Chuah, S. J,, Lai, R. C,, Hui, J. H. P,, Lim, S. K., and Toh, W. S. (2018).
MSC exosomes mediate cartilage repair by enhancing proliferation, attenuating
apoptosis and modulating immune reactivity. Biomaterials 156, 16-27. doi:
10.1016/j.biomaterials.2017.11.028

Zhao, X., Zhao, Y., Sun, X, Xing, Y., Wang, X.,, and Yang, Q. (2020).
Immunomodulation of MSCs and MSC-Derived Extracellular Vesicles in
Osteoarthritis. Front. Bioeng. Biotechnol. 8:575057. doi: 10.3389/fbioe.2020.
575057

Zhao, Y., Zhang, M., Lu, G. L., Huang, B. X,, Wang, D. W., Shao, Y., et al.
(2020). Hypoxic preconditioning enhances cellular viability and pro-angiogenic
paracrine activity: the roles of VEGF-A and SDF-1a in rat adipose stem cells.
Front. Cell Dev. Biol. 8:580131. doi: 10.3389/fcell.2020.580131

Conflict of Interest: CT-A and MW were employed by CellVax.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021 Bohaud, Contreras-Lopez, De La Cruz, Terraza-Aguirre, Wei,
Djouad and Jorgensen. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) and the
copyright owner(s) are credited and that the original publication in this journal
is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

Frontiers in Cell and Developmental Biology | www.frontiersin.org

14

September 2021 | Volume 9 | Article 718938


https://doi.org/10.1136/ard.2008.106930
https://doi.org/10.1016/j.tvjl.2016.05.014
https://doi.org/10.1016/j.tvjl.2016.05.014
https://doi.org/10.1016/j.joca.2018.03.002
https://doi.org/10.1016/j.joca.2018.03.002
https://doi.org/10.1016/j.biomaterials.2017.11.028
https://doi.org/10.1016/j.biomaterials.2017.11.028
https://doi.org/10.3389/fbioe.2020.575057
https://doi.org/10.3389/fbioe.2020.575057
https://doi.org/10.3389/fcell.2020.580131
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/cell-and-developmental-biology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/cell-and-developmental-biology#articles

	Pro-regenerative Dialogue Between Macrophages and Mesenchymal Stem/Stromal Cells in Osteoarthritis
	Introduction
	Osteoarthritis: From the Clinical Problem to the Current Therapeutic Strategies
	Tissue Inflammation and Regeneration
	Macrophages in Mammalian Muscle Regeneration
	Macrophages in Zebrafish Regeneration

	Role of Macrophages in OA Development and Progression
	Role of Inflammation in the Development of OA
	Resident Synovial Macrophages in the Joint
	Pro-inflammatory/Anti-inflammatory Macrophage Phenotypes in OA

	MSC as a Therapeutic Strategy to Target Macrophages in OA

	Conclusion/Perspectives
	Author Contributions
	Acknowledgments
	References


