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Summary

We have developed a new and effective method for bone marrow transplan-
tation (BMT): bone marrow cells (BMCs) are injected directly into the bone
marrow (BM) cavity of recipient mice. The intrabone marrow injection of
BMCs (IBM-BMT) greatly facilitates the engraftment of donor-derived cells,
and IBM-BMT can attenuate graft-versus-host reaction (GVHR), in contrast
to conventional intravenous BMT (i.v.-BMT). Here, we examine the mecha-
nisms underlying the inhibitory effects of IBM-BMT on GVHR using animal
models where GVHR is elicited. Recipient mice (C57BL/6) were irradiated
and splenic T cells (as donor lymphocyte infusion: DLI) from major histo-
compatibility complex-disparate donors (BALB/c) were injected directly into
the BM cavity (IBM-DLI) or injected intravenously (i.v.-DLI) along with
IBM-BMT. The BM stromal cells (BMSCs) from these recipients were col-
lected and related cytokines were examined. The recipient mice that had been
treated with IBM-BMT + i.v.-DLI showed severe graft-versus-host disease
(GVHD), in contrast to those treated with IBM-BMT + IBM-DLI. The sup-
pressive activity of BMSCs in this GVHD model was determined. The cul-
tured BMSCs from the recipients treated with IBM-BMT + IBM-DLI
suppressed the proliferation of responder T cells remarkably when compared
with those from the recipients of IBM-BMT + i.v.-DLI in mixed leucocyte
reaction. Furthermore, the level of transforming growth factor-b and hepato-
cyte growth factor in cultured BMSCs from IBM-BMT + IBM-DLI increased
significantly when compared with those from the recipients of IBM-BMT + i.
v.-DLI. Thus, the prevention of GVHD observed in the recipients of IBM-
BMT + IBM-DLI was attributable to the increased production of
immunosuppressive cytokines from BMSCs after interaction with host reac-
tive T cells (in DLI).
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Introduction

Allogeneic bone marrow transplantation (BMT) has been
used as a potentially curative therapy for patients with a wide
variety of diseases, including haematological disorders, con-
genital immunodeficiencies, metabolic disorders, autoim-
mune diseases and solid tumours [1–6]. However, there
are several problems to be resolved in allogeneic BMT. One
of the important issues is how to control graft-versus-host
disease (GVHD), which remains a major cause of post-
transplantation morbidity and mortality.

We have recently developed intrabone marrow (IBM)-
BMT, in which bone marrow cells (BMCs) are injected
directly into the bone marrow (BM) cavity [7]. We have
found that IBM-BMT allows us not only to use low-dose
irradiation as a preconditioning regimen [7,8] but also to
suppress GVHD [9], as IBM-BMT can efficiently recruit
donor-derived stromal cells [including mesenchymal stem
cells (MSCs)] that can support donor-derived haemopoietic
stem cells [1,9–12].

It is noted that IBM-BMT can be used to prevent GVHD,
even when intensive donor lymphocyte infusion (DLI) is
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carried out [9]. We attempted to inject allogeneic T cells as
DLI into the BM cavity (IBM-DLI) or intravenously (i.v.-
DLI) with IBM-BMT. The prolongation of survival rate and
reduction of GVHD were observed clearly in the recipients
treated with IBM-BMT + IBM-DLI, but not in those with
IBM-BMT + i.v.-DLI [13]. These findings prompted us to
examine the regulatory function of BM stromal cells
(BMSCs) after interaction with T cells that had been injected
into the BM cavity. Evidence has been accumulated that
BMSCs play a critical role in the regulation of haemopoiesis
by promoting cell-to-cell interactions and constitutively
secreting immunoregulatory soluble factors [14–23]. In fact,
BMSCs suppress the proliferation of allogeneic T cells
in a major histocompatibility complex (MHC)-independent
manner [24–31].

In the present study, we examine the suppressive activity
of BMSCs that had been in contact with T cells in vivo, and
evaluate the effect of T cell polarization and several factors
produced by BMSCs.

Materials and methods

Mice

C57BL/6 (B6, H-2b), BALB/c (H-2d) mice were purchased
from Shimizu Laboratory Supplies (Kyoto, Japan). C57BL/6
mice at the age of 7–9 weeks were used as recipients, and
BALB/c mice at the age of 7–9 weeks were used as donors.
All mice were kept in our animal facilities under specific
pathogen-free conditions. All animal procedures were
performed in accordance with protocols approved by
the Animal Experimentation Committee, Kansai Medical
University.

Irradiation

C57BL/6 mice were irradiated at 8·5 Gy (1·0 Gy/min) from a
137Cs source (Gammacell 40 Exactor, Nordion, International
Inc., Ottawa, Ontario, Canada) 1 day before the BMT.

Bone marrow transplantation and donor lymphocyte
infusion

Bone marrow cells were flushed from the femoral and tibial
bones of the BALB/c mice, and then suspended in RPMI-
1640. The BMCs were then filtered through a 70-mm nylon
mesh (Becton Dickinson Labware, Franklin Lakes, NJ, USA)
to remove debris, washed and adjusted to 1·5 ¥ 109 cells/ml
in RPMI-1640. The BMCs, thus prepared, were injected
directly into the BM cavity as described previously [7].
Briefly, the region from the inguen to the knee joint was
shaved and a 5-mm incision was made on the thigh. The
knee was flexed to 90 degrees and the proximal side of the
tibia was drawn to the anterior. A 26-gauge needle was
inserted into the joint surface of the tibia through the patel-

lar tendon and then inserted into the BM cavity. Using a
microsyringe (10 ml; Hamilton Co., Reno, NV, USA) con-
taining the donor BMCs (1·5 ¥ 109 cells/ml), the donor
BMCs were injected from the said bone holes into the BM
cavity of the left tibia (107 cells/7 ml/tibia) (IBM-BMT). In
some groups, BMCs were injected intravenously.

T cells were purified from the spleens by positive selection
by a MACS® system using CD4 and CD8a microbeads
(Miltenyi Biotec GmbH, Bergisch Gladbach, Germany) after
depletion of red blood cells, or by an EPICS ALTRA flow
cytometer (Coulter, Hialeah, FL, USA) after staining with
fluorescein isothiocyanate (FITC)- or phycoerythrin (PE)-
conjugated anti-CD4/CD8 monoclonal antibodies (mAbs)
(BD Pharmingen, San Diego, CA, USA).

Splenic T cells were injected into the BM cavity of the
right tibia (107 cells/7 ml/tibia: intrabone marrow T cell
injection as DLI; IBM-DLI) or injected intravenously (i.v.-
DLI; 107 cells/0·5 ml) into the recipient mice along with the
IBM-BMT. Recipients treated with IBM-BMT alone
(without DLI) served as negative controls (termed NO-DLI)
[13].

Preparation of freshly isolated BMSCs

Three days after the DLI, BMCs were flushed from the right
tibial bones of the recipient mice, and non-haemopoietic
MSC-enriched cells (defined as CD45–/CD106+ cells) were
sorted immediately by an EPICS ALTRA flow cytometer
(Coulter, Hialeah, FL, USA) after staining with FITC- or
PE-conjugated anti-CD45/CD106 mAbs (BD Pharmingen,
San Diego, CA, USA). Freshly isolated non-haemopoietic
BMSCs-enriched populations, sorted as CD45–/CD106+

cells, were prepared from the recipients of IBM-
BMT + IBM-DLI, IBM-BMT + i.v.-DLI, or IBM-BMT alone
(NO-DLI). Haemopoietic BMC-enriched populations,
sorted as CD45+/CD106– cells, were also prepared from the
recipients and used as controls.

Preparation of cultured BMSCs

Bone marrow cells from the right tibia, into which T cells had
been injected as DLI, were collected from the recipients of
IBM-BMT + IBM-DLI, IBM-BMT + i.v.-DLI or IBM-BMT
alone (without DLI) 3 days after treatment, and cultured in
Dulbecco’s modified Eagle’s medium (DMEM) with 10%
fetal calf serum (FCS). Two days later, non-adherent cells
were removed. Adherent cells were detached using trypsin-
ethylenediamine tetraacetic acid, and passaged when 80%
confluence was reached and then replated. After 2 weeks
(short-term culture) or 3 months (long-term culture) the
cultures were discontinued, and BMSCs were harvested and
used for further experiments, including mixed leucocyte
reaction (MLR) and real-time reverse transcription–
polymerase chain reaction (RT–PCR) assay. The culture-
expanded BMSCs from the recipients of IBM-BMT +
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IBM-DLI, IBM-BMT + i.v.-DLI or IBM-BMT alone
(without DLI) were stained with FITC-anti-CD45 and
PE-anti-CD106 mAbs and analysed by a fluorescence acti-
vated cell sorter (FACScan) (BD Pharmingen).

Mixed leucocyte reaction

Various numbers of freshly prepared (defined as CD45–/
CD106+ BM cells) or cultured BMSCs from the recipients
of IBM-BMT + IBM-DLI, IBM-BMT + i.v.V-DLI or IBM-
BMT alone (without DLI) were added to the culture of
one-way MLR (4-day culture) where 2 ¥ 105 responder
CD4+ T cells from BALB/c mice were stimulated with 12 Gy
irradiated stimulator spleen cells (2 ¥ 105 cells) from B6
mice in a 96-well flat-bottomed plate in a total volume of
0·2 ml. CD45+/CD106– haemopoietic cells or whole BMCs
served as controls for BMSCs added to the culture. The cul-
tures were pulsed with 0·5 mCi of [3H]-TdR for the last 16
h of the culture period.

Activation of T cells with concanavalin A

Splenic T cells (2 ¥ 106 cells) from BALB/c mice were cul-
tured with 2·5 mg/ml of concanavalin A (ConA) for 4 days.
Activated T cells, thus prepared, were used as a positive
control in real-time RT–PCR assay and enzyme-linked
immunosorbent assay (ELISA) to detect cytokines.

Flow cytometric analyses of intracellular cytokines

CD4-enriched T cells from BALB/c mice were cultured with
irradiated stimulator spleen cells from B6 mice with cultured
BMSCs from the recipients of IBM-BMT + IBM-DLI, IBM-
BMT + i.v.-DLI or IBM-BMT alone (without DLI) in round-
bottomed plates (RPMI-1640) with 10% FCS. Cells were
harvested 6 days later and stained with biotin-conjugated
anti-H-2Kd (visualized by streptavidin–peridinin
chlorophyll-Cy5·5) and FITC-anti-CD4 mAb (BD Pharmin-
gen) to detect responder (donor) CD4 T cells. The cells were
next fixed and permeabilized with Cutofix/Cytoperm solu-
tion™ (BD Pharmingen). Intracellular cytokines were
detected after the staining of cells with PE-anti-interleukin
(IL)-2, -interferon (IFN)-g or -IL-4 using an Intracellular
Cytokine Staining Kit® (BD Pharmingen). Cells stained
with isotype control cocktail (BD Pharmingen) served as a
control. The stained cells were analysed by a FACScan®
(Becton Dickinson Co., Mountain View, CA, USA).

Real-time RT–PCR assay

Cytokine messages of BMSCs were determined by real-
time RT–PCR. We prepared some primers for transforming
growth factor (TGF)-b (forward: TTTCGATTCAGCGCT
CACTGCTCTTGTGAC, reverse: ATGTTGGACAACTGCT

CCACCTTGGGCTTGC), hepatocyte growth factor (HGF)
(forward: AAGAGTGGCATCAAGTGCCAG, reverse: CTG
GATTGCTTGTGAAACACC), IL-2 (forward: TGGAGCA
GCTGTTGATGGAC, reverse: CAATTCTGTGGCCTGCTT
GG), IL-4 (forward: ACAGGAGAAGGGACGCCAT, reverse:
GAAGCCCTACAGACGAGCTCA), IL-10 (forward: GGTT
GCCAAGCCTTATCGGA, reverse: ACCTGCTCCACTGC
CTTGCT) and IL-15 (forward: CATCCATCTCGTGCTAC
TTGTGTT, reverse: CATCTATCCAGTTGGCCTCTGTTT)
(Nisshinbo, Chiba, Japan).

Real-time RT–PCR was conducted on a DNA engine
Opticon2 System (MJ Japan Ltd, Tokyo, Japan) by using
SYBR Green I as a double-stranded DNA-specific binding
dye and continuous fluorescence monitoring. The cycling
conditions consisted of a denaturation step for 10 min at
95°C, 40 cycles of denaturation (94°C for 15 s), annealing
(60°C for 30 s) and extension (72°C for 30 s). After amplifi-
cation, melting curve analysis was performed with denatur-
ation at 95°C, then continuous fluorescence measurement
from 65°C to 95°C at 0·1°C/s. All reactions were run at least
in duplicate, and included control wells without cDNA.

Detection of cytokines in MSC culture supernatant

Mesenchymal stem cell culture supernatants were collected
2 weeks later, and the amounts of IL-2, IL-4, IFN-g and
TGF-b were determined by ELISA kits.

Statistical analyses

Non-parametric analyses (Mann–Whitney U-test and log-
rank test) were performed using StatView software (Abacus
Concepts, Berkley, CA, USA). Values of P < 0·05 were con-
sidered statistically significant.

Results

In vitro immunosuppressive effects of BMSCs on
T cell proliferation

Three days after DLI, BMCs were collected from the recipi-
ents, and non-haemopoietic BMCs (defined as CD45–/
CD106+ cells) were isolated immediately as shown in Fig. 1a.
The average number of these sorted cells per mouse were as
follows. CD45–/CD106+ cells from the recipients of IBM-
BMT + IBM-DLI: 31 033 � 2450 cells (four mice), CD45–/
CD106+ cells from the recipients of IBM-BMT + i.v.-DLI:
29 850 � 2728 cells (four mice), CD45–/CD106+ cells
from the recipients of IBM-BMT alone (without DLI):
36 630 � 5244 cells (four mice). There were no statistical
differences among these groups regarding the yields of
CD45–/CD106+ cells. The sorted CD45–/CD106+ cells from
these recipients were added to the culture of one-way MLR.
As shown in Fig. 2, all the CD45–/CD106+ cells isolated from
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the BM of IBM-DLI, i.v.-DLI and IBM-BMT alone (without
DLI) suppressed MLR only slightly, but not significantly (not
statistically significant among three groups). This is the case
when haemopoietic CD45+/CD106– cells or whole BMCs
were added to the culture. Thus, non-haemopoietic BMCs
freshly isolated from the site of IBM-DLI could not signifi-
cantly suppress T cell proliferation in MLR. This might be
due to the heterogeneity of non-haemopoietic BMCs. There-
fore, we next examined the inhibitory effect of cultured
BMSCs after IBM-DLI.

Three days after DLI, BMCs were collected from the
recipients, and cultured in DMEM with 10% FCS for
2 weeks, as shown in Materials and methods. The phenotypes
of BMSCs, thus prepared, were negative for CD45 and CD34,
but positive for CD90 and CD106 (Fig. 1b). These BMSCs
were added to the culture of MLR to examine their suppres-
sive effects.

As shown in Fig. 3a and b, the BMSCs prepared from the
recipients treated with IBM-BMT + IBM-DLI significantly
suppressed MLR in a dose-dependent fashion when com-
pared with those from the recipients treated with IBM-
BMT + i.v.-DLI. It is surprising that the BMSCs from the
recipients of IBM-BMT + IBM-DLI still showed a suppres-
sive effect on T cell proliferation even after long-term culture
(3 months) when compared with those prepared from the

recipients of IBM-BMT + i.v.-DLI (Fig. 3c), suggesting that
the suppressive effects of BMSCs on the BM (IBM-DLI) are
long-lasting.

The frequency of IFN-g- and IL-4-producing T cells
after coculture with BMSCs

To examine the effects of BMSCs on T cell polarization,
CD4-enriched T cells from donor BALB/c mice were cultured
with irradiated stimulator spleen cells from B6 mice and
BMSCs cultured from the recipients of IBM-BMT + IBM-
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DLI, IBM-BMT + i.v.-DLI, or IBM-BMT alone (without
DLI). The development of T helper 1 (Th1) or Th2 cells was
defined by intracellular staining of IFN-g or IL-4. The fre-
quency of IL-4-producing cells was slightly but significantly
higher in the culture with BMSCs from IBM-BMT + IBM-
DLI than in that with BMSCs from IBM-BMT + i.v.-DLI
(Fig. 4a and b versus 4c and summarized in 4g). Conversely,
the percentage of IFN-g-producing cells was lower in the
culture with BMSCs from IBM-BMT + IBM-DLI than in
that with BMSCs from IBM-BMT + i.v.-DLI (Fig. 4d and e
versus 4f, and summarized in 4g). Furthermore, this is the
case when intracellular IL-2 was examined (data not shown).
Thus, the polarization of Th2 cells is facilitated strongly after
co-culture with the BMSCs from the recipients of IBM-
BMT + IBM-DLI, while Th1 cells are induced dominantly by
co-culture with the BMSCs from the recipients of IBM-
BMT + i.v.-DLI. These findings suggest strongly that T cells
injected into the BM cavity can modulate the function of
BMSCs after their interaction.

Bone marrow stromal cells produce immunoregulatory
cytokines: TGF-b and HGF

Previous reports have shown that BMSCs can modify T cell
functions by soluble factors [18,19]. Therefore, we attempted
to identify molecules involved in the immune modulation by
BMSCs. First, we determined the levels for IL-2, IL-10, IFN-g
and TGF-b in the culture supernatant of BMSCs using an
ELISA. The culture supernatants of enriched T cells stimu-
lated with ConA served as a control. As shown in Table 1,
IL-2, IL-10 or IFN-g were not detected in the culture super-
natants of BMSCs from the recipients of IBM-BMT + IBM-
DLI, IBM-BMT + i.v.-DLI or IBM-BMT alone (without
DLI), while a significant amount of TGF-b was detected in
the culture supernatants of BMSCs from the recipients of
IBM-BMT + IBM-DLI, but not in those from the recipients
of IBM-BMT + i.v.-DLI or IBM-BMT alone (without DLI).
These results indicate that TGF-b secreted from the BMSCs
obtained from the recipients of IBM-BMT + IBM-DLI

Fig. 3. Inhibitory effect of cultured bone

marrow stromal cells (BMSCs) on T cell

proliferation. Bone marrow cells from the right

tibia were collected from the recipients of

intrabone marrow-bone marrow

transplantation (IBM-BMT) + IBM-donor

lymphocyte infusion (DLI),

IBM-BMT + intravenous (i.v.)-DLI or

IBM-BMT alone (without DLI) and cultured

for 2 weeks. Graded numbers of cultured

BMSCs (102-104 cells) were added to the

culture of one-way mixed leucocyte reaction

(MLR) (a, b). BMSCs were obtained after the

long-term culture (cultured for 3 months), and

were added to the culture of one-way MLR (c).

The data in figures are expressed as mean

counts per minute � standard deviation of

three mice (separately cultured BMSCs

obtained from the recipient). Symbols in the

boxes represent origins of cultured BMSCs.

*Statistically significant when compared with

MLRs performed in the groups (P < 0·05).
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might be one of the candidates for attenuation of GVHD in
our model system.

It has been reported that HGF also inhibits T cell prolif-
eration or activation [18,19]. Therefore, we next determined
in the culture supernatants of BMSCs whether the levels of
HGF in BMSCs increased after IBM-BMT + IBM-DLI. We
measured HGF (and also TGF-b) in the message level by a
quantitative real-time RT–PCR because no ELISA kit is
available to detect murine HGF. As shown in Fig. 5a (HGF)
and 5b (TGF-b), the relative levels of both HGF and TGF-b
were significantly higher in the BMSCs from the recipients of
IBM-BMT + IBM-DLI than in those from the recipients of
IBM-BMT + i.v.-DLI or IBM-BMT alone (without DLI).
Furthermore, as summarized in Table 2, we did not detect
substantial levels of IL-2, IL-4 or IL-15 mRNA in BMSCs
from the recipients of IBM-BMT + IBM-DLI, IBM-BMT +

i.v.-DLI or IBM-BMT alone (without DLI). However, it is
noted that a slight but significant level of IL-10 message
was detected only in the BMSCs from recipients of
IBM-BMT + IBM-DLI, but not in those from recipients of
IBM-BMT + i.v.-DLI or IBM-BMT alone (without DLI).
Therefore, T cells injected directly into the BM cavity can
induce the production of suppressive cytokines from
BMSCs, and BMSCs might exert their inhibitory effect on T
cell activation or proliferation via HGF and/or TGF-b.

Discussion

Transplantation biology has been one of the major advances
in medicine during the last few decades. BMT, in particular,
can cure a variety of malignancies by exploiting graft-versus-
tumour effects exerted by the lymphocytes. In this proce-

Table 1. Measurement of cytokines.

No DLI† i.v.-DLI IBM-DLI T cells with ConA‡

IL-2 (pg/ml) 0 0 0 87·3 � 15·5

IFN-g (pg/ml) 0 0 0 1418·2 � 369·4

IL-10 (pg/ml) 0 0 0 1114·6 � 103·1

TGF-b (ng/ml) 0 0·27 � 0·4 14·2 � 2·4 0·6 � 0·5

†Bone marrow stromal cell (BMSC) culture supernatants from the recipients of intrabone marrow-bone marrow transplantation (IBM-

BMT) + IBM-donor lymphocyte infusion (DLI), IBM-BMT + intravenous (i.v.)-DLI, or IBM-BMT alone (without DLI) were collected 2 weeks later.

The cell supernatants were analysed for the amount of interleukin (IL)-2, IL-4, interferon (IFN)-g and trandforming growth factor (TGF)-b by

enzyme-linked immunosorbent assay. ‡Splenic T cells from BALB/c mice were activated with concanavalin A (ConA) and used as a positive control.

Fig. 5. Production of transforming growth

factor (TGF)-b and hepatocyte growth factor

(HGF) in bone marrow stromal cells (BMSCs).

Culture expanded BMSCs from the recipients

of intrabone marrow-bone marrow

transplantation (IBM-BMT) + IBM-donor

lymphocyte infusion (DLI),

IBM-BMT + intravenous (i.v.)-DLI or

IBM-BMT alone (without DLI) were used for

analysis of cytokine messages by real-time PCR.

After DNase I treatment, cDNA was

synthesized, amplified using HGF or TGF-b
primer, and visualized with SYBR Green by

real-time reverse transcription–polymerase

chain reaction. Relative intensity of HGF or

TGF-b mRNA was calculated on the basis of

glyceraldehyde-3-phosphate dehydrogenase

(GAPDH) intensity. Columns represent relative

cytokine message levels of TGF-b and HGF.

Each column shows mean � standard deviation

of three mice (separately cultured BMSCs

obtained from the recipient), and we performed

two separate experiments. Symbols in the

boxes represent origins of cultured BMSCs.

*Statistically significant when compared with

cytokine message performed in the groups

(P < 0·05).
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dure, one of the major problems to be solved is GVHD. We
have developed recently a new protocol for BMT: IBM-BMT
can induce persistent allogeneic donor-specific tolerance
without the use of immunosuppressants after the treatment,
even when the radiation doses are reduced to sublethal levels.
Therefore, we have aimed to develop a new strategy for the
successful engraftment of donor-derived haematolymphoid
cells without developing GVHD even in the presence of T
cells in the donor inoculum. We have found that GVHD
could be alleviated when BMCs containing T cells were
inoculated into the BM cavity [9]. We compared the severity
of GVHD induced by the intravenous injection of T cells
(i.v.-DLI) with that induced by the IBM injection of T cells
(IBM-DLI). Acute GVHD was observed in recipients treated
with IBM-BMT + i.v.-DLI, while reduced GVHD was seen in
those treated with IBM-BMT + IBM-DLI. However, the
mechanisms underlying this inhibition still remain unre-
solved and therefore we focused on the function of BMSCs,
because T cells can interact with BMSCs in the BM cavity
after the IBM-DLI. The ability of MSCs to interact with
immune cells and to modulate their response has important
implications in the transplantation biology. We have carried
out experiments in which the sorted CD45–/CD106+ cells
from the recipients of IBM-BMT + IBM-DLI, IBM-BMT + i.
v.-DLI or IBM-BMT alone (without DLI) were added to the
culture of one-way MLR. The inhibitory ability of non-
haemopoietic BMCs to activated T cells was insufficient
(Fig. 2). However, cultured BMSCs from the recipients of
IBM-BMT + IBM-DLI, IBM-BMT + i.v.-DLI and IBM-
BMT alone (without DLI) showed an immunosuppressive
effect in MLR in a dose-dependent fashion (Fig. 3). Further-
more, of interest and of importance is that the cultured
BMSCs from the recipients of IBM-BMT + IBM-DLI sup-
pressed MLR strongly even in small numbers (102-3 ¥ 103)
when compared with BMSCs from the recipients of IBM-
BMT + i.v.-DLI.

Furthermore, the conversion of Th1 cells (defined by
intracellular staining of IFN-g) was clearly inhibited while
the polarization of Th2 cells (defined by intracellular stain-
ing of IL-4) was facilitated by BMSCs from the recipients

treated with IBM-DLI. In contrast to this, BMSCs from the
recipients of i.v.-DLI prompted the polarization of Th1 cells
(Fig. 4). These data suggest that BMSCs from the recipients
of IBM-BMT + IBM-DLI interact with naive T cells to
convert Th2 cells, which might be beneficial for GVHD
management.

Several recent reports have described how BMSCs
produce soluble factors, including TGF-b and HGF, which
regulate T cell proliferation [18,21,22,32]. In our present
study, BMSCs from the recipients of IBM-BMT + IBM-DLI
produced significantly higher amounts of HGF and TGF-b
than those from the recipients of IBM-BMT + i.v.-DLI and
IBM-BMT alone (without DLI) (Fig. 5 and Table 1).

Collectively, our findings indicate clearly that BMSCs can
interact with T cells that have been injected into the BM
cavity as IBM-DLI, and that the function(s) of BMSCs might
somehow be modulated by this interaction to produce
inhibitory cytokines and to possess the ability to convert Th0
cells to Th2 cells, but not to Th1 cells. It should be noted that
the modulated features of BMSCs were maintained for at
least 6 weeks, thus leading to the reduction of GvH
responses. We have shown, in our GVHD model, that IBM-
DLI (in vivo injection of donor T cells into the BM cavity)
(but not i.v.-DLI) can attenuate GVHD. Therefore, our
present study provides the basic information that IBM-BMT
is an excellent strategy to engraft donor cells efficiently along
with attenuation of GVHD, even when some quantities of T
cells are contaminated in BMC preparations. Thus, IBM-
BMT can control GVHD easily.

T cells can recognize MHC determinants on BMSCs
in vivo, and the BMSC recognized by T cells can modulate
their functions. Therefore, we are now investigating subcel-
lular processes after the T–BMSC interaction and identifying
molecules, other than MHC, to be essential for this
interaction.
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