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Abstract

Background: Mesenchymal stromal cells (MSCs) function as supportive cells on skeletal muscle homeostasis through
several secretory factors including type 6 collagen (COL6). Several mutations of COL6A1, 2, and 3 genes cause Ullrich
congenital muscular dystrophy (UCMD). Skeletal muscle regeneration deficiency has been reported as a characteristic
phenotype in muscle biopsy samples of human UCMD patients and UCMD model mice. However, little is known
about the COL6-dependent mechanism for the occurrence and progression of the deficiency. The purpose of this
study was to clarify the pathological mechanism of UCMD by supplementing COL6 through cell transplantation.

Methods: To test whether COL6 supplementation has a therapeutic effect for UCMD, in vivo and in vitro experiments
were conducted using four types of MSCs: (1) healthy donors derived-primary MSCs (pMSCs), (2) MSCs derived from
healthy donor induced pluripotent stem cell (iMSCs), (3) COL6-knockout iMSCs (COL6KO-iMSCs), and (4) UCMD patient-
derived iMSCs (UCMD-iMSCs).

Results: All four MSC types could engraft for at least 12 weeks when transplanted into the tibialis anterior muscles of
immunodeficient UCMD model (Col6a1KO) mice. COL6 protein was restored by the MSC transplantation if the MSCs
were not COL6-deficient (types 1 and 2). Moreover, muscle regeneration and maturation in Col6a1KO mice were
promoted with the transplantation of the COL6-producing MSCs only in the region supplemented with COL6. Skeletal
muscle satellite cells derived from UCMD model mice (Col6a1KO-MuSCs) co-cultured with type 1 or 2 MSCs showed
improved proliferation, differentiation, and maturation, whereas those co-cultured with type 3 or 4 MSCs did not.

Conclusions: These findings indicate that COL6 supplementation improves muscle regeneration and maturation in
UCMD model mice.

Keywords: Induced pluripotent stem cells, Mesenchymal stromal cells, Skeletal muscle regeneration, Ullrich congenital
muscular dystrophy, COL6 related disease
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Background
Ullrich congenital muscular dystrophy (UCMD) is a slowly
progressive disease characterized by muscle weakness from
birth, muscle atrophy, proximal joint contracture, distal joint
hyperextension, and ultimately respiratory failure (1, 2). At
present, no effective cure has been found. Patient biopsies re-
vealed a deficiency of type 6 collagen (COL6) in the muscles,
and later it was found that COL6A1, COL6A2, and COL6A3
mutations cause defective extracellular microfibril assembly
(3–5).
COL6 is a fibril molecule with a molecular weight of

about 500 kDa and is widely distributed in the extracel-
lular matrix (ECM) of systemic tissues including skeletal
muscle (6–9). It interacts with fibrous collagen such as
collagen 1 and many kinds of ECM and basement mem-
brane proteins (10–12). Although one of the major func-
tions of COL6 protein is to connect the basement
membrane to fibrous connective tissue, it has also been
reported to interact with integrin, cytokines, and growth
factors and is thought to be involved in cell proliferation,
differentiation, and regeneration (13–24). Moreover,
COL6 deficiency alters the ECM structure and biomech-
anical properties and leads to mitochondrial defects
(25–30), decreased autophagy (31–33), and impaired
muscle regeneration (34, 35).
Previous case reports on UCMD patients have de-

scribed histological phenotypes (36–39). The patho-
logical findings of UCMD are dystrophic changes that
consist of connective tissue proliferation, degenerated
necrotic fibers, marked variation in fiber size, and type 1
fiber atrophy and pre-dominance (36). In 2017, a UCMD
model mouse (Col6a1GT/GT mouse) completely deficient
of COL6 was established (40). In the skeletal muscle of
this model and another UCMD model, the number of
medium- and large-diameter muscle fibers approximated
that in wild-type (WT) mice, but the number of muscle
fibers with extremely small diameters was much larger
(40, 41), a phenotype consistent with the pathology of
UCMD patients.
In previous studies, fibroblast (35) and human adipose

tissue-derived MSC (ADSC) (34) transplantations were
done to examine if COL6 supplementation can regulate
the regeneration of toxin-injured skeletal muscle in
UCMD model mice. Although short-term effects, such as
the enhancement of satellite cell proliferation and regener-
ating myofibers, were demonstrated on intact and dam-
aged muscles, long-term effects, such as the enhancement
of myofiber maturation and enlargement of fiber size, are
still unknown in fibroblast transplantations (35). In the
case of ADSC transplantation, while long-term engraft-
ment was demonstrated on injured muscle, the thera-
peutic effects for muscle regeneration and maturation
were not (34). In addition to COL6 secretion, other ECM
and soluble factors produced by MSCs in skeletal muscle

play important roles in the differentiation, regeneration,
and homeostasis of myogenic cells and the maintenance
of skeletal muscle fibers (42–45). Additionally, MSCs
show abnormal properties in UCMD mouse models (40).
Therefore, it remains unclear whether the therapeutic ef-
fect of cell transplantation is due to COL6 supplementa-
tion or healthy MSC supplementation.
The aims of this study are (1) to clarify the long-term

effects of COL6 supplementation by cell transplantation
and (2) to clarify whether the therapeutic effects of MSC
transplantation are due to COL6 supplementation or
other factors. Therefore, in the present study, using in-
duced pluripotent stem cell (iPSC) technology (46), the
short-term and long-term effects of COL6 on the intact
muscle of UCMD model mice in cell transplantation
therapy were directly examined by comparing fully func-
tional MSCs with MSCs deficient in COL6 secretion
(COL6-deficient MSCs). As a result, the transplantation
of functional MSCs promotes the regeneration and mat-
uration of muscle fibers by supplementing COL6, but
the transplantation of COL6-deficient MSCs does not.
Similarly, co-culture experiments with healthy MSCs
promoted the proliferation, fusion, and maturation of
skeletal muscle satellite cells (MuSCs) derived from
Col6a1KO mice, whereas co-culture experiments with
COL6-deficient MSCs did not.

Methods
Generation of Col6a1KO mice
Heterozygous mice were produced by crossing NOD.Cg-
PrkdcscidIl2rgtm1Wjl/SzJ (NSG mouse; severe immunode-
ficient) with Col6a1GT/GT mice (40). Subsequently, by
heterozygous multiplication, Col6a1GT/GT/NSG mice
were identified by genotyping the resulting litter popula-
tion and used in the experiments as Col6a1KO (immu-
nodeficient UCMD model) mice. For the genotyping,
genome DNA was extracted from the tail of each mouse.
To select homozygous Col6a1GT/GT/Il2r-/- mice, gen-
omic PCR was done by genotyping Fw-Rv primer pairs
for Col6a1 and Il2r (the primers are listed in Table S4).

Induction of iMSCs from iPSCs
iMSCs (induced mesenchymal stromal cells) were de-
rived from iPSCs through neural crest cells (NCCs), as
reported previously(47). Even though cells in the stroma
of skeletal muscle tissue are called MSCs, fibro adipo-
genic progenitor cells and mesenchymal progenitor cells,
the cells used in this study were defined as MSCs ac-
cording to (47). Human iPSCs were cultured on an
iMatrix-511 (Nippi, Tokyo, Japan)-coated cell culture
plate or dish in StemFit AK03N (Ajinomoto, Tokyo,
Japan) and then induced to differentiate into NCCs as
described previously (47). Briefly, the induction and
maintenance of NCCs were performed using previously
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reported CDMi medium (48), which contains Iscove's
modified Dulbecco’s medium/Ham’s F-12 1∶1, 1x
chemically defined lipid concentrate (GIBCO, Grand Is-
land, NY, USA), 15 μg/mL apo-transferrin (Sigma-Al-
drich, St. Louis, MO, USA), 450 μM monothioglycerol
(Sigma-Aldrich), 5 mg/mL purified BSA (99% purified by
crystallization; Sigma-Aldrich), 7 μg/mL Insulin (FUJI-
FILM Wako, Osaka, Japan), and penicillin/streptomycin
(Invitrogen, Carlsbad, CA, USA). To induce NCCs,
10 μM SB431542 (SB) (584-77601, Sigma-Aldrich) and
1 μM CHIR99021 (CHIR) (FUJIFILM Wako) were added
to the CDMi medium. The cells were trypsinized, and
p75+ (CD271+) NCCs were then sorted by FACS AriaII
(BD Biosciences, San Jose, CA, USA) according to the
manufacturer’s protocol (the antibodies used are listed
in Table S3). EGF (059-07873, FUJIFILM Wako) and
basic FGF (47079000, Oriental Yeast CO., LTD, NIB,
Tokyo, Japan) were added to CDMi medium to maintain
NCCs.
The expanded NCCs (passage number, 3-10) were

seeded onto fibronectin-coated plates at a density of 1 ×
104 cells/cm2 in CDMi medium supplemented with
10 μM SB, 20 ng/mL EGF, and 20 ng/mL basic FGF. The
medium was replaced the next day with α-MEM (nacalai
tesque, Kyoto, Japan) supplemented with 5 ng/mL basic
FGF and 10% fetal bovine serum (FBS) (556-33865, FUJI-
FILM Wako). The morphology of the cells started to
change approximately 4 days after the induction. Passages
were performed every 3 days using Accutase (nacalai tes-
que) at a density 5 × 105 cells in a 10-cm dish (Corning,
Corning, NY, USA) coated with fibronectin and cultured
with αMEM supplemented with 5 ng/mL basic FGF and
10% FBS and maintained at 37 °C in 5% CO2.

Isolation of primary (p)MSCs
Non-dystrophic healthy muscle samples were obtained
from the gluteus medius muscles of female subjects
undergoing total hip arthroplasty. The methods for dis-
sociating cells from the muscle samples and sorting
pMSCs (PDGFRα+) are described elsewhere (49). Briefly,
muscle samples were transferred to PBS and digested
with 0.2% type II collagenase (Worthington, Columbus,
OH, USA). Muscle slurries were filtered through a cell
strainer (BD Biosciences). Cells were resuspended in
growth medium (GM) consisting of DMEM (Sigma-Al-
drich) supplemented with 20% FBS, 1% penicillin-
streptomycin (Katayama Chemical, Osaka, Japan), and
2.5 ng/mL basic FGF, seeded onto a collagen I-coated
dish (Iwaki, Shizuoka, Japan), and maintained at 37 °C in
5% CO2 and 3% O2. The cells were trypsinized, and
PDGFRα+ pMSCs were sorted using FACS Vantage SE
(BD Biosciences) or MoFlo Astrios (Beckman Coulter,
Brea, CA, USA) (the antibodies and reagents used are

listed in Table S3). The collected pMSCs were cultured
in GM and maintained at 37 °C in 5% CO2 and 3% O2.

MSC transplantation into Col6a1KO mice
Col6a1KO mice (4–6-weeks old) were anesthetized for
surgery with 3% Forane inhalant liquid (AbbVie, North
Chicago, IL, USA). Human iMSCs or pMSCs were sus-
pended in αMEM (2 × 106 cells/50 μL) and injected into
the mice using a 27G micro-syringe (Myjector syringe;
Terumo, Tokyo, Japan) at the center of the tibialis anter-
ior (TA) muscles. TSG6 (R&D systems, Minneapolis,
MN, USA) was co-injected at a concentration of 2 μg/L
to improve the cell engraftment efficiency (50). The
same amount of αMEM was injected into the TA muscle
of the limb opposite the limb into which the cells were
transplanted and used as a comparison target for histo-
logical analysis.

Statistical analysis
Animals were excluded from the study only if their
health status was compromised; for instance, if they had
visible wounds due to fighting. The investigators were
blinded to the outcome assessments. A one-way analysis
of variance (ANOVA), Welch’s ANOVA, and the
Kruskal-Wallis test were conducted to assess differences
among three groups or more. Unpaired Student’s t tests
were calculated to assess differences among two groups.
Differences were considered significant for p values ≤

0.05. All statistical analyses were performed using EZR
version 1.37 (Jichi Medical University Saitama Medical
Center) (51).

Other materials and methods
Other materials and methods are described in the Sup-
plemental Methods.

Results
Comparison of healthy iMSCs, KO-iMSCs, and pMSCs
To elucidate whether the supplementation of COL6 is
indispensable for the improvement of muscle regener-
ation and maturation in UCMD model mice, COL6A1
knockout iPSCs were created using the CRISPR-Cas9
System (Figure S1) and differentiated into KO-iMSCs.
Properties of the iMSCs, KO-iMSCs, and pMSCs were
compared. Unlike iPSCs, iMSCs had a low expression of
pluripotency marker genes (Figure 1a). The expression
of PDGFR-A, an MSC marker gene, and its protein were
highly expressed in all three MSC types (Figure 1a, b).
COL6A1 mRNA was highly expressed in pMSCs and
iMSCs, but barely in iPSCs or KO-iMSCs (Figure 1a).
COL6 was expressed intracellularly and further secreted
after forming a fibril structure outside the cell in pMSCs
and iMSCs, but not in KO-iMSCs or iPSCs (Figure 1b,
bottom row). Western blotting analysis verified that
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Fig. 1 (See legend on next page.)
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COL6 protein was expressed in pMSCs and iMSCs, but
not in KO-iMSCs (Figure 1c). Flow cytometer analysis
confirmed pMSCs and both types of iMSCs uniformly
expressed MSC-positive markers including CD105,
CD73, CD44, and CD201 (49) but not the negative
marker CD45 (Figure S2). A comprehensive gene ex-
pression analysis by RNA-seq showed that iMSCs and
KO-iMSCs have properties closer to pMSCs than to un-
differentiated iPSCs or MuSCs derived from healthy hu-
man skeletal muscle tissue (Figure 1d). In addition,
iMSCs, KO-iMSCs, and pMSCs showed a high expres-
sion of MSC markers, but a low expression of pluripo-
tency markers and myogenic markers (Figure 1e). These
results confirmed that iMSCs are a comparable cell
population with properties similar to skeletal muscle
derived-MSCs, and KO-iMSCs have similar character
except for COL6 expression.

COL6 was supplemented by the local injection of iMSCs/
pMSCs into Col6a1KO mouse muscle
pMSCs, iMSCs, and KO-iMSCs were transplanted into
the TA muscles of Col6a1KO mice intramuscularly (Fig-
ure 2a). Two or 12 weeks after the transplantation, histo-
logical analysis of the TA muscles was performed.
Without cell transplantation, PDGFRα-positive MSCs
were found in the interstitium of skeletal muscle tissue,
but COL6 protein was deficient (Figure 2b), consistent
with a previous report (40). On the other hand, in the
skeletal muscle tissue of WT mice of the same age,
COL6 protein wrapped each muscle fiber (Figure 2b).
Two weeks after the transplantation, human Lamin A/
C-positive transplanted cells were engrafted in the inter-
stitium, and PDGFRα expression was maintained in the
TA muscle sections of Col6a1KO mice (Figure 2c). Fur-
thermore, COL6 protein was detected around human
Lamin A/C-positive transplanted cells in the TA muscle
tissues transplanted with pMSCs and iMSCs at 2 and 12
weeks after the transplantation (Figure 2d). COL6 pro-
tein secreted from the transplanted cells wrapped
around the host muscle fibers in a manner consistent
with skeletal muscle tissue in WT mice. On the other
hand, in the muscle tissues transplanted with KO-
iMSCs, COL6 protein was not detected at all (Figure
2d). At 2 weeks after the transplantation, 5% of the area

of TA muscles that received iMSC or pMSC transplant-
ation expressed COL6 protein (Figure 2d, e). However,
after 12 weeks, the COL6 expression was only main-
tained in the pMSC-transplanted limbs, whereas in the
iMSC transplanted limb, the size of the COL6-positive
area had decreased (Figure 2d, e). In addition, the trans-
planted cells in all cases did not remain at the trans-
planted site but migrated to disperse (Figure S3a). No
pathological fibrosis was seen in all transplanted limbs
(Figure S3b). The number of human Lamin A/C-positive
transplanted pMSCs, iMSCs, and KO-iMSCs greatly de-
creased between 1 and 2 weeks after the transplantation
(Figure S4a). A time-course histological analyses showed
that the COL6 expression level was reduced at 4 weeks
after the transplantation of pMSCs or iMSCs and main-
tained until 24 weeks (Figure S4b, c).

COL6 supplementation by iMSCs/pMSCs transplantation
improves the impairment of muscle maturation in
Col6a1KO mice
It has been reported that the proportion of small-
diameter skeletal muscle fibers is greater in Col6a1GT/GT

mice than in WT mice (40). This phenotype was true for
the Col6a1KO mice used in this study (Figure 3a, b).
However, at 2 weeks after the transplantation, the pro-
portion of small-diameter fibers decreased in muscle tis-
sue transplanted with iMSCs and pMSCs (Figure 3a, b).
This trend continued at 12 weeks after the transplant-
ation, and the proportion of large-diameter fibers in-
creased. The average cross-sectional area (CSA) of single
muscle fibers was increased in TA muscles transplanted
with pMSCs and iMSCs at 12 weeks (Figure 3c). The
number of TA muscle fibers tended to increase with
iMSC or KO-iMSC transplantation at 2 weeks (Figure
S5a), and at 12 weeks, the number of myofibers in
pMSC- and iMSC-transplanted TA muscles reached that
of WT mice (Figure S5a). The whole CSA and muscle
wet weight of iMSC- and pMSC-transplanted TA mus-
cles increased compared with Col6a1KO muscles,
whereas KO-iMSC-transplanted TA muscles showed no
difference with Col6a1KO muscle (Figure S5b, c). These
results indicated that COL6 supplementation by COL6-
producing pMSCs/iMSCs increased the muscle fiber
diameter in Col6a1KO TA muscle.

(See figure on previous page.)
Fig. 1 Characteristics of pMSCs, iMSCs, and KO-iMSCs. a The expression of marker genes. The mRNA expression level of each gene was analyzed
by RT-qPCR in pMSCs derived from skeletal muscle, iMSCs, KO-iMSCs, undifferentiated healthy iPSCs, and COL6A1KO-iPSCs. Levels are shown
relative to the level in healthy iPSCs for the pluripotency markers NANOG, SOX2, and OCT3/4 or in pMSCs for the MSC markers COL6A1 and PDGF
R-A. Data are shown as the mean ± SD. n = 3. b Immunofluorescence images of pMSCs, iMSCs, KO-iMSCs, and healthy iPSCs. The inserts in the
lower panels are higher magnifications and show the fibril structure. Scale bars, 100 μm, and 10 μm (inserts). c Western blots of COL6A1 protein
expression in pMSCs, iMSCs, and KO-iMSCs. β-Actin was used as the control. Average fold changes between iMSCs, KO-iMSCs, and pMSCs are
indicated below. d PCA plot showing the clustering of cell populations based on the transcriptomes. Proportion of variance: PC1 = 43.764%, PC2
= 19.746%, PC3 = 17.682%. e Heatmap of MSC markers, myogenic markers, and pluripotency markers
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Fig. 2 (See legend on next page.)
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(See figure on previous page.)
Fig. 2 Cell engraftment and COL6 supplementation in TA muscles of Col6a1KO mice after cell transplantation. a Schematic representation of the cell
transplantation into the TA muscle of Col6a1KO mice. b Sectional images of TA muscles in a Col6a1KO mouse and a WT mouse. Arrowheads indicate
PDGFRα+ cells. c Sectional images of TA muscles 2 weeks after the cell transplantation. Boxed areas in the upper panels are shown with higher
magnification in the lower panels. Scale bars, 25 μm (upper) and 12 μm (lower). d Sectional images of TA muscles at 2weeks (upper) and 12weeks (lower)
after medium injection (WT and Col61KO) or cell transplantation. e Quantitative data of the COL6 positive area per whole TA CSA 2weeks (tx2w) or 12
weeks (tx12w) after the transplantation. Data are shown as the mean ± SD. For tx2w, n = 17 (WT), n = 10 (medium; Col6a1KO), n = 9 (pMSCs), n = 12
(iMSCs), and n = 7 (KO-iMSCs); for tx12w, n = 17 (WT), n = 11 (medium; Col6a1KO), n = 6 (pMSCs, iMSCs, and KO-iMSCs each). *P < 0.05. **P < 0.01

Fig. 3 Histological changes in skeletal muscle tissue of Col6a1KO mice by COL6 supplementation. a Quantification of myofiber CSAs in the TA muscles of
Col6a1KO mice 2weeks (tx2w) and 12weeks (tx12w) after medium injection or cell transplantation. Control WT mice are the same age as Col6a1KO mice.
The x-axis shows the short axis of the muscle fiber CSA in μm. b The short axis of the myofiber CSAs in a shown as band graphs (blue, 56 μm ≤ CSA short
axis; yellow, 26 μm ≤ CSA short axis ≤ 55 μm; red, CSA short axis ≤ 25 μm). *P < 0.05 vs WT, #P < 0.05 vs Col6a1KO, §P < 0.05 vs pMSC, †P < 0.05 vs iMSC. c
CSA per single myofiber in TA muscles. Data are shown as the mean ± SD. For tx2w, n = 15 (WT), n = 10 (medium; Col6a1KO), n = 9 (pMSCs), n = 12
(iMSCs), and n = 7 (KO-iMSCs); for tw12w, n = 17 (WT), n = 11 (medium; Col6a1KO), n = 6 (pMSCs, iMSCs, and KO-iMSCs each). *P < 0.05. **P < 0.01
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Fig. 4 (See legend on next page.)
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COL6 supplementation by iMSCs/pMSCs transplantation
promotes muscle regeneration in Col6a1KO mice
In a previous study using muscle biopsies from UCMD
patients, regenerating muscle fibers labeled with an anti-
body for embryonic myosin heavy chain (eMHC), which
is transiently upregulated in regenerating fibers, were
limited to only small diameters (36). Consistently, all
eMHC-positive fibers were small in the muscles of
Col6a1KO mice, suggesting that the fibers remained im-
mature. In all transplanted TA muscles, eMHC-positive
fibers gathered in the areas of the transplanted cells (Fig-
ure 4a). The number of eMHC-positive fibers signifi-
cantly increased in MSC-transplanted TA muscles
(Figure 4b). The CSA of eMHC-positive fibers was in-
creased in COL6-producing pMSC/iMSC-transplanted
muscles (Figure 4c). In iMSC-transplanted TA muscles,
regenerating muscle fibers were seen to be multinucle-
ated (Figure 4a, arrows). The number of nuclei per
muscle fiber was increased in iMSC-transplanted TA
muscle (Figure 4d), and more than 40% of regenerating
muscles had more than three nuclei, but the percentage
was only 5% in Col6a1KO mice (Figure 4e). An analysis
using serial sections showed that eMHC-positive fibers
were greatly matured in the region supplemented with
COL6 protein (Figure 4f). A western blotting analysis
showed pMSC- or iMSC-transplanted Col6a1KO mus-
cles restored COL6 protein to the same or higher levels
than in WT muscle (Figure 4g). These results indicate
that COL6-producing pMSCs/iMSCs promote the re-
generation of eMHC-positive small-diameter muscle fi-
bers in Col6a1KO TA muscles.
The therapeutic effect of the transplantation in adult

mice with advanced symptoms was also examined. Trans-
plantation of iMSCs into the TA muscles of 30-week-old
Col6a1KO mice showed that COL6 supplementation and
muscle regeneration were correlated (Figure S6).
To analyze whether the supplementation of COL6 pro-

tein is enough to promote muscle regeneration, recombin-
ant human COL6 (rh-COL6) protein was injected alone
into Col6a1KO muscles (Figure S7a). The rh-COL6 pro-
tein was slightly detected in muscle tissue 1 week after the
injection (Figure S7b), but almost all of it had disappeared
at 2 weeks. In addition, eMHC-positive regenerating myo-
fibers at 1 week after the administration did not increase
and remained small (Figure S7c). As a result, the injection

of rh-COL6 protein did not affect either the number of
eMHC-positive fibers or CSA.

COL6 supplementation by iMSCs/pMSCs transplantation
promotes the activation of MuSCs and the proliferation of
myoblasts
Subsequently, the effects of COL6 supplementation on
MuSC proliferation and differentiation were examined.
Previous studies have reported that COL6 acts on quies-
cent (Pax7+/MyoD-) MuSC self-replication in intact
skeletal muscle tissue and increases the number and
diameter of regenerating central nuclei fibers during re-
generation in response to damage caused by cardiotoxin
injection (35). Since COL6 supplementation in intact
Col6a1KO skeletal muscle enhances regeneration (Fig-
ure 4a–e), how COL6 contributes to MuSCs in the unin-
jured situation was analyzed. In TA muscles
transplanted with pMSCs, iMSCs, or KO-iMSCs, the
number of Pax7+ MuSCs tended to increase compared
to untreated Col6a1KO TA muscles but not significantly
(Figure 5a, b). The abundance ratio of quiescent (Pax7+/
MyoD-) MuSCs and activated (Pax7+/MyoD+) MuSCs
was examined. In skeletal muscle supplemented with
COL6 by the cell transplantation, the ratio of activated
MuSCs increased (Figure 5c). Furthermore, the number
of MyoD+ myoblasts increased with either pMSC or
iMSC transplantation, but not with KO-iMSC trans-
plantation (Figure 5d, e). More than 60% of MyoD+ cells
were Ki67-positive proliferative myoblasts for both the
pMSC and iMSC transplantation, but less than 40% for
the KO-iMSC transplantation (Figure 5d, f). The in-
creased CSA per eMHC-positive fiber, the activation of
MuSCs, and the proliferation of myoblasts all occurred
in the areas supplemented with COL6 protein secreted
from the transplanted cells (Figure 5 g). Importantly, the
benefits of the pMSC and iMSC transplantations were
muted if COL6 was not secreted. These results suggest
that COL6 supplementation by the engrafted cells pro-
motes muscle regeneration via MuSC activation and
myoblast proliferation.

rh-COL6 does not promoteCol6a1KO MuSCs proliferation
or maturation in vitro
To confirm in vitro the promotion of skeletal muscle re-
generation and maturation shown in the MSC

(See figure on previous page.)
Fig. 4 Small-diameter regenerating muscle fibers (eMHC+) in Col6a1KO mice were matured by COL6 supplementation. a Sectional images of TA muscles
1 week after medium injection (Col6a1KO) or cell transplantation. Yellow arrows indicate multi nuclei eMHC+ fibers. b Number of eMHC-positive fibers 1
week after the transplantation. c CSA per single eMHC+ TA muscle fiber 1 week after the transplantation. d Number of nuclei in eMHC+ TA muscle fibers
1 week after the transplantation. e % of eMHC+ TA muscle fibers with more than three nuclei 1 week after the transplantation. f Sectional images of whole
TA muscle 1week after medium injection (Col6a1KO) or cell transplantation. Two serial sections were stained. gWestern blots for COL6A1 protein
expression in pMSC-, iMSC-, and KO-iMSC-transplanted TA muscle tissue samples of Col6a1KO mice and TA muscle tissue samples of WT mice. GAPDH was
used as the control. Data are the mean ± SD. n = 20 (medium; Col6a1KO), n = 10 (iMSCs), and 6 (pMSCs and KO-iMSCs each). *P < 0.05. **P < 0.01
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Fig. 5 (See legend on next page.)
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transplantation experiments, primary MuSCs were col-
lected from the skeletal muscle tissue of Col6a1KO mice
and used in culture experiments. First, to verify the dir-
ect effect of COL6, MuSCs were cultured in a rh-COL6
protein-coated dish. Since COL1-coated dishes are usu-
ally used to cultivate MuSCs, a COL1-coated dish was
used for comparison.
The number of cells on day 3 culture was not signifi-

cantly different between COL1-coated and COL6-coated
dishes (Figure S8a, b). Myogenesis progressed similarly,
and the ratio of Pax7+/MyoD+ cells was high in both
cases (Figure S8c, d).
There was no significant difference in the number of

MHC-positive myotubes, the fusion index, or the CSA
of MHC-positive myotubes between the two coats on
day 6 culture (Figure S8e, f).

COL6 produced by co-cultured cells promotes the
proliferation of Col6a1KO-MuSCs and enhanced the
maturation of differentiated myotubes
Next, Col6a1KO-MuSCs were co-cultured with pMSCs,
iMSCs, or KO-iMSCs. After culturing in growth medium
for 3 days, the number of human Lamin A/C-negative nu-
clei was counted to verify the expansion of MuSCs.
MuSCs proliferated significantly more when co-cultured
with either pMSCs or iMSCs than with KO-iMSCs (Figure
6a, b), but the activation status of the MuSCs was similar
among the three groups (Figure 6c). In all three cases,
however, compared to the case without co-culture with
feeder cells, the proportion of Pax7+/MyoD- quiescent
satellite cells decreased and the proportion of Pax7-/
MyoD+ myoblasts increased (compare Figure 6a, c and
Figure S8c, d). These results indicate that the differenti-
ation of satellite cells was promoted by the co-culture.
pMSCs and iMSCs were found near the formed myo-

tubes, and the myotubes appeared to be wrapped with se-
creted COL6 on day 10 of the co-culture (Figure 6d).
Also, MuSCs in these co-cultures showed an expanded
MHC positive area, indicating that the differentiation and
maturation of skeletal muscle was promoted by COL6
protein secreted by pMSCs and iMSCs (Figure 6d, e).
These effects were significantly dampened in KO-iMSC
co-cultures. Furthermore, the number of nuclei contained

in the myotubes was significantly increased in MHC-
positive cells differentiated from MuSCs co-cultured with
pMSCs and iMSCs, but not with KO-iMSCs or no co-
culture (Figure 6f). These observations indicate that COL6
protein secreted from pMSCs and iMSCs promoted myo-
blast fusion and myotube maturation. Interestingly, myo-
tubes derived from MuSCs co-cultured with either
pMSCs or iMSCs showed sarcomere structures and spon-
taneous contractions on day 10 of the co-culture (Supple-
mental movie 1). On the other hand, while MuSCs co-
cultured with KO-iMSCs could form myotubes, they did
not show sarcomere structures or spontaneous contrac-
tions on day 10 (Supplemental movie 2).
Three days after replacing the co-culture with differenti-

ation medium, the expression levels of genes related to
skeletal muscle differentiation and maturation were ana-
lyzed by qPCR using specific murine gene primers (Figure
6g). As a result, the expressions of all myogenic differenti-
ation markers (Myf5, Myod1, Myogenin), myotube matur-
ation markers (Myh8, Myh1), and markers related to
skeletal myoblast fusion (Myomaker, Myomerger) were
significantly increased in MuSCs co-cultured with iMSCs
for 6 days, but the expression level of Pax7 was low in
MuSCs co-cultured with iMSCs or KO-iMSCs with no
significant difference (Figure 6g). These results indicate
that COL6 secreted from iMSCs promotes myogenic dif-
ferentiation, myoblast fusion, and myotube maturation.
To validate the potential for myogenesis by COL6,

Col6a1,2 knockdown (KD) experiments were conducted
in another fibroblastic cell type. Using MyoD-RFP mice,
myogenic cells were isolated by RFP expression and co-
cultured with mouse embryonic fibroblasts (MEFs) that
expressed COL6 (Figure S9a). The MEFs were treated
with siRNA for Col6a1 and Col6a2 (Figure S9b, Table
S6). RFP-positive myogenic cells proliferated better when
co-cultured with control MEFs than with KD MEFs (Fig-
ure S9c). These results indicate that skeletal muscle dif-
ferentiation and maturation are delayed by Col6a1,2 KD.

UCMD patient-derived iMSCs showed defective potential
for promoting muscle regeneration
Next, a validation experiment using patient-derived
iMSCs was conducted. The donor of these patient-

(See figure on previous page.)
Fig. 5 Verification of MuSC proliferation and differentiation and regenerative muscle maturation by COL6 supplementation. a Sectional images of TA muscle 1
week after medium injection (Col6a1KO) or cell transplantation. Yellow arrows indicate Pax7+ nuclei. The inserts are higher magnifications. b Number of Pax7+
cells 1week after the transplantation. n = 20 (medium; Col6a1KO), n = 6 (pMSCs), n = 10 (iMSCs), and n = 6 (KO-iMSCs). c Quantification of Pax7 + MyoD–, Pax7 +
MyoD+, and Pax7–MyoD+ cell populations 1week after the transplantation. Data are shown as the mean ± SD. n = 20 (medium; Col6a1KO), n = 6 (pMSCs), n =
10 (iMSCs), and n = 6 (KO-iMSCs). *P < 0.05 vs. KO, **P < 0.01 vs. KO, §P < 0.05 vs. iMSCs. d Sectional images of TA muscle 1week after medium injection
(COL6a1KO) or cell transplantation. Yellow arrows indicate MyoD+/Ki67+ nuclei. White arrow heads indicate MyoD+/Ki67- nuclei. Boxed areas indicated in the
upper panels are shown with higher magnification in the lower panels. e Number of MyoD+ cells 1week after the transplantation. n = 20 (medium; Col6a1KO), n
= 6 (pMSCs), n = 10 (iMSCs), and n = 6 (KO-iMSCs). f % of Ki67+ cells per MyoD+ cells in the TA muscles of Col6a1KO mice 1week after medium injection
(Col6a1KO) or cell transplantation. n = 20 (medium; Col6a1KO), n = 6 (pMSCs), n = 10 (iMSCs), and n = 6 (KO-iMSCs). g Sectional images of TA muscles 1week
after iMSC transplantation. Yellow arrows indicate Pax7+ cells or MyoD+ cells. Data in b,e,f are shown as the mean ± SD. *P < 0.05. **P <0.01. n.s., not significant
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derived iMSCs has a missense mutation in the COL6A1
gene, which creates protein misfolding and prevents the
creation of COL6 with the correct tertiary structure in
skeletal muscle tissue. As a result, the misfolded COL6
in this patient is unable to function and develops a
UCMD pathology. The UCMD-iMSCs expressed MSC
markers similar to MSCs and iMSCs (Figure S10). In
addition, to confirm that the secreted COL6 protein had
a normal three-dimensional structure, immunofluores-
cence staining was performed using an antibody that
recognizes only the triple helical domain of the protein
(t-COL6 antibody). iMSCs derived from healthy subjects
were stained not only with the pan COL6 antibody but
also with t-COL6 antibody (Figure S10b). On the other
hand, in UCMD-iMSCs, the COL6 protein was not de-
tected by the t-COL6 antibody, but it was recognized by
the pan COL6 antibody. These results indicate that
UCMD-iMSCs have the ability to produce COL6 but
not with the proper three-dimensional structure.
Then, UCMD-iMSCs were transplanted into Col6a1KO

mice. Two and 12 weeks after the transplantation, the se-
cretion of COL6 protein around the transplanted cells was
detected by the pan COL6 antibody but not by the t-
COL6 antibody (Figure 7a). COL6 was secreted and ex-
panded at almost the same level as that seen in the iMSC
transplantation experiments (Figure 7b). The CSA and
number of muscle fibers were measured in the muscle tis-
sue samples 2 and 12 weeks after the transplantation. No
significant difference was detected between the control
limb (no transplantation) and the UCMD-iMSC trans-
planted limb (Figure 7c, d).
Further analysis of eMHC-positive regenerative muscle

fibers in the tissue sample 1 week after the transplant-
ation revealed no hypertrophy (Figure 7e). Again, no sig-
nificant difference was detected between the control
limb and the UCMD-iMSC transplanted limb (Figure 7f,
g). These results indicated that COL6 produced by
iMSCs derived from dominant negative type UCMD pa-
tient cells had no therapeutic effect on Col6a1KO mouse
muscle.

Discussion
In the present study, iMSCs promoted the regeneration
and maturation of skeletal muscles in Col6a1KO UCMD
model mice in vitro and in vivo. On the other hand,
iMSCs derived from two types of COL6-deficient iPSCs
(KO-iMSCs and UCMD-iMSCs) had no effect on improv-
ing the phenotype. Overall, these results demonstrated
that MSC therapies depend on the secretion of COL6 for
their therapeutic effect on UCMD model mice.
The pathogenesis mechanism of COL6-related diseases

has been roughly classified into the following: autophagy
abnormality (31–33), apoptosis enhancement due to
mitochondrial dysfunction (25–30), and skeletal muscle
regeneration/maturation deficiency (34, 35). The current
study focused on the mechanism for skeletal muscle re-
generation/maturation deficiency in UCMD and the de-
velopment of new therapeutic methods.
Skeletal muscle regeneration and maturation defi-

ciency has been reported as a characteristic phenotype
in muscle biopsy samples of human UCMD patients (36)
and UCMD model mice (40, 41). However, little is
known about the COL6-dependent mechanism for the
occurrence and progression of the deficiency. Previous
reports about cell transplantation treatment in UCMD
model mice have only given short-term observations (34,
35), and no mention has been made as to whether the
therapeutic effect of the transplantation is temporary or
long-lasting. In the present study, the course up to 24
weeks after the transplantation was followed. At 12
weeks, no benefit was seen with COL6-deficient iMSCs,
but significant muscle fiber hypertrophy was induced
with COL6-producing pMSCs/iMSCs. These results sug-
gest a long-term effect that promotes muscle matur-
ation. The transplanted pMSCs/iMSCs and secreted
COL6 were still present at 24 weeks, and the therapeutic
effect was maintained.
To directly demonstrate that the pathological pheno-

type depended on COL6, two types of COL6-deficient
MSCs: KO-iMSCs and UCMD-iMSCs were created. Pre-
vious studies have reported that factors secreted from

(See figure on previous page.)
Fig. 6 Effect of COL6 protein on myogenesis in co-culture experiments. a Immunofluorescence images of Col6a1KO mouse-derived MuSCs 3 days
after co-culture with pMSCs, iMSCs, or KO-iMSCs. Yellow arrowheads indicate MyoD+/Pax7- cells. b Number of DAPI+/human Lamin A/C- mouse
MuSCs 3 days after co-culture. Data of three independent experiments are shown as the mean ± SD. **P < 0.01. c Percentage of Pax7 + MyoD–,
Pax7 + MyoD+ and Pax7–MyoD+ cell populations 3 days after co-culture. Data of three independent experiments are shown as the mean ± SD.
d Immunofluorescence images of Col6a1KO mouse-derived MuSCs 10 days after co-culture with pMSCs, iMSCs, or KO-iMSCs. Nuclei were stained
with DAPI. e The area of MHC+ myotubes derived from mouse MuSCs 10 days after co-culture. Data of three independent experiments are
shown as the mean ± SD. **P < 0.01. f Number of nuclei in MHC+ myotubes derived from mouse MuSCs 10 days after co-culture. Data of three
independent experiments are shown as the mean ± SD. **P < 0.01. g The expression of marker genes. The mRNA expression of each gene was
analyzed by RT-qPCR in primary MuSCs derived from Col6a1KO mice 6 days after co-culture with iMSCs or KO-iMSCs. Expressions are shown
relative to values in MuSCs co-cultured with iMSCs for 6 days. MuSC marker: Pax7; myogenic markers: Myf5, Myod1, and Myogenin; myoblast
fusion-related genes: Myomaker and Myomerger; muscle fiber-maturation markers: Myh8 and Myh1. Data of three independent experiments are
shown as the mean ± SD. **P < 0.01
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healthy MSCs can promote muscle regeneration (myo-
genesis)(42, 43). On the other hand, MSCs in UCMD
muscle may have reduced or lost this muscle regener-
ation ability(40). Thus, MSC supplementation, regardless
of COL6 expression, may temporarily improve the
phenotype. In the present study, the transplantation of
KO-iMSCs slightly activated myoblasts, but far less so
than when pMSCs/iMSCs were transplanted. Moreover,
COL6 supplementation by the transplantation of
pMSCs/iMSCs significantly promoted the number of nu-
clei in eMHC-positive regenerating myofibers and the
CSA of the myofibers, but these observations not made
with KO-iMSC transplantation. This finding is consist-
ent with the co-culture experiments in this study: co-
culture with iMSCs promoted the growth, fusion, and
maturation of Col6a1KO-MuSCs, and the expression of
genes related to MuSC activation and myotube fusion
increased, but not when KO-iMSCs were used for the
co-culture. These results indicate that the effect of MSC
transplantation on myoblast fusion and muscle fiber
maturation is synergized by COL6 secretion.
The in vitro experiments in this study showed that

iMSC co-culture promoted myoblast proliferation and
muscle maturation, consistent with the in vivo experi-
ments. Considering that this effect was not observed
when using COL6-coated dishes, we hypothesized that
the COL6 effect requires three-dimensional interactions
of the protein with the surrounding myoblasts and myo-
fibers. Consistently, transplanted pMSCs/iMSCs tightly
surrounded and wrapped the myotubes with secreted
COL6 protein. As for why rh-COL6 did not have this ef-
fect, one possibility is that the protein cannot diffuse,
thus remaining in only a small portion of the injected
muscle and vanishing in less than 2 weeks. Without
COL6-producing cells (i.e., pMSCs/iMSCs), sufficient
COL6 protein may not be delivered and sustained in
UCMD muscle.
There have been two previous reports on cell trans-

plantation for UCMD. The primary cells used in those
studies showed a certain therapeutic effect on UCMD
muscles (34, 35). However, the practical application of
primary cell-based therapy is difficult, because primary
cells have limited growth (52). In fact, the pMSCs de-
rived from adult skeletal muscle tissue used in this study

as a positive control have an upper limit for subculture
in vitro, and changes in their properties such as differen-
tiation and proliferation ability occurred after about 3–5
passages (data not shown). Furthermore, tissue collec-
tion from donors always involves invasion, and the vari-
ability in properties between donors is large (53, 54).
Finally, primary cells from patients have mutations in
COL6A1-3, such that autologous transplants cannot be
used therapeutically. In contrast, iPSCs, which are the
source of iMSCs, can be propagated indefinitely while
maintaining stemness. Especially, iMSCs created from
HLA-edited iPSCs may be a universal therapeutic prod-
uct (55).
This study did not confirm the improvement of

muscle motor function by iMSC transplantation. How-
ever, in UCMD model mouse neonates transplanted
iMSCs intraperitoneally and systemically, COL6 protein
was expressed in skeletal muscle tissue of the whole
body and could improve motor function (Harada et al.,
in revision). Therefore, there is a high possibility that
iMSCs can be used as a cell source for transplantation in
place of pMSCs.

Conclusions
Two main key findings were demonstrated in this study.
First is that iMSCs have equivalent therapeutic effects to
pMSCs in UCMD model mice, such as the enhancement
of muscle regeneration and maturation. Second is that
these therapeutic effects are mediated by COL6 supple-
mentation. In the future, it is expected that iMSCs de-
rived from HLA-edited iPSCs will be used for clinical
application in patients. These results not only raise the
possibility of cell transplantation treatment as a new
therapeutic means but could also help to select treat-
ment targets when developing new therapeutics for
UCMD.

Abbreviations
COL6: Type 6 collagen; MSCs: Mesenchymal stromal cells; UCMD: Ullrich
congenital muscular dystrophy; iPSC: Induced pluripotent stem cell;
iMSCs: iPSC-derived MSCs; MuSCs: Skeletal muscle satellite cells;
ECM: Extracellular matrix; KO-iPSCs: COL6A1 knocked out iPSC; UCMD-
iPSCs: iPSCs generated from UCMD patients; KO-iMSCs: KO-iPSC-derived
MSCs; UCMD-iMSCs: UCMD-iPSC-derived MSCs; pMSCs: Primary MSCs derived
from human skeletal muscle tissues; NSG mouse; severe
immunodeficient: NOD.Cg-PrkdcscidIl2rgtm1Wjl/SzJ; Col6a1KO

(See figure on previous page.)
Fig. 7 UCMD-iMSC transplantation experiments. a Sectional images of TA muscle 2weeks (tx2w, left 2 columns) and 12weeks (tx12w, right 2 columns) after
UCMD-iMSC transplantation. b Quantitative data of the COL6-positive area per whole TA muscle CSA 2 and 12weeks after the transplantation. Data are shown
as the mean ± SD. n = 6 (2weeks), n = 6 (12weeks). **P < 0.01. c CSA per muscle fiber in the TA muscles of Col6a1KO mice 2 and 12weeks after medium
injection or UCMD-iMSC transplantation. Data are shown as the mean ± SD. n = 3. n.s., not significant. d Number of muscle fibers in the TA muscles of
Col6a1KO mice 2 and 12weeks after medium injection or UCMD-iMSC transplantation. Data are shown as the mean ± SD. n = 3. n.s., not significant. e Sectional
images of TA muscles 1week after medium injection or UCMD-iMSC transplantation. f Number of eMHC-positive fibers 1week after medium injection or
UCMD-iMSC transplantation. Data are shown as the mean ± SD. n = 3. n.s., not significant. g CSA per eMHC+ muscle fiber in the TA muscles of Col6a1KO mice
1week after medium injection or UCMD-iMSC transplantation. Data are shown as the mean ± SD. n = 3. n.s., not significant

Takenaka-Ninagawa et al. Stem Cell Research & Therapy          (2021) 12:446 Page 15 of 18



mouse: Col6a1GT/GT/NSG mouse; NCCs: Neural crest cells; TA muscle: Tibialis
anterior muscle; rh-COL6: Recombinant human COL6; CSA: Cross-sectional
area

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s13287-021-02514-3.

Additional file 1: Supplemental Tables. Tables S1-S6

Additional file 2: Supplemental Methods

Additional file 3: Supplemental Figures and Legends. Figures S1-S10

Additional file 4: Supplemental movie 1

Additional file 5: Supplemental movie 2

Acknowledgements
We thank P. Karagiannis for advice and critical reading of the manuscript, T.
Yamamoto for advice on analyzing the RNA-seq data, A. Hotta for advice on
generating the KO-iPSCs by CRISPR-Cas9, S. Fukada for the SM/C-2.6 anti-
body, and H. Takenaka for technical support of the statistical analysis. We also
thank A. Tanaka for providing littermates of the model mice by in vitro
fertilization, and Dr. Morita for the preparation of human muscle samples.

Authors’ contributions
As for corresponding authorship, N.T-N. is specifically responsible for the
in vivo experiments and is the lead contact of this manuscript. H.S. is
specifically responsible for the in vitro experiments.
N.T-N. and H.S. conceived the study, designed the experiments, interpreted
the data, and wrote and approved the final manuscript. N.T-N. performed
most of the experiments. J.K., M.G., and R.I. carried out the histological
analysis of the transplantation studies. M.Z. generated and characterized the
KO-iPSCs. N.T-N., C.K.B.Y., and M.Z. carried out the western blotting analysis.
M.S. carried out the FACS sorting of MuSCs from Col6a1KO mice. T.J. gener-
ated the UCMD-iPSCs and carried out the RNA-seq analysis. M.G., R.I., and
A.H. performed the mouse genotyping and treatments. T.S. carried out the
analysis of the co-culture experiments of COL6A1,2KD-MEFs and MyoD-RFP
mouse-derived myoblasts and provided conceptual advice. M.I. induced the
iNCCs, KO-iNCCs, and UCMD-iNCCs and provided conceptual advice. A.U.
and M.N. isolated MuSCs and MSCs from human skeletal muscles. S.N. gener-
ated the Col6a1GT/GT mice and provided conceptual advice. All authors dis-
cussed the results and commented on the manuscript.

Funding
This work was mainly supported by a Grant-in-Aid for Young Scien-
tists (#JP18K15119) from the Japan Society for the Promotion of Science to
N.T-N. and partially supported by grants from the Projects for Technological
Development (#JP20bm0404044) and the Core Center for iPS Cell Research
(#JP20bm0104001), Research Center Network for Realization of Regenerative
Medicine from the Japan Agency for Medical Research and Development
(AMED) to H.S.

Availability of data and materials
All raw data files for the RNA-sequencing are available to the public through
the DDBJ submission portal D-way (DRA009935/ftp://ftp.ddbj.nig.ac.jp/ddbj_
database/dra/fastq/DRA009/DRA009935/). KO-iPSC and UCMD-iPSC will be
deposited in the RIKEN BRC.

Declarations

Ethics approval and consent to participate
This study was performed in accordance with the guidelines of the
Declaration of Helsinki and conducted after obtaining written informed
consent. The patient-derived iPSC generation protocols were approved by
the Kyoto University Graduate School and Faculty of Medicine, Ethics Com-
mittee (approval numbers #R0091 and #G259). Experiments using human pri-
mary skeletal muscle cells were approved by both the Ethical Review Board
for Clinical Studies at Fujita Health University and the Kyoto University Gradu-
ate School and Faculty of Medicine, Ethics Committee (approval number
#Rin55). The written informed consents were obtained from the donors of

the iPSCs and pMSCs used in this study. All animal experiments were carried
out according to protocols approved by the Animal Research Committee of
Kyoto University.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Clinical Application, Center for iPS Cell Research and
Application (CiRA), Kyoto University, 53 Kawahara-cho, Shogoin, Sakyo-ku,
Kyoto 606-8507, Japan. 2Department of Anatomy, Fujita Health University,
Toyoake, Aichi 470-1192, Japan. 3Muscle Aging and Regenerative Medicine,
Research Team for Geriatric Medicine, Tokyo Metropolitan Institute of
Gerontology, Tokyo 173-0015, Japan. 4Division for Therapies against
Intractable Diseases, Institute for Comprehensive Medical Science (ICMS),
Fujita Health University, Toyoake, Aichi 470-1192, Japan. 5Department of
Neuromuscular Research, National Institute of Neuroscience, Department of
Clinical Development, Translational Medical Center, National Center of
Neurology and Psychiatry, Kodaira, Tokyo 187-8551, Japan.

Received: 6 May 2021 Accepted: 13 July 2021

References
1. Ullrich O. Kongenitale, atonisch-sklerotische Muskeldystrophie, ein weiterer

Typus der heredodegenerativen Erkrankungen des neuromuskulären
Systems. Neur u Psych. 1930;126:31.

2. Bonnemann CG. The collagen VI-related myopathies: muscle meets its
matrix. Nat Rev Neurol. 2011;7(7):379–90. https://doi.org/10.1038/nrneurol.2
011.81.

3. Higuchi I, Shiraishi T, Hashiguchi T, Suehara M, Niiyama T, Nakagawa M,
et al. Frameshift mutation in the collagen VI gene causes Ullrich's disease.
Ann Neurol. 2001;50(2):261–5. https://doi.org/10.1002/ana.1120.

4. Higuchi I, Suehara M, Iwaki H, Nakagawa M, Arimura K, Osame M. Collagen
VI deficiency in Ullrich’s disease. Ann Neurol. 2001;49(4):544. https://doi.
org/10.1002/ana.109.

5. Camacho Vanegas O, Bertini E, Zhang RZ, Petrini S, Minosse C, Sabatelli P,
et al. Ullrich scleroatonic muscular dystrophy is caused by recessive
mutations in collagen type VI. Proc Natl Acad Sci U S A. 2001;98(13):7516–
21. https://doi.org/10.1073/pnas.121027598.

6. Lamande SR, Bateman JF. Collagen VI disorders: insights on form and function
in the extracellular matrix and beyond. Matrix Biol. 2018;71-72:348–67.

7. Gatseva A, Sin YY, Brezzo G, Van Agtmael T. Basement membrane collagens
and disease mechanisms. Essays Biochem. 2019;63(3):297–312. https://doi.
org/10.1042/EBC20180071.

8. Cescon M, Gattazzo F, Chen P, Bonaldo P. Collagen VI at a glance. J Cell Sci.
2015;128(19):3525–31. https://doi.org/10.1242/jcs.169748.

9. Fitzgerald J, Holden P, Hansen U. The expanded collagen VI family: new
chains and new questions. Connect Tissue Res. 2013;54(6):345–50. https://
doi.org/10.3109/03008207.2013.822865.

10. Sabatelli P, Bonaldo P, Lattanzi G, Braghetta P, Bergamin N, Capanni C, et al.
Collagen VI deficiency affects the organization of fibronectin in the
extracellular matrix of cultured fibroblasts. Matrix Biol. 2001;20(7):475–86.
https://doi.org/10.1016/S0945-053X(01)00160-3.

11. Kirschner J, Hausser I, Zou Y, Schreiber G, Christen HJ, Brown SC, et al.
Ullrich congenital muscular dystrophy: connective tissue abnormalities in
the skin support overlap with Ehlers-Danlos syndromes. Am J Med Genet A.
2005;132A(3):296–301. https://doi.org/10.1002/ajmg.a.30443.

12. Minamitani T, Ikuta T, Saito Y, Takebe G, Sato M, Sawa H, et al. Modulation
of collagen fibrillogenesis by tenascin-X and type VI collagen. Exp Cell Res.
2004;298(1):305–15. https://doi.org/10.1016/j.yexcr.2004.04.030.

13. Somasundaram R, Schuppan D. Type I, II, III, IV, V, and VI collagens serve as
extracellular ligands for the isoforms of platelet-derived growth factor (AA,
BB, and AB). J Biol Chem. 1996;271(43):26884–91. https://doi.org/10.1074/
jbc.271.43.26884.

14. Somasundaram R, Ruehl M, Schaefer B, Schmid M, Ackermann R, Riecken
EO, et al. Interstitial collagens I, III, and VI sequester and modulate the

Takenaka-Ninagawa et al. Stem Cell Research & Therapy          (2021) 12:446 Page 16 of 18

https://doi.org/10.1186/s13287-021-02514-3
https://doi.org/10.1186/s13287-021-02514-3
ftp://ftp.ddbj.nig.ac.jp/ddbj_database/dra/fastq/DRA009/DRA009935/
ftp://ftp.ddbj.nig.ac.jp/ddbj_database/dra/fastq/DRA009/DRA009935/
https://doi.org/10.1038/nrneurol.2011.81
https://doi.org/10.1038/nrneurol.2011.81
https://doi.org/10.1002/ana.1120
https://doi.org/10.1002/ana.109
https://doi.org/10.1002/ana.109
https://doi.org/10.1073/pnas.121027598
https://doi.org/10.1042/EBC20180071
https://doi.org/10.1042/EBC20180071
https://doi.org/10.1242/jcs.169748
https://doi.org/10.3109/03008207.2013.822865
https://doi.org/10.3109/03008207.2013.822865
https://doi.org/10.1016/S0945-053X(01)00160-3
https://doi.org/10.1002/ajmg.a.30443
https://doi.org/10.1016/j.yexcr.2004.04.030
https://doi.org/10.1074/jbc.271.43.26884
https://doi.org/10.1074/jbc.271.43.26884


multifunctional cytokine oncostatin M. J Biol Chem. 2002;277(5):3242–6.
https://doi.org/10.1074/jbc.M110011200.

15. Leitinger B, Hohenester E. Mammalian collagen receptors. Matrix Biol. 2007;
26(3):146–55. https://doi.org/10.1016/j.matbio.2006.10.007.

16. Pfaff M, Aumailley M, Specks U, Knolle J, Zerwes HG, Timpl R. Integrin and
Arg-Gly-Asp dependence of cell adhesion to the native and unfolded triple
helix of collagen type VI. Exp Cell Res. 1993;206(1):167–76. https://doi.org/1
0.1006/excr.1993.1134.

17. Doane KJ, Yang G, Birk DE. Corneal cell-matrix interactions: type VI collagen
promotes adhesion and spreading of corneal fibroblasts. Exp Cell Res. 1992;
200(2):490–9. https://doi.org/10.1016/0014-4827(92)90200-R.

18. Kielty CM, Lees M, Shuttleworth CA, Woolley D. Catabolism of intact type VI
collagen microfibrils: susceptibility to degradation by serine proteinases.
Biochem Biophys Res Commun. 1993;191(3):1230–6. https://doi.org/10.1006/
bbrc.1993.1349.

19. Freise C, Erben U, Muche M, Farndale R, Zeitz M, Somasundaram R, et al.
The alpha 2 chain of collagen type VI sequesters latent proforms of matrix-
metalloproteinases and modulates their activation and activity. Matrix Biol.
2009;28(8):480–9. https://doi.org/10.1016/j.matbio.2009.08.001.

20. Nanda A, Carson-Walter EB, Seaman S, Barber TD, Stampfl J, Singh S, et al.
TEM8 interacts with the cleaved C5 domain of collagen alpha 3(VI). Cancer
Res. 2004;64(3):817–20. https://doi.org/10.1158/0008-5472.CAN-03-2408.

21. Doane KJ, Howell SJ, Birk DE. Identification and functional characterization
of two type VI collagen receptors, alpha 3 beta 1 integrin and NG2, during
avian corneal stromal development. Invest Ophthalmol Vis Sci. 1998;39(2):
263–75.

22. Tulla M, Pentikainen OT, Viitasalo T, Kapyla J, Impola U, Nykvist P, et al.
Selective binding of collagen subtypes by integrin alpha 1I, alpha 2I, and
alpha 10I domains. J Biol Chem. 2001;276(51):48206–12. https://doi.org/10.1
074/jbc.M104058200.

23. Loeser RF. Growth factor regulation of chondrocyte integrins. Differential effects of
insulin-like growth factor 1 and transforming growth factor beta on alpha 1 beta 1
integrin expression and chondrocyte adhesion to type VI collagen. Arthritis Rheum.
1997;40(2):270–6. https://doi.org/10.1002/art.1780400211.

24. Burgi J, Kunz B, Abrami L, Deuquet J, Piersigilli A, Scholl-Burgi S, et al.
CMG2/ANTXR2 regulates extracellular collagen VI which accumulates in
hyaline fibromatosis syndrome. Nat Commun. 2017;8(1):15861. https://doi.
org/10.1038/ncomms15861.

25. Merlini L, Angelin A, Tiepolo T, Braghetta P, Sabatelli P, Zamparelli A, et al.
Cyclosporin A corrects mitochondrial dysfunction and muscle apoptosis in
patients with collagen VI myopathies. Proc Natl Acad Sci U S A. 2008;
105(13):5225–9. https://doi.org/10.1073/pnas.0800962105.

26. Irwin WA, Bergamin N, Sabatelli P, Reggiani C, Megighian A, Merlini L, et al.
Mitochondrial dysfunction and apoptosis in myopathic mice with collagen
VI deficiency. Nat Genet. 2003;35(4):367–71. https://doi.org/10.1038/ng1270.

27. Telfer WR, Busta AS, Bonnemann CG, Feldman EL, Dowling JJ. Zebrafish
models of collagen VI-related myopathies. Hum Mol Genet. 2010;19(12):
2433–44. https://doi.org/10.1093/hmg/ddq126.

28. Zulian A, Rizzo E, Schiavone M, Palma E, Tagliavini F, Blaauw B, et al.
NIM811, a cyclophilin inhibitor without immunosuppressive activity, is
beneficial in collagen VI congenital muscular dystrophy models. Hum Mol
Genet. 2014;23(20):5353–63. https://doi.org/10.1093/hmg/ddu254.

29. Tiepolo T, Angelin A, Palma E, Sabatelli P, Merlini L, Nicolosi L, et al. The
cyclophilin inhibitor Debio 025 normalizes mitochondrial function, muscle
apoptosis and ultrastructural defects in Col6a1-/- myopathic mice. Br J Pharmacol.
2009;157(6):1045–52. https://doi.org/10.1111/j.1476-5381.2009.00316.x.

30. Bernardi P, Bonaldo P. Mitochondrial dysfunction and defective autophagy in
the pathogenesis of collagen VI muscular dystrophies. Cold Spring Harb
Perspect Biol. 2013;5(5):a011387. https://doi.org/10.1101/cshperspect.a011387.

31. Grumati P, Coletto L, Sabatelli P, Cescon M, Angelin A, Bertaggia E, et al.
Autophagy is defective in collagen VI muscular dystrophies, and its
reactivation rescues myofiber degeneration. Nat Med. 2010;16(11):1313–20.
https://doi.org/10.1038/nm.2247.

32. Castagnaro S, Pellegrini C, Pellegrini M, Chrisam M, Sabatelli P, Toni S, et al.
Autophagy activation in COL6 myopathic patients by a low-protein-diet
pilot trial. Autophagy. 2016;12(12):2484–95. https://doi.org/10.1080/1554862
7.2016.1231279.

33. Chrisam M, Pirozzi M, Castagnaro S, Blaauw B, Polishchuck R, Cecconi F,
et al. Reactivation of autophagy by spermidine ameliorates the myopathic
defects of collagen VI-null mice. Autophagy. 2015;11(12):2142–52. https://
doi.org/10.1080/15548627.2015.1108508.

34. Alexeev V, Arita M, Donahue A, Bonaldo P, Chu ML, Igoucheva O. Human
adipose-derived stem cell transplantation as a potential therapy for collagen
VI-related congenital muscular dystrophy. Stem Cell Res Ther. 2014;5(1):21.
https://doi.org/10.1186/scrt411.

35. Urciuolo A, Quarta M, Morbidoni V, Gattazzo F, Molon S, Grumati P, et al.
Collagen VI regulates satellite cell self-renewal and muscle regeneration. Nat
Commun. 2013;4(1):1964. https://doi.org/10.1038/ncomms2964.

36. Higuchi I, Horikiri T, Niiyama T, Suehara M, Shiraishi T, Hu J, et al.
Pathological characteristics of skeletal muscle in Ullrich’s disease with
collagen VI deficiency. Neuromuscul Disord. 2003;13(4):310–6. https://doi.
org/10.1016/S0960-8966(02)00282-1.

37. Petrini S, D'Amico A, Sale P, Lucarini L, Sabatelli P, Tessa A, et al. Ullrich
myopathy phenotype with secondary ColVI defect identified by confocal
imaging and electron microscopy analysis. Neuromuscul Disord. 2007;17(8):
587–96. https://doi.org/10.1016/j.nmd.2007.04.010.

38. Yonekawa T, Nishino I. Ullrich congenital muscular dystrophy:
clinicopathological features, natural history and pathomechanism(s). J
Neurol Neurosurg Psychiatry. 2015;86(3):280–7. https://doi.org/10.1136/
jnnp-2013-307052.

39. Okada M, Kawahara G, Noguchi S, Sugie K, Murayama K, Nonaka I, et al.
Primary collagen VI deficiency is the second most common congenital
muscular dystrophy in Japan. Neurology. 2007;69(10):1035–42. https://doi.
org/10.1212/01.wnl.0000271387.10404.4e.

40. Noguchi S, Ogawa M, Malicdan MC, Nonaka I, Nishino I. Muscle weakness
and fibrosis due to cell autonomous and non-cell autonomous events in
collagen VI deficient congenital muscular dystrophy. EBioMedicine. 2017;15:
193–202. https://doi.org/10.1016/j.ebiom.2016.12.011.

41. Pan TC, Zhang RZ, Arita M, Bogdanovich S, Adams SM, Gara SK, et al. A
mouse model for dominant collagen VI disorders: heterozygous deletion of
Col6a3 Exon 16. J Biol Chem. 2014;289(15):10293–307. https://doi.org/10.1
074/jbc.M114.549311.

42. Wosczyna MN, Konishi CT, Perez Carbajal EE, Wang TT, Walsh RA, Gan Q,
et al. Mesenchymal stromal cells are required for regeneration and
homeostatic maintenance of skeletal muscle. Cell Rep. 2019;27(7):2029–35
e5. https://doi.org/10.1016/j.celrep.2019.04.074.

43. Roberts EW, Deonarine A, Jones JO, Denton AE, Feig C, Lyons SK, et al.
Depletion of stromal cells expressing fibroblast activation protein-alpha
from skeletal muscle and bone marrow results in cachexia and anemia. J
Exp Med. 2013;210(6):1137–51. https://doi.org/10.1084/jem.20122344.

44. Uezumi A, Fukada S, Yamamoto N, Takeda S, Tsuchida K. Mesenchymal
progenitors distinct from satellite cells contribute to ectopic fat cell
formation in skeletal muscle. Nat Cell Biol. 2010;12(2):143–52. https://doi.
org/10.1038/ncb2014.

45. Uezumi A, Ito T, Morikawa D, Shimizu N, Yoneda T, Segawa M, et al. Fibrosis
and adipogenesis originate from a common mesenchymal progenitor in
skeletal muscle. J Cell Sci. 2011;124(Pt 21):3654–64. https://doi.org/10.1242/
jcs.086629.

46. Takahashi K, Tanabe K, Ohnuki M, Narita M, Ichisaka T, Tomoda K, et al.
Induction of pluripotent stem cells from adult human fibroblasts by defined
factors. Cell. 2007;131(5):861–72. https://doi.org/10.1016/j.cell.2007.11.019.

47. Fukuta M, Nakai Y, Kirino K, Nakagawa M, Sekiguchi K, Nagata S, et al.
Derivation of mesenchymal stromal cells from pluripotent stem cells
through a neural crest lineage using small molecule compounds with
defined media. PLoS One. 2014;9(12):e112291. https://doi.org/10.1371/journa
l.pone.0112291.

48. Wataya T, Ando S, Muguruma K, Ikeda H, Watanabe K, Eiraku M, et al.
Minimization of exogenous signals in ES cell culture induces rostral
hypothalamic differentiation. Proc Natl Acad Sci U S A. 2008;105(33):11796–
801. https://doi.org/10.1073/pnas.0803078105.

49. Uezumi A, Nakatani M, Ikemoto-Uezumi M, Yamamoto N, Morita M,
Yamaguchi A, et al. Cell-surface protein profiling identifies distinctive
markers of progenitor cells in human skeletal muscle. Stem Cell Reports.
2016;7(2):263–78. https://doi.org/10.1016/j.stemcr.2016.07.004.

50. Torihashi S, Ho M, Kawakubo Y, Komatsu K, Nagai M, Hirayama Y, et al. Acute
and temporal expression of tumor necrosis factor (TNF)-alpha-stimulated gene
6 product, TSG6, in mesenchymal stem cells creates microenvironments
required for their successful transplantation into muscle tissue. J Biol Chem.
2015;290(37):22771–81. https://doi.org/10.1074/jbc.M114.629774.

51. Kanda Y. Investigation of the freely available easy-to-use software 'EZR' for
medical statistics. Bone Marrow Transplant. 2013;48(3):452–8. https://doi.
org/10.1038/bmt.2012.244.

Takenaka-Ninagawa et al. Stem Cell Research & Therapy          (2021) 12:446 Page 17 of 18

https://doi.org/10.1074/jbc.M110011200
https://doi.org/10.1016/j.matbio.2006.10.007
https://doi.org/10.1006/excr.1993.1134
https://doi.org/10.1006/excr.1993.1134
https://doi.org/10.1016/0014-4827(92)90200-R
https://doi.org/10.1006/bbrc.1993.1349
https://doi.org/10.1006/bbrc.1993.1349
https://doi.org/10.1016/j.matbio.2009.08.001
https://doi.org/10.1158/0008-5472.CAN-03-2408
https://doi.org/10.1074/jbc.M104058200
https://doi.org/10.1074/jbc.M104058200
https://doi.org/10.1002/art.1780400211
https://doi.org/10.1038/ncomms15861
https://doi.org/10.1038/ncomms15861
https://doi.org/10.1073/pnas.0800962105
https://doi.org/10.1038/ng1270
https://doi.org/10.1093/hmg/ddq126
https://doi.org/10.1093/hmg/ddu254
https://doi.org/10.1111/j.1476-5381.2009.00316.x
https://doi.org/10.1101/cshperspect.a011387
https://doi.org/10.1038/nm.2247
https://doi.org/10.1080/15548627.2016.1231279
https://doi.org/10.1080/15548627.2016.1231279
https://doi.org/10.1080/15548627.2015.1108508
https://doi.org/10.1080/15548627.2015.1108508
https://doi.org/10.1186/scrt411
https://doi.org/10.1038/ncomms2964
https://doi.org/10.1016/S0960-8966(02)00282-1
https://doi.org/10.1016/S0960-8966(02)00282-1
https://doi.org/10.1016/j.nmd.2007.04.010
https://doi.org/10.1136/jnnp-2013-307052
https://doi.org/10.1136/jnnp-2013-307052
https://doi.org/10.1212/01.wnl.0000271387.10404.4e
https://doi.org/10.1212/01.wnl.0000271387.10404.4e
https://doi.org/10.1016/j.ebiom.2016.12.011
https://doi.org/10.1074/jbc.M114.549311
https://doi.org/10.1074/jbc.M114.549311
https://doi.org/10.1016/j.celrep.2019.04.074
https://doi.org/10.1084/jem.20122344
https://doi.org/10.1038/ncb2014
https://doi.org/10.1038/ncb2014
https://doi.org/10.1242/jcs.086629
https://doi.org/10.1242/jcs.086629
https://doi.org/10.1016/j.cell.2007.11.019
https://doi.org/10.1371/journal.pone.0112291
https://doi.org/10.1371/journal.pone.0112291
https://doi.org/10.1073/pnas.0803078105
https://doi.org/10.1016/j.stemcr.2016.07.004
https://doi.org/10.1074/jbc.M114.629774
https://doi.org/10.1038/bmt.2012.244
https://doi.org/10.1038/bmt.2012.244


52. Kim J, Kang JW, Park JH, Choi Y, Choi KS, Park KD, et al. Biological
characterization of long-term cultured human mesenchymal stem cells. Arch
Pharm Res. 2009;32(1):117–26. https://doi.org/10.1007/s12272-009-1125-1.

53. Hass R, Kasper C, Bohm S, Jacobs R. Different populations and sources of
human mesenchymal stem cells (MSC): a comparison of adult and neonatal
tissue-derived MSC. Cell Commun Signal. 2011;9(1):12. https://doi.org/10.11
86/1478-811X-9-12.

54. Kim M, Kim C, Choi YS, Park C, Suh Y. Age-related alterations in
mesenchymal stem cells related to shift in differentiation from osteogenic
to adipogenic potential: implication to age-associated bone diseases and
defects. Mech Ageing Dev. 2012;133(5):215–25. https://doi.org/10.1016/j.ma
d.2012.03.014.

55. Xu H, Wang B, Ono M, Kagita A, Fujii K, Sasakawa N, et al. Targeted
disruption of HLA genes via CRISPR-Cas9 generates iPSCs with enhanced
immune compatibility. Cell Stem Cell. 2019;24(4):566–78 e7. https://doi.org/1
0.1016/j.stem.2019.02.005.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Takenaka-Ninagawa et al. Stem Cell Research & Therapy          (2021) 12:446 Page 18 of 18

https://doi.org/10.1007/s12272-009-1125-1
https://doi.org/10.1186/1478-811X-9-12
https://doi.org/10.1186/1478-811X-9-12
https://doi.org/10.1016/j.mad.2012.03.014
https://doi.org/10.1016/j.mad.2012.03.014
https://doi.org/10.1016/j.stem.2019.02.005
https://doi.org/10.1016/j.stem.2019.02.005

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Generation of Col6a1KO mice
	Induction of iMSCs from iPSCs
	Isolation of primary (p)MSCs
	MSC transplantation into Col6a1KO mice
	Statistical analysis
	Other materials and methods

	Results
	Comparison of healthy iMSCs, KO-iMSCs, and pMSCs
	COL6 was supplemented by the local injection of iMSCs/pMSCs into Col6a1KO mouse muscle
	COL6 supplementation by iMSCs/pMSCs transplantation improves the impairment of muscle maturation in Col6a1KO mice
	COL6 supplementation by iMSCs/pMSCs transplantation promotes muscle regeneration in Col6a1KO mice
	COL6 supplementation by iMSCs/pMSCs transplantation promotes the activation of MuSCs and the proliferation of myoblasts
	rh-COL6 does not promoteCol6a1KO MuSCs proliferation or maturation in�vitro
	COL6 produced by co-cultured cells promotes the proliferation of Col6a1KO-MuSCs and enhanced the maturation of differentiated myotubes
	UCMD patient-derived iMSCs showed defective potential for promoting muscle regeneration

	Discussion
	Conclusions
	Abbreviations
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

