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keratinocyte scattering, chemotaxis and wound healing 

through integrin 1-dependent mechanisms
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Epithelialisation is a major component of wound healing and relies on migration and 
spreading of epidermal keratinocytes. An understanding of the mechanisms underlying this 
process has salient clinical application, as wound healing may be pharmacologically 
modulated to enhance repair of tissue injury. Whilst the efficacy of commercially available 
hyaluronic acid (HA) formulations in skin tissue repair as well as its action on mesenchymal 
cells (e.g. fibroblasts and condrocytes) has been well documented, the role of HA in the 
process of keratinocyte epithelialisation still needs to be addressed in detail. Here, we 
investigated the efficacy of Aminogam, a compound containing a pool of collagen precursor 
synthetic aminoacids (l-proline, l-leucine, l-lysine and glycine) combined with sodium 
hyaluronate (SH), in keratinocyte cytokinesis and epithelial wound repair in vitro. Our data 
show that after wounding, Aminogam-treated cells had higher rates of wound closure than 
untreated keratinocytes. Cell scattering of three-dimensional multicellular aggregates was 40% 
increased by Aminogam whereas cell spreading was not affected. Chemokinesis (random 
migration) and chemotaxis (directional migration) were enhanced by Aminogam at an early 
and later stage of migration, respectively.  Silencing of β1 integrin in HaCat keratinocytes 
dramatically impaired epithelial cleft repair: wound healing, spreading, scattering and 
random/directional migration were all decreased 40 to 60% compared to controls. Aminogam 
could not improve (p > 0.05) any of these features in the absence of β1 integrin. Our data 
provide the first evidence that HA, namely Aminogam, exerts direct effects on keratinocyte 
motility via integrin β1. 
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Introduction

he successful repair of tissue injury requires a 
well-coordinated host response to limit the 

extent of tissue damage [1]. In epithelial tissues, 
including skin and mucous membranes, this process 
may be enhanced by drugs that promote wound 
healing. In this context, the efficacy of commercially 
available hyaluronic acid (HA) formulations in 
tissue repair has been well documented [2-4].
The unique viscoelastic nature of HA along with its 
biocompatibility and non-immunogenicity has led 
to its use in a number of clinical applications, which 
include: the supplementation of joint fluid in 

arthritis; as a surgical aid in eye surgery; and to 
facilitate the healing and regeneration of surgical 
wounds. More recently, HA has been investigated 
as a drug delivery agent for various routes of 
administration, including ophthalmic, nasal,
pulmonary, parenteral and topical [5-13].

HA is present in almost every tissue of all 
vertebrates but is most abundant in the extra 
cellular matrix (ECM) of soft connective tissues 
[14]. HA performs three basic molecular functions. 
First, it interacts in an autocrine manner with cell 
surface HA receptors on the same cell. Second, it 
interacts in a paracrine manner with a variety of 
ECM molecules on neighboring cells. Third, newly 
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synthesized HA may be secreted and subsequently 
interact with several cell surface receptors,
including cluster determinant 44 (CD44), receptor 
for hyaluronate-mediated motolity (RHAMM), 
lymphatic vessel endothelial HA receptor (LYVE-
1), hyaluronan receptor for endocytosis (HARE), 
and TLR-4. These interactions mediate three 
important physiological processes: signal
transduction, the formation of pericellular coats and 
receptor-mediated internalization [15-17].

Since HA is part of ECM of connective tissues, 
much research on its mechanism of action has been 
focused on mesenchymal cells, including 
fibroblasts and condrocytes. However, little is 
known about the putative effects of HA on 
keratinocytes during epithelial tissue repair. 

Epithelialisation – a major component of wound 
healing – relies not only on proliferation, but also 
on migration and spreading of epidermal 
keratinocytes. One of key molecular players in re-
epithelialisation are integrins, which is a family of 
major adhesive component of hemidesmosomes and 
focal contacts of the basal keratinocytes. Integrin β1 
engagement is supposed to be a key mechanism for 
keratinocyte-ECM interactions, since restricted 
ablation of integrin β1 to the basal epidermal 
keratinocytes results in skin blistering. However, in 
vitro evidence of the role of α3β1 integrin in 
keratinocyte migration is controversial; although 
some studies have suggested that integrin α3β1 
promotes keratinocyte migration [18, 19], the 
opposite has also been reported [20-22]. 
In the present study, we attempt to address the role 
of β1 integrin in wound healing and whether it 
participates to the effects of HA on keratinocyte 
migration and wound repair. To this aim, a novel 
aminoacid-enriched sodium hyaluronate formula-
tion, Aminogam ®, will be tested. 

Materials and methods

Cells and treatments. A non-tumorigenic human 
keratinocyte cell line (HaCaT), which exhibits 
normal differentiation both in vitro and in vivo [23], 
was used in this study. Cells were maintained in 
Dulbecco’s modified Eagle’s medium (DMEM) 
supplemented with 10% fetal bovine serum (FBS), 
penicillin (50 U ml-1), streptomycin (50 lg ml-1) and 
fungizone (2.5 lg ml-1) in an atmosphere humidified 
with 5% CO2.
Aminogam was diluted in the culture medium to a 
final concentration of 1% (v/v) and used for wound 
healing and chemokinesis experiments. For 

chemotaxis assay, 50l undiluted Aminogam was 
gently placed in the 2mm well on one side of the 
AKGOS plate. 

Wound production. At the time of the experiment, 
cells were seeded and grown to confluence in KAD 
(KGM and DMEM) medium [24] in six-well 
dishes. Scratches were made with a sterile blue 1 ml 
pipettor tip perpendicular to the bottom of the dish. 
This allowed identification of three sites for each 
well at which migration was determined. 
Afterward, cells were rinsed, and the wounded area 
was examined microscopically to ensure that 
cellular debris was removed. The wells then 
received fresh KAD medium with or without 
hyaluronic acid, as reported in the previous 
paragraph. The culture was photographed at each
line ⁄ scratch intersection at zero time and again 
after 6, 12, and 24 hours in at least two independent 
experiments.

Transfection with Small Interference RNAs 
(siRNAs). The integrin β1-directed siRNA pool (sc-
35674) and the negative control pool (sc-37007) 
were transfected at a final concentration of 80 nM, 
according to the manufacturer’s instructions. 
Cultured HaCaT cells were incubated overnight
with the siRNAs in serum-free transfection medium
(sc-36868) and then for an additional 24 h in 
complete medium with 10% FBS. Cells were then 
either scratched or collected for migration assays. 
The efficiency of transfection was monitored by 
western blot analysis of integrin β1 expression.

Preparation of multicellular aggregates (MCAs). 
Multicellular aggregates (MCAs) were prepared as 
described previously [25]. Briefly, monolayers were 
briefly treated with EDTA to prepare single cells. 
To generate MCAs, cells were then plated on 
polyhydroxylethyl-methacrylate (poly-HEMA)-
coated 60-mm dishes (6 x 105 cells/dish) in the 
presence of serum-free DMEM. To produce single 
cell cultures in suspension (not forming MCAs), the 
cells were suspended in semisolid medium 
consisting DMEM containing 1.5% methylcellulose 
(Sigma) at 6 x 105 cells/10 cm poly-HEMA-coated 
dishes.

Three-dimensional cell scattering assay. MCAs 
were plated in 6 well plates coated with collagen I. 
After 6 hours, the cells were visualized using a 
Zeiss Axiophot microscope (Carl Zeiss Imaging, 
Thornwood, NY) and pictures of 10 MCAs per well 
were taken at random using an Evolution VF fast 
digital camera (MediaCybernetics, Wokingham 
Berkshire, UK). Cells that fell under either of the 
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following two categories were designated as 
scattered cells: (1) peripheral cells of a colony that 
appeared to be moving away (appeared elongated 
radially) from the colony; or (2) isolated cells that 
appeared to spread less and were highly reflective 
under the microscope. The total number of scattered 
cells was divided by total number of cells and the 
ratio was plotted as % scattered cells under the 
indicated conditions.

Cell spreading assay. Cells were seeded as at low 
confluence and incubated at 37 °C. At given times, 
unattached cells were removed by rinsing the wells 
with warm PBS. Attached cells were fixed in 4% 
paraformaldehyde. Spread cells were counted in 
five representative high power fields at different 
time points. Non-spread cells were defined as small 
round cells with little or no membrane protrusions, 
whereas spread cells were defined as large cells 
with extensive visible lamellipodia [26]. Results 
represent the percentage of spread cells in five high 
power fields ± S.D.

AGKOS assays. HaCat keratinocytes were 
suspended in KGM, counted in a hemocytometer, 
loaded at a high density (1×104 cells per 10 μl) into 

each 3-mm well in an agarose gel, as detailed 
elsewhere [27]. 
In the chemokinesis AGKOS assay, HaCat were fed 
with KGM containing various concentrations of test 
compounds vs no treatment (control) and incubated 
for 10 days in a humid CO2 incubator with daily 
changes of medium. The migration of keratinocytes 
was stopped by fixing the cells in 0.25% 
glutaraldehyde and staining them with Wright’s 
stain. To measure the effects of HA on the random 
migration distance (RMD) (i.e. the distance 
outward from the original 3-mm well to the leading 
edge), the image of each megacolony was projected 
to the screen and the blueprint obtained. To 
standardize measurements, three segments were
drawn through the center of each megacolony at 
60° intervals. The RMD was computed in μm using 
the following formula:
RMD = (B1B4 – A1A4) + (B2B5 – A2A5) + (B3B6 – A3A6) / 6 .

In the chemotaxis AGKOS assay, HaCat in KGM 
were loaded into a 3-mm well in agarose gel, as 
described above, incubated overnight (to allow cells 
to settle), after which HA (50 μl) was inoculated in 
a 2-mm well cut on one side of the 3-mm well. The 
incubation was continued for 10 days with daily

Figure 1. Aminogam promotes wound healing. HaCat 
keratinocyte monolayer was scratched and wound closure 
was followed at time 0, 6, 12 and 24 hrs (6-hour  time point is 
omitted in the pictures) in the presence of 1% Aminogam or in 
untreated cultures. Migration was estimated at three sites for 
each well.Aminogam-treated cells had higher rates of wound 
closure than untreated keratinocytes.  
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changes of KGM and HA. After migration was 
terminated, a blueprint of the outgrowth was
obtained and used to compute the directional 
migration distance (DMD). To standardize 
measurements, two segments in addition to the 
median segment B1B4 were drawn through the 
center of megacolony at the 30° intervals in the 
direction of the chemoattractant well. The DMD 
was computed in μm using the following formula:

DMD = (A1B1 + A2B2 + A6B6) – (A3B3 + A4B4 + A5B5) / 3 .

To control for possible changes of cell cycle 
progression speed that could affect measurements 
of migration distances, the effect of Aminogam on 
keratinocyte proliferation were assessed separately 
and no differences (p<0.05) were found. 

Statistical  analysis. Data are given as the average
±SD of independent experiments, as detailed in 
figure legends. Differences were assessed by T-test 
and a P value less than 0.05 was considered to be 
significant.

Results

Aminogam improves wound healing. First, we 
determined if this newly formulated compound, 
Aminogam, was able to improve wound healing by 
acting directly on keratinocytes. Six and twelve 
hours after wounding, aminogam-treated cells had 
higher rates of wound closure than untreated 
keratinocytes (Fig.1). To control for possible 
changes in the rate of keratinocyte proliferation that

could affect migration and/or wound closure, we 
investigated wound healing in the presence of the
growth-arresting agent mitomycin C at 10 μg ml–1.
Although migration was slower in mitomycin-C-
treated cultures, there was no difference in the 
relative differences between treated and controls (p
< 0.05). These data demonstrate that aminoacid-
enriched sodium hyaluronate can enhance wound 
healing by acting directly on keratinocytes. 

Aminogam increases three-dimensional cell 
scattering of multicellular aggregates without 
affecting cell spreading. Cell scattering is a 
measure of motility and migration properties of 
cells. However, the tendency of keratinocytes to 
spread and move away from small colonies is not 
representative of a physiological condition: 
keratinocytes are tightly assembled in human skin 
and therefore scattering is influenced by the 
establishment of intercellular contacts that hold the 
cells together. For this reason, we used three-
dimensional aggregated of cells called MCAs.  
When MCAs are confronted with a substrate, they 
gradually disrupt. Keratinocytes down-regulate cell-
cell adhesion whereas integrin expression promotes 
cell-ECM interactions and migration [28]. For our 
experiments, HaCat cells were grown as MCAs for 
24 hours and then left to confront with a collagen I
substrate. Optimal conditions were set in pilot 
experiments and cell scattering was recorded 6 
hours after adhesion to collagen. In the presence of 
culture medium containing Aminogam 1% (v/v), 
cell scattering increased of about 50% compared 
with MCAs incubated control medium (Fig.2). 

Conversely cell spreading, a 
morphologic feature of migratory 
phenotype, was found not to be 
affected by HA 6 hours after 
treatment (Fig.3). Taken together, 
these data suggest that Aminogam 
enhances wound healing, al least in 
part, by promoting cell scattering 
of keratinocytes. 

Figure 2. Cell scattering from three-dimensional 
multicellular aggregates (MCAs) is increased by 
treatment with Aminogam. Twenty-four hours MCAs 
were generated as described in the text and then 
subjected to the assay. Cell scattering was recorded 6 
hours after adhesion to collagen. Culture medium 
containing 1% medium significantly stimulated cell 
scattering by 50% compared with controls. 
*, p < 0.05.
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Aminogam promotes directional migration of 
keratinocytes. The physiological relevance of HA 
effects on keratinocyte crawling locomotion was 
investigated in chemokinesis assays. HaCat were 
loaded into the chemokinesis AGKOS plates, 
incubated overnight to allow cells to settle, after 
which Aminogam was added at a concentration of 

1% (v/v). Random migration appeared to be 
stimulated at day 2 and day 3, whereas no 
significant changes were found afterwards (Fig.4).
To determine whether aminoacid-enriched HA is 
chemoattractive for human keratinocytes, we 
measured directional migration toward Aminogam 
using a chemotaxis AGKOS assay. A statistically 
significant (p<0.05) increase in the directional 
migration distance (DMD) was observed starting at 
day 4 to day 7 (Fig.4). These results show that 
Aminogam stimulates cellular motility and acts as a 
chemoattractant for keratinocytes.

The effects of Aminogam on keratinocytes 
depend on integrin β1 expression. To gain a 
mechanistic insight into HA control of keratinocyte 
motility, we silenced one of the crucial molecules 
known to mediate cell-ECM interaction and 
migration. Expression of β1 integrin in 
keratinocytes seeded in 6-well plates was abrogated 
by siRNAs, after which scratches were performed 
as described and epithelial cleft closure analysed 
microscopically at several time points in the 
presence of 1% (v/v) Aminogam or control 
medium. In these conditions, wound healing was 
heavily affected (Fig.5). Aminogam failed to 
improve wound closure in keratinocytes lacking β1 
integrin, suggesting that this aminoacid-enriched 
HA enhances keratinocyte migration through β1 
integrin engagement. 
Next, we wanted to investigate whether the defects 

Figure 4. Aminogam affect keratinocyte migratory properties. Random migration (left panel) and directional migration 
(right panel) were assessed with the AGKOS chemokinesis and chemotaxis assays, respectively. Aminogam stimulated 
chemokinesis at an early stage (day 2 and 3), whereas chemotaxis was enhanced at later stages (day 4 to  7). *, p < 0.05

Figure 3. Keratinocyte spreading is not affected by 
Aminogam. Cells were seeded at low confluence and 
assessed for cell spreading after 6 hours (see text for details)
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in would closure reflected an impairment in 
keratinocyte motility. Cell scattering, spreading, 
and directional migration were massively reduced 
by treatment with β1 integrin siRNAs compared to 
control values (Fig.6), whereas random siRNAs had 
no effect (not shown). These functional features 
were not significantly (p>0.05) improved by 
Aminogam in β1 integrin-deficient keratinocytes.
Collectively, our data demonstrate that β1 integrin
is required to mediate the effects of Aminogam on 
keratinocyte wound regeneration.

Discussion

HA is a potent stimulator of tissue repair and is 
widely used in dermatology and oral medicine for 
epidermal injuries. In the present study, we shed 
light on the molecular and functional mechanisms 
underlying the effectiveness of Aminogam ®, an 
aminoacid-enriched sodium hyaluronate formulation,
in promoting keratinocyte wound healing. We 
report that Aminogam can stimulate keratinocyte 
motility in a fibroblast-free environment leading to 
enhanced epithelial wound closure and that this 
process is dependent on β1 integrin.

The biological function of HA has been 
extensively studied in tissue injury, inflammation, 
and fibrosis. For this reason, and given the 
observation that hyaluronan is found mainly in 
connective tissues, most studies have investigated 
the effects of HA on mesenchymal cells, including 
chondrocytes, osteoblasts, and fibroblasts. Changes 
of  HA turn-over as well as altered expression and 
activity of hyaluronidases have long been noticed in 
diseases such as rheumatoid arthritis [29] and 
periodontal disease [30]. Patients with advanced 
scleroderma have decreased serum Hyal-1 activity 
and elevated circulating levels of HA [31]. In one 
study, six patients with bone or connective tissue 
abnormalities had lower levels of Hyal-1 activity
than did healthy donors [32].
Recent study by Favia and colleagues reported that 
Aminogam accelerated the wound healing process 
of oral mucosa and promoted angiogenesis in vivo
via induction of fibroblast proliferation, collagen 
biosynthesis and secretion of angiogenic cytokines, 
respectively [33, 34]. In clinical practice, these 
properties translate into enhanced epithelial repair 
in patients with various types of injuries of oral 
mucosa [33, 35]. Aminogam was able to reduce the 
healing time of oral soft tissues after three different 

Figure 5. Impairment of wound healing in integrin β1-
deficient keratinocytes. Integrin β1 expression was 
silenced by transfection of specific siRNA and then wounds 
were produced as reported. Epithelial cleft closure was 
monitored at time 0, 6, 12 and 24 hrs (6-hour time point is 
omitted in the pictures). The percentage of wound healing is 
reported in the graph as a comparison with values of control 
wild-type cells (as reported in Figure 1) taken as 100%. 
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kinds of surgery and also the absence of post-
operative infections [33]. Data from other groups 
also suggest that an Aminogam-based spray 
accelerates lesion healing and above all helps 
manage mucositis-related pain, especially in terms 
of immediate pain relief (after 2 hours from 
application) [35].

HA appears to promote corneal, diabetic foot, 
tendon, bone, nasal, mucosal, and venous leg ulcer 
wound healing. In addition, HA is used as an anti-
adhesion and anti-scar drug in general surgery [7, 8, 
13, 33, 35-37]. It acts as an antioxidant for inflamed 
body tissues, protecting body tissue from free 
radical damage and supporting immune function by 
inhibiting germs and viruses from moving between
cells and getting into cells [17]. HA’s viscoelastic 
matrix can act as a strong biocompatible support 
material and therefore is commonly used as growth
scaffold in surgery. In addition, administration of 
purified high molecular weight HA into orthopaedic 
joints can restore the desirable rheological
properties and alleviate some of the symptoms of 
osteoarthritis [38]. The success of the medical 
applications of HA has led to the production of 
several successful commercial products, which 
have been extensively reviewed previously [5-12]. 
However, the exact molecular mechanism of 
exogenous HA activity has yet to be identified. In 
this study we reported for the first time that one of 
the mechanisms enhancing epidermal repair by HA 
involves β1 integrin.

The integrin repertoire in basal keratinocytes is 
restricted to integrins α2β1, α3β1, α9β1 and α6β4, 
whereas de novo expression of additional integrins, 
for example, integrins α5β1, αvβ1, αvβ5 and αvβ6 
is induced upon wounding (reviewed in ref. 39). β1 
integrin is a key player in epidermal biology and 
may couple with various  subunits, which 
comprise a distinct heterodimeric receptor whose
ligands are arginine-glycine-a s p a r t i c  acid-
containing ECM molecules [40]. Deletion of the 
gene encoding the integrin β1 subunit causes early
embryonic lethality [41]. Evidence for the function 
of β1 integrin in skin stems from conditional 
knockout mouse models in which the ablation of
integrin β1 is restricted to the basal epidermal 
keratinocytes, resulting in skin blistering at the 
dermal-epidermal junction, a reduced number of
hemidesmosomes, failure of basement membrane 
assembly, impaired invagination of hair follicles 
and eventual hair loss [42, 43]. Here we have 
shown that lack of β1 integrin impairs keratinocyte 
scattering and migration leading to delayed 
epidermal wound closure in vitro. 

Among various clinical applications, Aminogam 
has been proven to be particularly effective in oral 
mucositis after radiotherapy [35]. In this context, it 
is interesting to note that β1 integrin expression is 
aberrantly up-regulated in after ionising radiation
(IR) exposure of non-tumourigenic human 
mammary epithelial cells [44]. In a matrix-
dependent fashion, integrins also modulate the
survival of various cancer cell types post-IR. For 

Figure 6. Lack of integrin β1 
delays wound healing. After 
transfection with integrin β1
specific siRNA pools, keratinocytes 
were assessed for cell scattering, 
spreading and directional migration 
in the presence or absence of 
Aminogam. Cells incubated with 
medium containing 1% Aminogam 
did not differ from controls in terms 
of migratory features. Scattering 
and spreading were reduced in the 
order of 50-60%; chemotaxis was 
decreased of 40-50%. The 
percentage reported in the graph 
represent a comparison with values 
of control wild-type cells (as 
reported in Figures 2 to 4) taken as 
100%. Values are given as an 
average of three independent 
experiments. 



Colella et al.

JSI  |  Jan-Dec 2009  |  Volume 3  |  Number 1  |  21-29

12

example, IR induces the expression of functional β1
integrin and its co-localised protein kinase, integrin-
linked kinase (ILK), in two lung cancer cell lines 
A549 and SKMES1 cells [45]. In addition, a few 
studies have revealed that up-regulation of β1
integrin and its signaling essentially contributes to
cell survival after radiaton exposure in pancreatic, 
prostate, glioblastoma, melanoma, and colorectal 
tumour cells [46-48].  Therefore, the pronounced 
effectiveness of the present aminoacid-enriched 
sodium hyaluronate formulation on radiotherapy-
induced mucositis may depend on the increased 
function of β1 integrin. The increased expression of 
β1 integrin in keratinocytes subject to radiation 
therapy may represent a biological event which 
favours the effect of Aminogam in promoting 
wound healing. 

Acknowledgements 

This work was supported by Ministero della 
Istruzione, dell’Universita‘e della Ricerca (Italian 
Ministry of Education, University and Research)  
Programmi di Ricerca Scientifica di Rilevante 
Interesse Nazionale (MIUR-PRIN 2008, 
20085RRRWZ).

References

1. Jiang D, Liang J, Noble PW. 2007. Hyaluronan in 
tissue injury and repair. Annu Rev Cell Dev Biol
23:435-61.

2. Matsumoto Y, Kuroyanagi Y. 2010. Development of 
a wound dressing composed of hyaluronic acid 
sponge containing arginine and epidermal growth 
factor. J Biomater Sci Polym Ed 21:715-26.

3. Price RD, Myers S, Leigh IM, Navsaria HA. 2005. 
The role of hyaluronic acid in wound healing: 
assessment of clinical evidence. Am J Clin Dermatol  
6:393-402.

4. Weindl G, Schaller M, Schäfer-Korting M, Korting 
HC. 2004. Hyaluronic acid in the treatment and 
prevention of skin diseases: molecular biological, 
pharmaceutical and clinical aspects. Skin Pharmacol 
Physiol 17:207-13.

5. Hochberg MC. 2000. Role of intra-articular 
hyaluronic acid preparations in medical 
management of osteoarthritis of the knee. Semin 
Arthritis Rheum 30: 2-10.

6. Herrero-Vanrell R, Fernandez-Carballido A, Frutos 
G, Cadorniga R. 2000. Enhancement of the mydriatic 
response to tropicamide by bioadhesive polymers. J 
Ocul Pharmacol Ther 16:419-28.

7. Soldati D, Rahm F, Pasche P. 1999. Mucosal wound 
healing after nasal surgery. A controlled clinical trial 

on the efficacy of hyaluronic acid containing cream. 
Drugs Exp Clin Res 25:253-61.

8. Ortonne JP. 1996. A controlled study of the activity 
of hyaluronic acid in the treatment of venous leg 
ulcers. J Dermatol Treatment  7:75-81.

9. Bucolo C, Mangiafico P. 1999. Pharmacological 
profile of a new topical pilocarpine formulation. J 
Ocul Pharmacol Ther 15:567-73.

10. Turino GM, Cantor JO. 2003. Hyaluronan in 
respiratory injury and repair. Am J Respir Crit Care 
Med 167: 1169-75.

11. Liao YH, Jones SA, Forbes B, Martin GP, Brown MB.
2005. Hyaluronan: pharmaceutical characterization 
and drug delivery. Drug Deliv 12:327-42.

12. Lim ST, Forbes B, Berry DJ, Martin GP, Brown MB.
2002. In vivo evaluation of novel hyaluronan/
chitosan microparticulate delivery systems for the 
nasal delivery of gentamicin in rabbits. Int J Pharm
231:73-82.

13. Brown MB, Jones SA. 2005. Hyaluronic acid: a 
unique topical vehicle for the localized delivery of 
drugs to the skin. J Eur Acad Dermatol Venereol
19:308-18.

14. Fraser JR, Appelgren LE, Laurent TC. 1983. Tissue 
uptake of circulating hyaluronic acid. A whole body 
autoradiographic study. Cell Tissue Res 233:285-93.

15. Laurent TC, Laurent UB, Fraser JR. 1996. The 
structure and function of hyaluronan: An overview. 
Immunol Cell Biol 74:A1-7.

16. Toole BP. 2004. Hyaluronan: from extracellular glue 
to pericellular cue. Nat Rev Cancer 4:528-39.

17. Taylor KR, Gallo RL. 2006. Glycosaminoglycans and 
their proteoglycans: host-associated molecular 
patterns for initiation and modulation of 
inflammation. FASEB J 20:9-22.

18. Zhang K, Kramer RH. 1996. Laminin-5 deposition 
promotes keratinocyte motility. Exp Cell Res 227:309-
22.

19. Nguyen BP, Ryan MC, Gil SG, Carter WG. 2000. 
Deposition of laminin-5 in epidermal wounds 
regulates integrin signaling and adhesion. Curr Opin 
Cell Biol 12:554-62.

20. Kim JP, Zhang K, Kramer RH, Schall TJ, Woodley 
DT. 1992. Integrin receptors and RGD sequences in 
human keratinocyte migration: unique anti-
migratory function of α3β1 epiligrin receptor. J Invest 
Dermatol 98:764-70.

21. Hodivala-Dilke KM, DiPersio CM, Kreidberg JA, 
Hynes RO. 1998. Novel roles for α3β1 integrin as a 
regulator of cytoskeletal assembly and as a 
transdominant inhibitor of integrin receptor function 
in mouse keratinocytes. J Cell Biol 142:1357-69.

22. DeHart GW, Healy KE, Jones JC. 2003. The role of 
α3β1 integrin in determining the supramolecular 
organization of laminin-5 in the extracellular matrix 
of keratinocytes. Exp Cell Res 283:67-79.

23. Boukamp P, Petrussevska RT, Breitkreutz D, 
Hornung J, Markham A, Fusenig NE. 1988. Normal 
keratinization in a spontaneously immortalized 
aneuploid human keratinocyte cell line. J Cell Biol
106:761-71.



Aminogam enhances keratinocyte migration and healing 

                                                                                                                                           
                                  

JSI  |  Jan-Dec 2009  |  Volume 3  |  Number 1  |  21-29

13

24. Cirillo N, Gombos F, Lanza A. 2007. Changes in 
desmoglein 1 expression and subcellular localization 
in cultured keratinocytes subjected to anti-
desmoglein 1 pemphigus autoimmunity. J Cell 
Physiol 210:411-6.

25. Shen X, Kramer RH. 2004. Adhesion-mediated 
squamous cell carcinoma survival through ligand-
independent activation of epidermal growth factor 
receptor. Am J Pathol 165:1315-29.

26. Dormond O, Foletti A, Paroz C, Rüegg C. 2001. 
NSAIDs inhibit alpha V beta 3 integrin-mediated and 
Cdc42/Rac-dependent endothelial-cell spreading, 
migration and angiogenesis. Nat Med 7:1041-7.

27. Zia S, Ndoye A, Lee TX, Webber RJ, Grando SA.
2000. Receptor-mediated inhibition of keratinocyte 
migration by nicotine involves modulations of 
calcium influx and intracellular concentration. J 
Pharmacol Exp Ther 293; 973-81.

28. Kramer RH, Shen X, Zhou H. 2005. Tumor cell 
invasion and survival in head and neck cancer. 
Cancer Metastasis Rev 24:35-45.

29. Regan C, Meyer K. 1950. Hyaluronic acid-hyaluro-
nidase and the rheumatic diseases. Ann N Y Acad Sci 
52:1108-11.

30. Hershon LE. 1971. Elaboration of hyaluronidase and 
chondroitin sulfatase by microorganisms inhabiting 
the gingival sulcus: evaluation of a screening method 
for periodontal disease. J Periodontol 42:34-6.

31. Neudecker BA, Stern R, Connolly MK. 2004.
Aberrant serum hyaluronan and hyaluronidase 
levels in scleroderma. Br J Dermatol 150:469-76.

32. Fiszer-Szafarz B, Czartoryska B, Tylki-Szymanska 
A. 2005. Serum hyaluronidase aberrations in 
metabolic and morphogenetic disorders. Glycoconj J  
22:395-400.

33. Favia G, Mariggio MA, Maiorano F, Cassano A, 
Capodiferro S, Ribatti D. 2008. Accelerated wound 
healing of oral soft tissues and angiogenic effect 
induced by a pool of aminoacids combined to 
sodium hyaluronate (AMINOGAM). J Biol Regul 
Homeost Agents 22:109-16.

34. Mariggiò MA, Cassano A, Vinella A, Vincenti A, 
Fumarulo R, Lo Muzio L, Maiorano E, Ribatti D, 
Favia G. 2009. Enhancement of fibroblast 
proliferation, collagen biosynthesis and production 
of growth factors as a result of combining sodium 
hyaluronate and aminoacids. Int J Immunopathol 
Pharmacol 22:485-92.

35. Colella G, Cannavale R, Vicidomini A, Rinaldi G, 
Compilato D, Campisi G. 2010. Efficacy of a spray 
compound containing a pool of collagen precursor 
synthetic aminoacids (l-proline, l-leucine, l-lysine 
and glycine) combined with sodium hyaluronate to 
manage chemo/radiotherapy-induced oral 
mucositis: preliminary data of an open trial. Int J 
Immunopathol Pharmacol 23:143-51.

36. Miyazaki T, Miyauchi S, Nakamura T, Takeshita S, 
Horie K. 1996. The effect of sodium hyaluronate on 
the growth of rabbit corneal epithelial cells in vitro. J 
Ocul Pharmacol Ther 12:409-15.

37. Miller JA, Ferguson RL, Powers DL, Burns JW, 
Shalaby SW. 1997. Efficacy of hyaluronic 
acid/nonsteroidal anti-inflammatory drug systems 
in preventing postsurgical tendon adhesions. J 
Biomed Mater Res 38:25-33.

38. Balazs EA, Denlinger JL. 1993. Viscosupple-
mentation: a new concept in the treatment of 
osteoarthritis. J Rheumatol 20:3-9.

39. Watt FM. 2002. Role of integrins in regulating 
epidermal adhesion, growth, and differentiation. 
EMBO J 21:3919-26.

40. Hynes RO. 2002. Integrins: bidirectional, allosteric 
signalling machines. Cell 110:673-87.

41. Fassler R, Meyer M. 1995. Consequences of lack of 
β1 integrin gene expression in mice. Genes Dev  
9:1896-908.

42. Raghavan S, Bauer C, Mundschau G, Li Q, Fuchs E.
2000. Conditional ablation of β1 integrin in skin: 
severe defects in epidermal proliferation, basement 
membrane formation, and hair follicle invagination. J 
Cell Biol 150:1149-60.

43. Brakebusch C, Grose R, Quondamatteo F, Ramirez 
A, Jorcano JL, Pirro A, Svensson M, Herken R, 
Sasaki T, Timpl R, et al. 2000. Skin and hair follicle 
integrity is crucially dependent on β1 integrin 
expression in keratinocytes. EMBO J 19:3990-4003.

44. Park CC, Zhang HJ, Yao ES, Park CJ, Bissell MJ.
2008. Beta1 integrin inhibition dramatically enhances 
radiotherapy efficacy in human breast cancer 
xenografts. Cancer Res 68:4398-405.

45. Cordes N, Blaese MA, Meineke V, Van Beuningen 
D. 2002. Ionizing radiation induces up-regulation of 
functional beta1-integrin in human lung tumour cell 
lines in vitro. Int J Radiat Biol 78:347-57.

46. Cordes N, Seidler J, Durzok R, Geinitz H, Brakebusch 
C. 2006. Beta1-integrin-mediated signaling essentially 
contributes to cell survival after radiation-induced 
genotoxic injury. Oncogene 25:1378-90.

47. Cordes N, Frick S, Brunner TB, Pilarsky C, 
Grutzmann R, Sipos B, Kloppel G, McKenna WG, 
Bernhard EJ. 2007. Human pancreatic tumor cells are 
sensitized to ionizing radiation by knockdown of 
caveolin-1. Oncogene 26:6851-62.

48. Simon EL, Goel HL, Teider N, Wang T, Languino 
LR, Fitzgerald TJ. 2005. High dose fractionated 
ionizing radiation inhibits prostate cancer cell 
adhesion and beta1 integrin expression. Prostate
64:83-91.


	Colella JSI -.doc

