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Abstract 

The polarization of microglia promotes the development of cisplatin-induced ototoxicity, and exosomes 
(Exo) derived from TNF-α preconditioned mesenchymal stem cells (MSCs) may induce the polarization 
of macrophage. Mice were intraperitoneally injected with cisplatin to establish the ototoxicity model. 
Bone marrow MSCs (BMSCs) were preconditioned with TNF-α for 48 h, and the relevant TNF-Exo or 
Exo was enriched, which were further trans-tympanically administered in the left ear of ototoxic mice. 
Auditory sensitivity was revealed with auditory brainstem response (ABR) at 8, 16, 24, and 32 kHz. The 
number of hair cells was detected with Myosin 7a staining. Damaged auditory sensitivity and up-regulated 
hair cell loss were revealed in cisplatin-exposed mice, which could be reversed by Exo or TNF-Exo 
treatment. Mechanically, up-regulated Iba1, Cd86, iNOS, Cd206, and Arg1 were detected in 
cisplatin-exposed cochlea. TNF-Exo or Exo administration further decreased Iba1, Cd86, and iNOS 
expression, and increased cd206 and Arg1 expression. TNF-Exo or Exo administration inhibited the 
productin of pro-inflammatory cytokines (IL-1β and IL-6), while enhanced the anti-inflammatory cytokine 
IL-10 production in the cisplatin-exposed cochlea. Importantly, TNF-Exo administration showed more 
profound benefits compared with Exo. TNF-α preconditioning might be a new therapeutic option to 
enhance the capability of BMSCs-derived exosomes against cisplatin-induced ototoxicity. 
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Introduction 
As the first inorganic platinum-based 

chemotherapeutics, cisplatin is generally utilized to 
treat various solid cancers [1, 2]. Multiple mechanisms 
related to cancer cell apoptosis have been discovered. 
Among these, cisplatin can bind with DNA to form 
intrastrand cross-link conjugate to activate several 
signal transduction pathways, which induce 
apoptosis [3-5]. Meanwhile, accompanying ototoxicity 
can happen and range from 20 to 70%, which might 
lead to temporary or permanent psychological impact 
[6-8]. Mechanically, ototoxic drug treatment can alter 
the number, morphology, and differentiation of 
macrophages [9, 10], and macrophage-related 
inflammation contributes to progressive hair cell 

death and consequent ototoxicity [11]. All of these 
indicate that targeting cisplatin-induced 
inflammation-related ototoxicity is emergent in 
clinical practice. 

In multiple preclinical studies, the potential to 
utilize exosomes derived from bone marrow 
mesenchymal stem cells (BMSCs) to alleviate 
ototoxicity is investigated, when considering their 
high delivery efficiency, biocompatibility, and 
multifunctional characteristics [12, 13]. More evidence 
indicates that exosomes derived from preconditioning 
BMSCs show more treatment benefits than traditional 
exosome administration [14, 15]. Tumor necrosis 
factor-alpha (TNF-α) is a pro-inflammatory cytokine 
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that mimics the inflammatory milieu often present in 
pathological conditions [16]. Pre-treating MSCs with 
TNF-α equips them to better respond to inflammatory 
stimuli in vivo, tailoring their therapeutic effects to the 
disease environment [17, 18]. Under physiological 
conditions, BMSCs can secret a low level of TNF-α, 
which is required for self-renewal and differentiation 
of BMSCs via autocrine/paracrine signaling [19, 20]. 
TNF-α exposure increases the secretion of key 
immunosuppressive factors by MSCs [21]. In 
inflammatory bowel disease, TNF-α can enhance the 
therapeutic effects of exosomes derived from MSCs 
through the induction of macrophage polarization 
[22]. All of these indicate the potential to utilize 
exosomes derived from TNF-α preconditioning 
BMSCs to alleviate ototoxicity. 

In this study, we aim to study the effects of 
exosomes derived from TNF-α preconditioning 
BMSCs (TNF-Exo) on cisplatin-induced ototoxicity, 
focusing on microglia polarization and inflammatory 
cytokines microenviroment in the cochlea.  

Methods & materials 
TNF-α preconditioned BMSCs  

BMSCs isolation was performed as indicated in 
our previous research [13, 15]. C57BL mice (6–8 
weeks) were ordered from Peking Vital River 
Laboratory Animal Ltd. (Beijing, China). Bone 
marrow cells were flushed out from the femurs, 
which were further centrifuged (800 rpm, 5 min) and 
enriched with CD11b microbeads (StemCell 
Technologies) to obtain BMSCs. BMSCs were cultured 
in Corning MEM medium with 10% 
exosome-depleted fetal bovine serum (Gibco) and 
seeded into six-well dishes (5×103 cells/cm2). Flow 
cytometry was utilized to testify BMSCs with the 
detection of CD105, CD29, CD45, and CD34 (data not 
shown). TNF-α (Biolegend, 20 ng/ml) was utilized to 
incubate the 3rd passage of BMSCs for 48 hours.  

Exosome isolation and characterization 
The media derived from TNF-α preconditioned 

BMSCs or normal cultured BMSCs were centrifuged 
(350× g, 15 min, 4°C; 16,000 × g, 30 min, 4°C), filtered 
with Millipak 0.22 µm filter, and ultra-centrifuged 
(120,000 × g, 70 min, 4°C) to get exosome suspension, 
which was resuspended with physiological saline.  

TNF-Exo or Exo size distribution was assayed 
with nanoparticle tracking in NanoSight NS300 
equipment. The surface markers of exosome (CD9, 
CD63, Tsg101, and Alix) were assayed with Western 
blots, and transmission electron microscopy (TEM) 
was utilized to reveal the membrane structure with a 
JEM-1400Flash Electron Microscope (Jeol, Tokyo, 

Japan).  

Cisplatin-exposed mice and exosomes 
treatment 

A single intraperitoneal injection of 1 mg/mL 
cisplatin (30 mg/kg) was performed on C57BL/6 mice 
(6–8 weeks, n=10). After half an hour, 1.2 µg/µL 
TNF-Exo or Exo (1 μL) was trans-tympanically 
introduced in the left ear. Sham surgery was 
performed on the control group with the 
intraperitoneal administration of physiological saline. 
The whole protocol was approved by the Ethics 
Committee of Xiangya Hospital. 

Auditory brainstem response (ABR) 
Cisplatin-exposed mice were euthanized one 

week after cisplatin exposure, and the TDT System III 
apparatus (Tucker Davies Technologies) was utilized 
to detect ABR. In brief, acoustic stimuli (frequencies: 
8, 16, 24, and 32 kHz; intensities: 10-100 dB; duration: 
100 ms) was administrated into the ear canal. 
Detected wave V was identified as a hearing 
threshold. Dissociated cochlear tissues were used for 
relative content and immunofluorescence detection 
after ABR measurement. 

Quantitative real-time PCR 
PureLink RNA Mini Kit was adopted to extract 

total RNA from the pooled cochlea tissues. Applied 
Biosystems High-Capacity cDNA Reverse 
Transcription Kit was utilized to reverse-transcribe 
total RNA into cDNA. Further amplification was 
detected with SYBR Green (Roche) with the following 
protocol: 95°C, 10 min; 95°C, 15 s, 35 cycles; and 60°C, 
1 min. Primer sequences were listed: Cd86, 
5’-TCAATGGGACTGCATATCTGCC-3’, reverse 
primer 5’-GCCAAAATACTACCAGCTCACT-3’; 
Cd206, forward primer 5’-GGGACTCTGGATTGGAC 
TCA-3’, reverse primer 5’-GCTCTTTCCAGGCTCTG 
ATG-3’; Iba1, forward primer 5’-CTTGAAGCGAAT 
GCTGGAGAA-3’, reverse primer 5’-GGCAGCTCG 
GAGATAGCTTT-3’; and Gapdh, forward primer 
5’-TTTGCACTGGTACGTGTTGAT-3’, reverse primer 
5’-AATGGATTTGGACGCATTGGT-3′. The relative 
expression was quantified with the 2−ΔΔCt method after 
normalizing to Gapdh.  

Western blotting 
The cochlear tissues, Exo, and TNF-Exo lysates 

were separated with 10% SDS-PAGE and transferred 
to polyvinylidene fluoride membranes. Primary 
antibodies against CD63, CD9, Alix, Tsg101, Bax, Bcl2, 
Iba1, Cd86, iNos, Cd206, Arg1, Cleaved caspase3, and 
Gapdh (Santa Cruz, 1:1000 dilution, overnight) and 
peroxidase-conjugated secondary antibody (Santa 
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Cruz, 1:3000 dilution, two hours) were sequencing 
incubated. The signal was developed with a Pierce 
Enhanced Chemiluminescence. GAPDH was utilized 
as an internal control, and the relative expression was 
analyzed with NIH-Image J1.51p 22. 

Myosin staining 
Paraformaldehyde (4%) was used to fix cochlea 

tissues and Triton X-100 (1%) was adopted to 
permeabilize fix cochlea tissues (2-hour, at room 
temperature). The permeabilized cochlea tissues were 
incubated with primary anti-myosin 7a antibody 
conjugated with FITC (Santa Cruz). The percentage of 
hair cells was indicated with the number of 
Myo7a-positive cells/100 μm. Representing images 
were observed with a Nikon 80i microscope. 

Enzyme-linked immunosorbent assay (ELISA) 
The relative content of IL-1β, IL-10, and IL-6 was 

detected with relevant ELISA kits (eBioscience) 
according to the manufacturer’s instructions. All 
standard solutions and samples were assayed with a 
SpectraMax M5 microplate reader (Molecular 
Devices) at a wavelength of 450 nm. 

Statistical analysis 
Brown-Forsythe ANOVA test followed by 

Dunnett's T3 multiple comparisons test were utilized 
to reveal the differences between groups. The signifi-
cance level was set at a p-value < 0.05. All statistical 
analyses were performed with GraphPad Prism.  

Results 
Characterization of TNF-α preconditioned 
BMSC-derived exosomes 

TEM (Figure 1A), size distribution (Figure 1B), 

and exosomal markers detection (Figure 1C) were 
performed on TNF-Exo and Exo to identify the 
influence of TNF-α precondition on the characteristics 
of exosomes. Our results demonstrated that TNF-Exo 
and Exo demonstrated similar structures (single 
membrane), size distribution (average:110–120 nm), 
and relative expression of CD9, Alix, Tsg101, and 
CD63. All in all, TNF-α precondition did not influence 
the characterization of exosomes derived from 
BMSCs.  

TNF-Exo ameliorates auditory sensitivity in 
ototoxic mice 

Auditory sensitivity was revealed with ABR 
measurement. Cisplatin exposure greatly elevated the 
hearing thresholds in the cisplatin-exposed mice at 8 
kHz (Control: 33.28±4.14 dB; Cisplatin: 95.42±12.14 
dB) (Figure 2A), 16 kHz (Control: 35.98±5.61 dB; 
Cisplatin: 101.10±14.29 dB) (Figure 2B), 24 kHz 
(Control: 40.31±6.51 dB; Cisplatin: 99.38±13.23 dB) 
(Figure 2C), and 32 kHz (Control: 34.34±4.60 dB; 
Cisplatin: 98.52±12.79 dB) (Figure 2D), whereas Exo or 
TNF-Exo administration could down-regulate the 
thresholds significantly. When compared with Exo (6 
kHz: 76.13±11.13 dB; 16 kHz: 82.19±13.98 dB; 24 kHz: 
80.14±13.25 dB; 32 kHz: 78.42±12.27 dB), TNF-Exo 
dramatically decreased the elevated hearing 
thresholds at the detected four frequencies (6 kHz: 
58.25±9.81 dB; 16 kHz: 61.28±11.08 dB; 24 kHz: 
56.87±10.12 dB; 32 kHz: 60.14±10.34 dB). All of these 
indicated that TNF-Exo restored auditory sensitivity 
in ototoxic mice and demonstrated more therapy 
benefits than Exo. 

 

 
Figure 1. BMSCs derived exosomes characterization. A, Representative TEM image of exosomes derived from TNF-α preconditioned BMSCs (TNF-Exo). B, The size 
distribution of TNF-Exo revealed by nanoparticle tracking analysis. C, CD9, Alix, Tsg101, and CD63 detection by Western blotting from exosomes derived from BMSCs (Exo) 
and TNF-Exo.  
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Figure 2. TNF-Exo ameliorated auditory sensitivity in ototoxic mice. A-D, ABR detection (at 8, 16, 24, and 32 kHz) after Exo or TNF-Exo treatment in cisplatin exposed mice 
(n = 10). ***p < 0.001 compared to Control group, #p < 0.05, ##p < 0.01, ###p < 0.001 compared to Cisplatin group, ^p < 0.05, ^^p < 0.01 compared to Cisplatin+Exo group. 
Brown-Forsythe ANOVA test followed by Dunnett's T3 multiple comparisons test.  

 

TNF-Exo ameliorates hair cell loss in ototoxic 
mice 

In order to reveal the treatment benefit of 
TNF-Exo in the cochlea, the relevant apoptosis protein 
was detected with Western Blot (Figure 3A). Cisplatin 
exposure up-regulated Bax and cleaved caspase 3 
expression (Figure 3B and 3D), and down-regulated 
Bcl2 expression (Figure 3C), which could be reversed 
by Exo or TNF-Exo therapy. It was noteworthy that 
the TNF-Exo group showed a more significant effect 
on the alteration of apoptosis protein expression when 
compared with the Exo group. 

A highly organized cochlea structure indicates 
functional auditory function. Our results 
demonstrated that a significant loss of hair cells was 
detected after cisplatin exposure (Control: 59.73±5.45 
cells per 100 μm; Cisplatin: 23.24±4.84 cells per 100 
μm), and TNF-Exo and Exo administration alleviated 
the loss of hair cells (Figure 3E). Compared with Exo 
(33.23±4.91 cells per 100 μm), TNF-Exo treatment 
significantly alleviated hair cell loss (45.64±5.53 cells 
per 100 μm) (p<0.05). All of these testified that 

TNF-Exo prevented hair cell loss with diminished 
apoptosis in ototoxic mice. 

TNF-Exo modulates microglial activation and 
polarization in ototoxic mice  

Western blotting was adopted to detect 
microglia M1 markers (Iba1, Cd86, iNos) and M2 
markers (CD206, Arg1) expression in the 
cisplatin-exposed cochlea (Figure 4A). Up-regulated 
Iba1 (Figure 4B), Cd86 (Figure 4C), iNOS (Figure 4D), 
Cd206 (Figure 4E), and Arg1 (Figure 4F) were 
detected in cisplatin-exposed cochlea. TNF-Exo or Exo 
administration decreased the expression of Iba1, 
Cd86, and iNOS, and increased the expression of 
cd206 and Arg1. Significantly, TNF-Exo 
administration showed more treatment benefits 
compared with Exo. 

TNF-Exo modulates microglial M1/M2 
polarization in ototoxic mice 

On the other hand, qRT-PCR was utilized to 
detect Iba1, Cd86, and Cd206 expression in cochlea 
tissues. As expected, up-regulated Iba1 (Figure 5A), 
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Cd86 (Figure 5B), and Cd206 (Figure 5C) were 
observed in cisplatin-exposed cochlea. TNF-Exo or 
Exo administration could decrease Iba1 and Cd86 
expression, and increase cd206 expression.  

On the other hand, ELISA was adopted to detect 
cytokines content in cochlea homogenates. 
Up-regulated IL-1β (Control: 17.47±2.54 pg/mg 
tissue; Cisplatin: 80.18±7.71 pg/mg tissue) (Figure 5D) 
and IL-6 (Control: 24.55±4.20 pg/mg tissue; Cisplatin: 
98.74±14.92 pg/mg tissue) (Figure 5E) were detected 
in the cisplatin-exposed cochlea, which could be 
significantly reduced by TNF-Exo (IL-1β: 36.03±6.85 

pg/mg tissue; IL-6: 46.85±8.81 pg/mg tissue) or Exo 
(IL-1β: 56.20±6.94 pg/mg tissue; IL-6: 74.14±9.98 
pg/mg tissue) administration. On the other hand, 
TNF-Exo or Exo administration up-regulated the 
secretion of IL-10 in the cisplatin-exposed cochlea 
(Control: 26.95±4.72 pg/mg tissue; Cispaltin: 
32.28±5.73 pg/mg tissue: Exo: 47.64±6.97 pg/mg 
tissue; TNF-Exo: 79.30±9.10 pg/mg tissue) (Figure 5F). 
These results confirmed that TNF-Exo could 
modulate microglial M1/M2 polarization in ototoxic 
mice. 

 

 
Figure 3. TNF-Exo inhibited cisplatin-induced hair cell loss. A, Western blotting was adopted to detect the cochlear Bax, Bcl2, and cleaved caspase3 expression from different 
groups. The expression was normalized to control (B-D, n=3). E, Myosin 7a-positive hair cells quantification (n=6) in the cochlea. **p < 0.01, ***p < 0.001 compared to Control 
group, #p < 0.05, ##p < 0.01, ###p < 0.001 compared to Cisplatin, ^p < 0.05, ^^p < 0.01 compared to Cisplatin+Exo. Brown-Forsythe ANOVA test followed by Dunnett's T3 
multiple comparisons test. 
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Figure 4. TNF-Exo modulated microglial activation and polarization in the cochlear after cisplatin treatment. Iba1, Cd86, iNos, CD206, and Arg1 in the cochlea were measured 
with Western blotting. The expressions were normalized to Control (B-F, n = 3). *p < 0.05 compared to Control group, #p < 0.05, ##p < 0.01 compared to Cisplatin group, ^p 
< 0.05 compared to Cisplatin+Exo group. Brown-Forsythe ANOVA test followed by Dunnett's T3 multiple comparisons test. 

 

Discussion 
TNF-Exo alleviates cisplatin-induced ototoxicity 

with improved hair cell loss, up-regulated auditory 
sensitivity, inhibited inflammation cytokines release, 
and up-regulated M2 polarization when compared 
with Exo. TNF-α precondition induced 
BMSCs-derived exosomes are proposed as a novel 
therapeutic agent to promote regeneration and 
immunomodulation of cisplatin-induced ototoxicity. 
Our data also indicates that TNF-α pre-conditioning 
methods can be considered as a strategy for 
improving the therapeutic efficacy of BMSCs. 

Exosomes derived from BMSCs preserve the 
therapeutic potential of the parent BMSCs, and the 
administration of exosomes could avoid the safety 
concern associated with live cell therapy [23-25]. It is 
testified that BMSCs exosomal contents and functions 
are greatly influenced by the microenvironment. 
Ischemic tissue simulated conditions exposed BMSCs 
demonstrate up-regulated proangiogenic factors, 
which can be utilized to treat ischemic diseases [26]. 
On the other hand, exosomes derived from 

hypoxia-preconditioned MSCs exhibit greater 
therapeutic effects on femoral fracture healing [27]. In 
chemotherapy-induced premature ovarian failure, 
heat shock precondition can enhance the repair effect 
of mesenchymal stem cells by inhibiting the apoptosis 
of ovarian granulosa cells [28]. In this study, we 
further demonstrate that TNF-α preconditioned 
BMSCs could alter the polarization of microglia in the 
cochlea with diminished proinflammation cytokines 
expression. 

As highly specialized tissue macrophages in the 
cochlea, microglia contribute to the development and 
cleaning of the auditory system [29]. In the 
developing auditory system, microglia are activated 
and subsequently polarized into pro-inflammatory 
(M1) or anti-inflammatory (M2) phenotypes, and the 
phenotypic transition might lead to tissue remodeling 
or homeostasis after early hearing loss [24, 30]. 
Mounting evidence has testified that modulation 
microglia polarization is a potential target approach 
to treat ototoxicity. In this study, microglia functional 
plasticity in the cochlea is modulated by TNF-α 
preconditioned BMSCs-derived exosomes. Whether 
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TNF-Exo could be utilized to affect other central 
nervous system diseases is an interesting question 
needed to be answered.  

Some limitations should also be indicated here. 
Cisplatin-induced ototoxicity usually happen in the 
early stages of exposure (from hours to days), leading 
to progressive, and cumulative hearing loss. In this 
study, only the short-time (7-day) treatment benefit of 
TNF-Exo is observed after cisplatin exposure, and the 
chronic treatment benefit is not deciphered in this 
study. The standard TNF-Exo preparation process 
should be developed to improve the production of 
TNF-Exo. The content of TNF-Exo and the following 
therapy mechanism should be deciphered in the 
future. 

Conclusion 
Exosome therapy holds significant clinical value 

in combating cisplatin-induced ototoxicity. Exosomes 
derived from MSCs or other sources can carry 
bioactive molecules such as microRNAs, proteins, and 
lipids that modulate oxidative stress, inflammation, 

and apoptosis—key contributors to cisplatin-induced 
damage in the cochlea. By delivering these 
therapeutic agents directly to damaged tissues, 
exosomes can promote cellular repair, protect sensory 
hair cells, and preserve hearing function. Their 
nanoscale size, biocompatibility, and ability to cross 
biological barriers make exosomes a promising 
non-invasive treatment modality with reduced risks 
compared to systemic pharmacological approaches. 
Our results suggest that the efficacy could be further 
enhanced by pretreated the MSCs with TNF-α. The 
current findings lay the foundation for potential 
clinical applications of TNF-Exo in mitigating ototoxic 
effects.  

Author declarations 
Funding 

This work was supported by the National 
Science Foundation of China (No. 82002895, No. 
81600811); Changsha Natural Science Foundation 
(No. kq2202411); the Natural Science Foundation of 

 
Figure 5. Exosomes derived from TNF-α treated BMSCs modulated microglial M1/M2 polarization mediated inflammatory responses in the cochlear after cisplatin treatment. 
qRT-PCR was adopted to assay Iba1 (A), Cd86 (B), Cd206 (C) expression in cochlea tissues (n = 3). ELISA was utilized to detect the concentrations of IL-1β (D), IL-6 (E), and 
IL-10 (F) in cochlea homogenates (n = 6). *p < 0.05, **p < 0.01, ***p < 0.001 compared to control group, #p < 0.05, ##p < 0.01, ###p < 0.001 compared to Cisplatin group, ^p 
< 0.05, ^^p < 0.01, ^^^p < 0.001 compared to Cisplatin+Exo group. Brown-Forsythe ANOVA test followed by Dunnett's T3 multiple comparisons test. 

 



Int. J. Med. Sci. 2025, Vol. 22 

 
https://www.medsci.org 

1222 

Hunan Province, China (No. 2022JJ30844), and 
Clinical Medical Research Center for Otology in 
Hunan Province (2023SK4030). 

Ethics approval and consent to participate 
The whole protocol was approved by the Ethics 

Committee of the Second Xiangya Hospital, Central 
South University. 

Availability of data and material 
The raw data supporting the conclusions of this 

article will be made available by the authors, without 
undue reservation. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1. Ghosh S. Cisplatin: The first metal based anticancer drug. Bioorg Chem. 2019; 

88: 102925. 
2. Zhang C, Xu C, Gao X, Yao Q. Platinum-based drugs for cancer therapy and 

anti-tumor strategies. Theranostics. 2022; 12: 2115-32. 
3. Minerva, Bhat A, Verma S, Chander G, Jamwal RS, Sharma B, et al. 

Cisplatin-based combination therapy for cancer. J Cancer Res Ther. 2023; 19: 
530-6. 

4. Peng K, Zheng Y, Xia W, Mao ZW. Organometallic anti-tumor agents: 
targeting from biomolecules to dynamic bioprocesses. Chem Soc Rev. 2023; 52: 
2790-832. 

5. Peña Q, Wang A, Zaremba O, Shi Y, Scheeren HW, Metselaar JM, et al. 
Metallodrugs in cancer nanomedicine. Chem Soc Rev. 2022; 51: 2544-82. 

6. Alsaikhan F, Jasim SA, Margiana R, Opulencia MJC, Yasin G, Hammid AT, et 
al. Recent update on the protective potentials of resveratrol against 
cisplatin-induced ototoxicity: a systematic review. Curr Med Chem. 2024; 31: 
4850-4866. 

7. Li Y, Zhang T, Song Q, Gao D, Li Y, Jie H, et al. Cisplatin ototoxicity 
mechanism and antagonistic intervention strategy: a scope review. Front Cell 
Neurosci. 2023; 17: 1197051. 

8. Al-Awsi GRL, Arshed U, Arif A, Ramírez-Coronel AA, Alhassan MS, Mustafa 
YF, et al. The chemoprotective potentials of alpha-lipoic acid against 
cisplatin-induced ototoxicity: A systematic review. Curr Med Chem. 2024; 31: 
3588-3603. 

9. Zhang Y, Li Y, Fu X, Wang P, Wang Q, Meng W, et al. The Detrimental and 
Beneficial Functions of Macrophages After Cochlear Injury. Front Cell Dev 
Biol. 2021; 9: 631904. 

10. Warchol ME, Schrader A, Sheets L. Macrophages Respond Rapidly to Ototoxic 
Injury of Lateral Line Hair Cells but Are Not Required for Hair Cell 
Regeneration. Front Cell Neurosci. 2020; 14: 613246. 

11. Wang X, Zhou Y, Wang D, Wang Y, Zhou Z, Ma X, et al. Cisplatin-induced 
ototoxicity: From signaling network to therapeutic targets. Biomed 
Pharmacother. 2023; 157: 114045. 

12. Yu D, Gu J, Chen Y, Kang W, Wang X, Wu H. Current Strategies to Combat 
Cisplatin-Induced Ototoxicity. Front Pharmacol. 2020; 11: 999. 

13. Yang T, Li W, Peng A, Liu J, Wang Q. Exosomes Derived from Bone 
Marrow-Mesenchymal Stem Cells Attenuates Cisplatin-Induced Ototoxicity in 
a Mouse Model. J Clin Med. 2022; 11: 4743. 

14. Pak JH, Kim Y, Yi J, Chung JW. Antioxidant Therapy against Oxidative 
Damage of the Inner Ear: Protection and Preconditioning. Antioxidants 
(Basel). 2020; 9: 1076. 

15. Yang T, Li W, Peng A, Wang Q. Exosomes derived from heat shock 
preconditioned bone marrow mesenchymal stem cells alleviate 
cisplatin-induced ototoxicity in mice. J Biol Eng. 2022; 16: 24. 

16. Holbrook J, Lara-Reyna S, Jarosz-Griffiths H, McDermott M. Tumour necrosis 
factor signalling in health and disease. F1000Res. 2019; 8: F1000 Faculty 
Rev-111. 

17. Li J, Pan Y, Yang J, Wang J, Jiang Q, Dou H, et al. Tumor necrosis 
factor-alpha-primed mesenchymal stem cell-derived exosomes promote M2 
macrophage polarization via Galectin-1 and modify intrauterine adhesion on a 
novel murine model. Front Immunol. 2022; 13: 945234. 

18. Zhang S, Jiang L, Hu H, Wang H, Wang X, Jiang J, et al. Pretreatment of 
exosomes derived from hUCMSCs with TNF-alpha ameliorates acute liver 
failure by inhibiting the activation of NLRP3 in macrophage. Life Sci. 2020; 
246: 117401. 

19. You K, Gu H, Yuan Z, Xu X. Tumor Necrosis Factor Alpha Signaling and 
Organogenesis. Front Cell Dev Biol. 2021; 9: 727075. 

20. Yu W, Chen C, Kou X, Sui B, Yu T, Liu D, et al. Mechanical force-driven TNFα 
endocytosis governs stem cell homeostasis. Bone Research. 2021; 8: 44. 

21. Lopez-Garcia L, Castro-Manrreza ME. TNF-alpha and IFN-gamma Participate 
in Improving the Immunoregulatory Capacity of Mesenchymal Stem/Stromal 
Cells: Importance of Cell-Cell Contact and Extracellular Vesicles. Int J Mol Sci. 
2021; 22: 9531. 

22. Xu H, Fu J, Chen L, Zhou S, Fang Y, Zhang Q, et al. TNF-α Enhances the 
Therapeutic Effects of MenSC-Derived Small Extracellular Vesicles on 
Inflammatory Bowel Disease through Macrophage Polarization by miR-24-3p. 
Stem Cells Int. 2023; 2023: 2988907. 

23. Laura Francés J, Pagiatakis C, Di Mauro V, Climent M. Therapeutic Potential 
of EVs: Targeting Cardiovascular Diseases. Biomedicines. 2023; 11: 1907. 

24. Li J, Shui X, Sun R, Wan L, Zhang B, Xiao B, et al. Microglial Phenotypic 
Transition: Signaling Pathways and Influencing Modulators Involved in 
Regulation in Central Nervous System Diseases. Front Cell Neurosci. 2021; 15: 
736310. 

25. Liang H, Zhang L, Rong J. Potential roles of exosomes in the initiation and 
metastatic progression of lung cancer. Biomed Pharmacother. 2023; 165: 
115222. 

26. Anderson JD, Johansson HJ, Graham CS, Vesterlund M, Pham MT, Bramlett 
CS, et al. Comprehensive Proteomic Analysis of Mesenchymal Stem Cell 
Exosomes Reveals Modulation of Angiogenesis via Nuclear Factor-KappaB 
Signaling. Stem Cells. 2016; 34: 601-13. 

27. Yuan N, Ge Z, Ji W, Li J. Exosomes Secreted from Hypoxia-Preconditioned 
Mesenchymal Stem Cells Prevent Steroid-Induced Osteonecrosis of the 
Femoral Head by Promoting Angiogenesis in Rats. Biomed Res Int. 2021; 2021: 
6655225. 

28. Chen X, Wang Q, Li X, Wang Q, Xie J, Fu X. Heat shock pretreatment of 
mesenchymal stem cells for inhibiting the apoptosis of ovarian granulosa cells 
enhanced the repair effect on chemotherapy-induced premature ovarian 
failure. Stem Cell Res Ther. 2018; 9: 240. 

29. Bedeir MM, Ninoyu Y, Nakamura T, Tsujikawa T, Hirano S. Multiplex 
immunohistochemistry reveals cochlear macrophage heterogeneity and local 
auditory nerve inflammation in cisplatin-induced hearing loss. Front Neurol. 
2022; 13: 1015014. 

30. Noda M, Hatano M, Hattori T, Takarada-Iemata M, Shinozaki T, Sugimoto H, 
et al. Microglial activation in the cochlear nucleus after early hearing loss in 
rats. Auris Nasus Larynx. 2019; 46: 716-23. 


