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Abstract                                                                                                                                                                                                                                                                                           

 Background: Adipose tissue provides an abundant source of multipotent cells, which 
represent a source of cell-based regeneration strategies for urinary bladder smooth muscle repair. 
Our objective was to confirm that adipose-derived stem cells (ADSCs) can be differentiated into 
smooth muscle cells. 
 Methods: In this study, adipose tissue samples were digested with 0.075% collagenase, and 
the resulting ADSCs were cultured and expanded in vitro. ADSCs at passage two were differentiated 
by incubation in smooth muscle inductive media (SMIM) consisting of MCDB I31 medium, 1% FBS, 
and 100 U/mL heparin for three and six weeks. ADSCs in non-inductive media were used as controls. 
Characterisation was performed by cell morphology and gene and protein expression.
 Result: The differentiated cells became elongated and spindle shaped, and towards the end 
of six weeks, sporadic cell aggregation appeared that is typical of smooth muscle cell culture. Smooth 
muscle markers (i.e. alpha smooth muscle actin (ASMA), calponin, and myosin heavy chain (MHC)) 
were used to study gene expression. Expression of these genes was detected by PCR after three and 
six weeks of differentiation. At the protein expression level, ASMA, MHC, and smoothelin were 
expressed after six weeks of differentiation. However, only ASMA and smoothelin were expressed 
after three weeks of differentiation. 
 Conclusion: Adipose tissue provides a possible source of smooth muscle precursor cells 
that possess the potential capability of smooth muscle differentiation. This represents a promising 
alternative for urinary bladder smooth muscle repair.
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Introduction

 Smooth muscle is a major component of 
human tissues and is essential for the normal 
function of a multitude of organs, including the 
intestine, urinary tract, and vascular system. The 

Brief
Communication

Human Adipose Tissue Derived Stem Cells 
as a Source of Smooth Muscle Cells in the 
Regeneration of Muscular Layer of Urinary 
Bladder Wall
Salah Abood Salem1,2, Angela Ng Min Hwei2, Aminuddin Saim4, 
Christopher Ho CHee Kong1,2, Ismail Sagap1, Rajesh SingH5, 
Mohd Reusmaazran YuSof6, Zulkifili md Zainuddin1,2, 
Ruszymah  Hj idruS2,3

1 Department of Surgery, Universiti Kebangsaan Malaysia Medical Centre, 
Cheras 56000 Kuala Lumpur, Malaysia

2 Tissue Engineering Centre, Universiti Kebangsaan Malaysia Medical Centre,   
Cheras 56000 Kuala Lumpur, Malaysia

3 Department of Physiology, Universiti Kebangsaan Malaysia Medical Centre, 
Cheras 56000 Kuala Lumpur, Malaysia

4 Department of Otolaryngology (ENT), Ampang Putri Specialist Hospital, 
Ampang 68000 Kuala Lumpur, Malaysia

5 Department of Orthopedic, UKM Medical Centre, Cheras 56000 Kuala 
Lumpur, Malaysia

6 Malaysian Nuclear Agency, Bangi, 43000 Kajang Selangor, Malaysia

Submitted: 2 Jan 2013
Accepted: 6 May 2013

multidisciplinary science of regenerative medicine 
and tissue engineering (TE), which combines key 
elements such as biomaterials, stem cells, and 
bioactive agents (e.g. growth factors), has evolved 
in parallel with recent biotechnological advances. 
These future cell-based therapies will benefit 
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from a source of autologous stem cells that are 
pluripotent and easily accessible (1,2). Recent 
findings suggest that pluripotent stem cells 
might reside in adult tissues in a dormant state 
(3). Over the past 25 years, bone marrow stem 
cells (BMSCs) have been the focus of extensive 
research; however, the clinical use of these cells 
has presented various challenges, such as low cell 
number upon harvest and pain and morbidity to 
the donor. Like bone marrow, adipose tissue is 
derived from the mesenchyme, and it contains 
an easily isolated supportive stroma containing 
stem cells. Human stromal (mesenchymal) 
stem cells (hMSCs) are multipotent stem cells 
with high proliferation potential (4,5). Adipose-
derived stem cells (ADSCs) possess multilineage 
differentiation potential and can be used from an 
autologous origin; therefore, they are attractive 
candidates for clinical applications to repair or 
regenerate damaged tissues and organs (6). 
  The use of stem cells for cell-based 
tissue engineering and regeneration strategies 
represents a promising alternative for smooth 
muscle repair (7). Scientific interest in stem cells 
is centred on their ability to divide or self-renew 
indefinitely, and to generate all the cell types of 
the organ from which they originate, potentially 
regenerating the entire organ from a few cells. 
This ability can be induced by modifying the 
growth medium when stem cells are cultured in 
vitro or by transplanting them to an organ of the 
body different from the one from which they were 
originally isolated. 
 Adipose tissue contains a large number of 
multipotent stromal stem cells and is relatively 
easy to obtain in large quantities; thus, it 
constitutes a very convenient source of stromal 
stem cells (7,8). Adipose tissue represents a 
potential alternative reservoir of cells with stem 
cell properties (9). 
 In this study, the capacity of ADSCs to 
differentiate into smooth muscle cells was 
evaluated. Smooth muscle, an active component 
of the cardiovascular, gastrointestinal, 
reproductive, and urinary systems, has been the 
subject of intense research in the field of cellular 
therapeutics involving these tissues. However, 
one major limitation to this approach has been 
finding a reliable source of smooth muscle cells, 
as smooth muscle biopsies of these systems can 
be impractical and morbid. In addition, biopsies 
usually lead to limited amounts of cells that need 
to be extensively expanded before they can be 
used for therapeutic applications. Furthermore, it 
has been shown that smooth muscle cells derived 
from diseased organs can lead to abnormal cells 

that are different from healthy smooth muscle 
cells, thus limiting their use (10,11). As such, 
there is a great need for alternative sources of 
healthy smooth muscle cells. The recent discovery 
and characterisation of multilineage cells from 
adipose tissue has been met with a great deal of 
excitement in the fields of tissue engineering and 
regenerative medicine (12).
 Adipose-derived stem cells are ideal for 
cellular therapy applications, due to various 
factors: they can be harvested, multiplied, and 
handled easily, efficiently, and non-invasively; they 
have a multipotential and proliferative capacity 
comparable to bone marrow mesenchymal cells; 
and morbidity to donors is considerably less, 
requiring only local anaesthesia and a short 
wound-healing time (13,14).

Materials and Methods

Adipose-derived stem cells: isolation, expansion, 
and differentiation
 Adipose stem cells were isolated from 
subcutaneous adipose tissue (redundant tissue 
after surgery and by consent of the patients). The 
adipose samples was kept in isotonic solution 
(normal saline) and sent to a tissue centre for 
processing or kept at room temperature for no 
more than 24 h prior to use. Adipose stem cells 
were isolated from the adipose tissue by first 
washing the tissue sample extensively with 
phosphate-buffered saline (PBS) containing 
an antibiotic/antifungal three times to remove 
debris and clots. The adipose tissue samples 
were placed in sterile Petri dishes and minced 
into small pieces of 1 mm or smaller. They were 
then digested with 0.075% collagenase Type I 
solution, followed by incubation in the incubator 
shaker for 30–60 min at 37 °C and 5% CO2, with 
periodic observation to avoid over-digestion. The 
stromal vascular fraction (SVF), containing the 
ADSCs, was obtained by centrifuging the sample 
at 6500 rpm for 5 min, discarding the solution,                                                    
re-suspending the cell pellet in 10 mL PBS, filtering 
through 100-µm nylon mesh, and centrifuging 
at 6500 rpm for 5 min. The supernatant was 
aspirated and the cell pellet re-suspended in                                                                    
12 mL of control medium (Dulbecco’s Modified 
Eagle’s Medium supplemented with 10% foetal 
bovine serum [FBS]). The media containing the 
cells was aspirated into a six-well culture plate, 
and the cells were maintained in a humidified 
tissue culture incubator at 37 °C and 5% CO2. The 
medium was changed every third day until the 
cells reached 80–90% confluence, followed by 
trypsinization and re-plating in a 75 mL flask until 
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passage two. Undifferentiated ADSCs at passage 
two were differentiated into smooth muscle cells 
(SM-ADSCs) by incubation in smooth muscle 
inductive media (SMIM) consisting of MCDB 131 
medium, 1% FBS, and 100 U/mL heparin for three 
to six weeks at 37 °C and 5% CO2, as previously 
described. The media was changed every five 
days. Cell splitting was not required. ADSCs in 
non-inductive media were used as controls.

Assessment of SM-ADSC differentiation by gene 
expression 
 Four groups of cells were prepared for the 
evaluation of SM-ADSC differentiation by gene 
expression. Differentiated and undifferentiated 
cells at three and six weeks were evaluated. Total 
ribonucleic acid (RNA) was extracted using the TRI 
reagent method. After genomic deoxyribonucleic 
acid (DNA) elimination, the RNA sample was 
ready for reverse transcription (RT) using a 
master mix prepared from Quantiscript Reverse 
Transcriptase, Quantiscript RT Buffer, and RT 
Primer Mix. The analysis of the polymerase 
chain reaction (PCR) products depends on the 
type of PCR applied. In this study, conventional 
PCR was used, so the PCR product was detected 
using agarose gel electrophoresis and ethidium 
bromide. The following primers were used:

ASMA (595 bp)
F: ACCCACAATGTCCCCATCTA 
R: TGATCCACATCTGCTGGAAG 

MHC (656 bp)
F: GGACGACCTGGTGTTGATT
R: TAGCTGCTTGATGGCTTCC 

Calponin (453 bp) 
F: ATGTCCTCTGCTCACTTCA
R: TTTCCGCTCCTGCTTCTCT

GAPDH (218 bp) 
F: TCCCTGAGCTGAACGGGAAG
R: GGAGGAGTGGGTGTCGCTGT 

Expression of SM-ADSC differentiation at 
protein level (immunocytochemistry) 
 Immunocytochemistry is an immunological 
technique used to visualise the presence of a 
specific protein or antigen in cells. In this study, 
the cells were trypsinised and seeded on a chamber 
slide at an average of about (1~1.5x104) thousand 
cells per chamber, and then incubated for one to 
two days for cell attachment before processing. To 
ensure access of the antibody to its antigen, cells 
must be fixed and permeabilised. The procedure 
was initiated by observing the attached cells under 
a microscope, followed by cell fixation on the 
culture surface with 4% formaldehyde in PBS for 

10 minutes. The slides were incubated with 0.1% 
Triton X-100 in PBS for 5 minutes to permeabilise 
the membranes, then rinsed twice for 5 minutes in 
PBS. As a secondary antibody was used, masking 
non-specific protein with blocking solution was 
performed using 10% serum for 30 minutes. 
 The primary antibody was diluted to the 
recommended concentration in 1% normal serum 
in PBS. The concentration was 1/100 for alpha 
smooth muscle actin (ASMA) and myosin heavy 
chain (MHC), and 1/200 for smoothelin. 1:100 
fluorescein (FITC) conjugated goat anti-mouse 
was used as a secondary antibody (Kerkegaard 
Perry Laboratories). The blocking buffer was then 
removed from the slides. The primary antibodies 
used were ASMA: mouse monoclonal Abcam, 
1A4, ab7817, UK; MHC: mouse monoclonal 
Abcam, 3F8, ab682, UK; and smoothelin: mouse 
monoclonal, 4A83, ab21108, UK. The primary 
antibody was added to each well and incubated 
overnight at 4 °C. The fluid was removed from 
the slide and the secondary antibody solution 
(goat anti-mouse) was added to the well. After 
incubating for one hour at room temperature, 
the antibody was discarded and washed with 
Tris buffered saline (TBS) and PBS. The nuclei 
were counterstained with 4’–6 – Diamidino-
2-phenylindole (DAPI) and incubated at room 
temperature for 30 minutes, followed by washing 
with PBS. Visualisation was conducted under a 
confocal microscope. 

Results

 Characterisations of adipose stem 
cell differentiation were performed by cell 
morphology, induced genetic expression, and 
phenotypic antigenic protein expression of 
smooth muscle markers. Four groups of cells 
were cultured and proliferated until passage two 
(P2), where two of them were differentiated by 
adding smooth muscle inductive medium and 
followed for three and six weeks, respectively. The 
other two groups were cultured in control media 
(CM). All the groups grew to sub-confluence 
proliferation before their incorporation into the 
comparative evaluation of morphological change. 
At three and six weeks, the non-differentiated 
control groups formed a monolayer of fibroblast-
like ADSCs presenting a flat morphology and 
stress fibre pattern. In the presence of SMIM, 
the differentiated cells acquired typical smooth 
muscle cell (SMC) morphology with spindle-
like, elongated, fibroblast-shaped cells, and 
towards the end of six weeks, a cell aggregation 
arrangement typical of smooth muscle culture. 
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They proliferated at a lower rate compared to 
those cultured in CM (Figure 1). 
 In this study, smooth muscle cell 
induction of adipose stem cells from passage 
two were cloned for up to three and six weeks. 
Twelve clones evaluated for smooth muscle 
differentiation capacity in SMIM resulted in 
cell differentiation and expression of multiple 
myogenic factors confirmed by RT-PCR. Smooth 
muscle markers—ASMA, calponin, and MHC—
were used to study gene expression. ASMA is an 
early marker of developing smooth muscle cells, 
whereas the other markers, especially MHC, 
are highly restricted to differentiated smooth 
muscle cells. Gene expression of these markers 
was expressed by PCR in three weeks as well 
as in six weeks differentiated cells, while there 
was no gene expression detected in the control 
group. Expression of these myogenic genes                                                                                                           
was also observed in human bladder smooth 

muscle cells (control). Glyceraldehyde-3-
phosphate dehydrogenase (GAPDH) was used to 
normalise gene expression reading (Figure 2).
 Four groups of cells were prepared for 
phenotypic expression of ADSC differentiation—
two groups of differentiated cells at three and six 
weeks and the other two control groups growing in 
control medium for three and six weeks. Protein 
expression was established by cell staining. 1:100 
dilutions were used for ASMA and MHC primary 
antibodies while 1:200 dilutions was used for 
Smoothelin primary antibodies and 1:100 dilution 
was used for fluorescein (FITC) conjugated goat 
anti-mouse secondary antbodies. The nuclei 
were counterstained with DAPI. At the protein 
expression level, the cells exhibited smooth 
muscle marker positive cells for ASMA, MHC, 
and smoothelin after six weeks of differentiation. 
However, only ASMA and smoothelin was 
expressed after three weeks of differentiation. The 

Figure 1: Phase contrast microscopy image represent morphological changes 
in induced compared with uninduced human adipose derived stem 
cells. Non-differentiated control groups at three and six weeks formed 
a monolayer of fibroblast-like adipose derived stem cells presenting 
a flat morphology and stress-fiber pattern. In the presence of SMIM 
the differentiated cells acquired typical SMC morphology with 
spindle-like, elongated, fibroblast shape cells, and towards the end 
of 6 weeks cell aggregation arrangement which is typical for smooth 
muscle culture. A&B represents three weeks induced and control 
cells respectively. C&D represent six weeks induced and control cells 
respectively.
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Figure 3: Immunocytochemistry of induced 
human adipose derived stem cells-
smooth muscle cells, the cells exhibit 
smooth muscle marker positive for 
alpha smooth muscle actin (ASMA), 
myosin heavy chain (MHC) and 
smoothelin.

Figure 2: (a) DNA gel electropherosis using 
ethidium bromide for visualisation 
of gene expression by RT-PCR in 
induced human adipose stem cells 
for 3 and 6 weeks. GAPDH lane (1), 
ASMA lane (2), Calponin lane (3), 
MHC lane (4), DNA marker lane (5). 
(b) DNA gel electropherosis using 
ethidium bromide for visualisation 
of gene expression by RT-PCR in 
induced human adipose stem cells for 
three and six weeks and uninduced  
human adipose stem cells for three 
and six weeks. Human smooth 
muscle cells (HSMCs) used as a 
control, ASMA lane (1), Calponine 
lane (2), MHC lane (3), GAPDH 
lane (4), and DNA marker lane (5). 
Gene expression of these markers 
was expressed by PCR in three 
weeks and as well as in six weeks 
differentiated cells, while there were 
no gene expressions detected in the 
control group. Expression of these 
myogenic genes was also observed 
in human bladder smooth muscle 
cells (control). GAPDH was used to 
normalise gene expression reading.

control cells were positive for ASMA at three and 
six weeks (Figure 3).

Discussion

 Smooth muscle cells, which represent the 
bulk of the urinary bladder wall, can be affected by 
a variety of diseases, leading to dramatic changes 
in bladder capacity and compliance. There are 
various available treatment methods, none of 
which leads to a satisfactory return of the native 
urinary bladder wall structure and function. Cell 
therapy-based regeneration of damaged smooth 
muscle cells of the urinary bladder represents 
a newly developed therapeutic method for the 
repair of damaged urinary bladder wall.
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 Smooth muscle cells, which are the major 
component of the urinary bladder wall and other 
hollow organs, have been involved in several cell 
therapy research studies involving the tissues 
of these organs. The main limitation is finding 
a reliable source of smooth muscle cells, as the 
affected organ cannot provide suitable specimens 
for cell therapy, due to either organ tissue 
shortage or damaged cells, which limits their use 
(10,11). Adipose tissue is abundant and accessible, 
and it represents a potential alternative source 
of adult stem cells that can be isolated. ADSCs 
have potential applications for the repair and 
regeneration of acute and chronically damaged 
tissues. A large population of cells isolated from 
the stromal vascular fraction of human adipose 
tissue, called processed lipoaspirate (PLA) cells, 
possesses multipotent, multilineage potential 
(15,16). In a previous study, performed in our 
laboratory  ADSCs derived from the mesenchyme 
were positive  for CD90, CD73,CD44, CD9, and 
HLA-ABC, and negative (or minimally expressed) 
for CD45, CD117, CD31, and CD34 (17).
 The aim of this study was to confirm that 
ADSCs could be differentiated into smooth muscle 
cells and to prove their differentiation in order to 
use them in the regeneration of damaged smooth 
muscle. ADSC differentiation into smooth muscle 
cells represents part of our main project of urinary 
bladder reconstruction via a tissue engineering 
technique. 
 As has been shown in the literature, smooth 
muscle displays fully phenotypic differentiation 
and achievement of functional contractile 
properties, depending on the induction media, 
the effects of its surrounding components, and the 
degree of the proliferation state (15,18). Previous 
studies have reported that differentiation occurred 
when the cells were not in the proliferative state. 
ADSC differentiation induction was performed 
in a controlled proliferation state using SMIM 
composed of CMDB 131 supplemented with              
100 units/mL heparin and a low concentration of 
foetal bovine serum to control cell differentiation 
and proliferation. Heparin is known to prevent 
proliferation and induce ASMA expression              
(19–21).
 The aim of this study was to obtain 
differentiated smooth muscle cells derived 
from adipose tissue cells and to prove their 
differentiation in order to use them in the 
regeneration of damaged smooth muscle. A 
combined morphological, genetic expression, 
and cell phenotype diversion assessment 
was performed to evaluate the successful 

differentiation of ADSCs into smooth muscle 
cells. Two groups of cells were prepared to make 
a differentiation comparison. The first group, the 
control group, consisted of cells cultured in non-
inductive media. The second group consisted of 
cells cultured in smooth muscle inductive media 
for three and six weeks to evaluate the suitable 
differentiation culturing period.
 The final differentiation assessment concept 
depends on our combined results evaluation. 
Cell morphology and the acquired change on a 
monolayer culture plate were observed carefully; 
observation monitoring began when the cell 
culture reached sub-confluent proliferation, 
which was associated with the induction of 
differentiation in the differentiated groups. 
Differentiated cells become spindle shaped 
with prominent nuclei, they are arranged in a 
uniform direction, and at the end of the planned 
period for differentiation, differentiated cell 
aggregation take place and exhibits a hill and 
valley appearance, which is one of the visual 
characteristics of smooth muscle culture. The 
proliferation rate of the differentiated cells in our 
study was low. There was no difference in cell 
morphology between the three- and six-week cell 
groups, which indicates early differentiation into 
smooth muscle cells. The undifferentiated control 
cells kept their fibroblast-like morphology, with a 
marked proliferation rate. 
 Smooth muscle markers (ASMA, calponin, 
and MHC) were used to study gene expression. 
These markers represent the early, mid, and 
late expression markers of cell differentiation. 
Expression of these genes was detected by PCR in 
the three-week and six-week induced cells. 
 To confirm cell differentiation and its transfer 
to mature smooth muscle cells at the protein level, 
certain phenotypic protein expression should 
be manifested, especially specific cytoskeletal 
protein markers that occur in fully differentiated 
contractile smooth muscle cells. In this study, 
ASMA, MHC, and smoothelin were used. The 
expression of ASMA, which is an early marker of 
smooth muscle differentiation, was not enough 
to prove full maturation of smooth muscle cells 
(3). To confirm the full differentiation of smooth 
muscle cells, two of the late and specific markers 
were used, MHC and smoothelin, which are 
highly specific markers detected only in fully 
differentiated contractile smooth muscle cells 
(22). ASMA and smoothelin were expressed after 
three weeks of differentiation; ASMA, MHC, 
and smoothelin were expressed after six weeks 
of differentiation. However, only ASMA was 
expressed in the controls.



86 www.mjms.usm.my

Malays J Med Sci. Jul-Oct 2013; 20(4): 80-87

Conclusion

 This study demonstrates the ability of adipose 
stem cells to be differentiated into smooth muscle 
cells upon induction; adipose stem cells assumed 
typical smooth muscle morphology and expressed 
characteristic leiomyogenic markers at both 
the genetic and protein levels. Adipose-derived 
stem cells represent a promising alternative 
source of smooth muscle precursor cells that 
possess the potential capability of smooth muscle 
differentiation for urinary bladder smooth muscle 
repair. 

Acknowledgement

 It is pleasure and duty to acknowledge the 
guidance and recommendations of my supervisors 
and the help and support given by all of the tissue 
engineering center members Hospital Universiti 
(HUKM). 

Conflict of Interest

None.

Fund(s)

This study was funded by UKMMC Fundamental 
Grants FF-173-2010 APPROVAL NUMBER 
PP/SURG/2010/ZULKIFLI/17-MARCH/292-
MARCH-2010 DECEMBER-2011.

Authors’ Contributions

Conception and design: SAS, RHI, ANMH, AS, 
ZMD
Analysis and interpretation of the data: SAS, 
ZMD, IS, MRY
Drafting of the article: SAS
Critical revision of the article for the important 
intellectual content and final approval of the 
article: RHI, ANMH
Provision of study materials or patient: ZMD, 
CCKH, RS
Statistical expertise: ANMH
Obtaining of funding: AS, CCKH, RS
Administrative, technical or logistic support: AS, 
CCKH, RS, IS, MRY
Collection and assembly of data: SAS, IS, MRY 

Correspondence

Prof Dr Ruszymah Hj Idrus 
MD (UKM), PhD Physiology (UKM)
Head of Tissue Engineering Centre 
Universiti Kebangsaan Malaysia
Medical Center
Jalan Yaacob Latiff
Bandar Tun Razak, Cheras 56000
Kuala Lumpur, Malaysia
Tel : +603-9145 7670
Fax: +603-9145 7678
Email: ruszymah@gmail.com,
     ruszy@medic.ukm.my

References

1. Gimble JM, Katz AJ, Bunnell BA. Adipose-derived 
stem cells for regenerative medicine. Circ Res. 
2007;100:1249–1260.

2. Kim JM, Lee SCK, Jung K, Song E, Kim S. Systemic 
transplantation of human adipose stem cells 
attenuated cerebral inflammation and degeneration in 
a hemorrhagic stroke model. Brain Res. 2007;1183: 
43–50.

3. Kucia M, Reca R, Campbell FR, Zuba-Surma E, Majka 
M, Ratajczak J, et al. A population of very small 
embryonic-like (VSEL) CXCR4+SSEA-1+Oct-4+ 
stem cells identified in adult bone marrow. Leukemia. 
2006;20(5):857–869.

4. Al-Nbaheen M, Vishnubalaji R, Ali D, Bouslimi 
A, Al-Jassir F, Megges M, et al. Human stromal 
(mesenchymal) stem cells from bone marrow, adipose 
tissue and skin exhibit differences in molecular 
phenotype and differentiation potential. Stem Cell 
Rev. 2013;9(1):32–43.

5. Ho JH, Ma WH, Tseng TC, Chen YF, Chen MH, Lee 
OK. Isolation and characterization of multi-potent 
stem cells from human orbital fat tissues. Tissue Eng 
Part A. 2011;17(1-2):255–266.

6. Baer PC. Adipose-derived stem cells and their 
potential to differentiate into the epithelial lineage. 
Stem Cells Dev. 2011;20(10):1805–1816.

7. Larissa VR, Zeni A, Rong Z, Joanne L, Benjamin W, 
Louis JI. Clonogenic multipotent stem cells in human 
adipose tissue differentiate into functional smooth 
muscle cells. PNAS. 2006;103(32):12167–12172.

8. Bruce AB, Mette F, Christine G, Bindiya P, Cynthia R. 
Adipose-derived stem cells: Isolation, expansion and 
differentiation. Methods. 2008;45(2):115–120.

9. Zhang R, Jack GS, Rao N, Zuk P, Ignarro LJ, Wu B, 
et al. Nuclear fusion-independent smooth muscle 
differentiation of human adipose-derived stem cells 
induced by a smooth muscle environment. Stem cells. 
2012;30(3):481–490.



Brief communication | Adipose derived muscle cells for regeneration of urinary bladder

www.mjms.usm.my 87

10. Lai JY, Yoon CY, Yoo JJ, Wulf T, Atala A. 
Phenotypic and functional characterization of in 
vivo tissue engineered smooth muscle from normal 
and pathological bladders. J Urol. 2002;168(4                                     
Pt 2):1853–1857.

11. Lin HK, Cowan R, Moore P, Zhang Y, Yang Q, Peterson 
JA Jr, et al. Characterization of neuropathic bladder 
smooth muscle cells in culture. J Urol. 2004;171(3): 
1348–1352.

12. Marra KG, Brayfield CA, Rubin JP. Adipose Stem Cell 
Differentiation into Smooth Muscle Cells. Methods 
Mol Biol. 2011;702:261–268.

13. Ogawa R. The importance of adipose-derived stem 
cells and vascularised tissue regeneration in the field 
of tissue transplantation. Curr Stem Cell Res and 
Ther. 2006;1(1):13–20.

14. Rodriguez LV, Alfonso Z, Zhang R, Leung J, Wu B, 
Ignarro LJ.  Clonogenic multipotent stem cells in 
human adipose tissue differentiate into functional 
smooth muscle cells. Proc Natl Acad Sci USA. 
2006;103(32):12167–12172.

15. Zuk PA, Zhu M, Ashjian P, De Ugrate DA, Huang JI, 
Mizuno H, et al. Human adipose tissue is a source 
of multipotent stem cells. Mol Biol Cell. 2002;13 
(12):4279–4295.

16. Gualandris A, Annes JP, Arese M, Noguera I, 
Jurukovski V, Rifkin DB. The latent transforming 
growth factor-beta-binding protein-1 promotes in 
vitro differentiation of embryonic stem cells into 
endothelium. Mol Biol Cell. 2000;11(12):4295–4308.

17. Hamid AA, Idrus RB, Saim AB, Sathappan S, Chua 
KH. Characterization of human adipose-derived stem 
cells and expression of chondrogenic genes during 
induction of cartilage differentiation.  Clinics (Sao 
Paulo). 2012;67(2):99–106.

18. Qin H, Ishiwata T, Wang R, Kudo M, Yokoyama 
M, Naito Z, et al. Effects of extracellular matrix on 
phenotype modulation and MAPK transduction of rat 
aortic smooth muscle cells in vitro. Exp Mol Pathol. 
2000;69(2):79–90.

19. Desmouliere A, Rubbia-Brandt L, Grau G, Gabbiani 
G. Heparin induced alfa smooth muscle actin 
expression in cultured fibroblast and granulation 
tissue myofibroblasts Lab. Invest. 1992;67(6):716–
726.

20. Jack GS, Zhang R, Lee M, Xu Y, Wu BM, Rodrı´guez 
LV. Urinary bladder smooth muscle engineered from 
adipose stem cells and a three dimensional synthetic 
composite. Biomaterials. 2009;30(19):3259–3270.

21. Chowdhury SR, Ng MH, Hassan NS, Aminuddin 
BS, Ruszymah BH. Identification of suitable culture 
condition for expansion and osteogenic differentiation 
of human bone marrow stem cells. Hum Cell. 2012; 
25(3):69–77. 

22. van der Loop FT, Schaart G, Timmer ED, Ramaekers 
FC, van Eys, GJ. Smoothelin, a novel cytoskeletal 
protein specific for smooth muscle cells. J Cell Biol. 
1996;134(2):401–411.


