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Abstract: Dimethyl fumarate (DMF), originally proposed to treat multiple sclerosis, is considered
to have a spectrum of anti-inflammatory effects that effectively control periodontitis, mainly when
applied with a hydrogel delivery system. Chemokine expression by gingival fibroblasts is a significant
driver of periodontitis; thus, hydrogel-based strategies to deliver DMF, which in turn dampen
chemokine expression, are of potential clinical relevance. To test this approach, we have established a
bioassay where chemokine expression is induced by exposing gingival fibroblast to IL13 and TNF«,
or with saliva. We show herein that DMF effectively reduced the expression of CXCL8, CXCL1,
CXCL2, and CCL2—and lowered the phosphorylation of ERK and JNK—without affecting cell
viability. This observation was confirmed by immunoassays with CXCL8. Consistently, the forced
chemokine expression in HSC2 oral squamous epithelial cells was greatly diminished by DMF. To
implement our hydrogel-based delivery system, gingival fibroblasts were cocultured with gellan
gum hydrogels enriched for DMF. In support of our strategy, DMF-enriched gellan gum hydrogels
significantly reduced the forced chemokine expression in gingival fibroblasts. Our data suggest
that DMF exerts its anti-inflammatory activity in periodontal cells when released from gellan gum
hydrogels, suggesting a potential clinical relevance to control overshooting chemokine expression

under chronic inflammatory conditions.
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inflammatory response

1. Introduction

Periodontal disease is caused by a chronic inflammation that progresses towards tissue
destruction, with its clinical hallmarks including bleeding upon probing and other cardinal
signs of inflammation [1]. Chronic inflammation not only destroys the periodontal soft
tissue attachment but also culminates in the resorption of alveolar bone [2]. If untreated, the
periodontal pockets expand and, ultimately, tooth loss is the consequence [3]. Periodontitis
and peri-implantitis originate from a less severe form of mucositis, the latter being reversible
when oral hygiene is considered [4]. Thus, the overall therapeutic goal is to remove, or at
least control, the leading causes of inflammation, namely the dental plaque, which consists
of a complex biofilm [5]. The logical first step in periodontitis and mucositis therapy is
scaling and root planing to remove the biofilm [6,7]—and, ideally, to dampen the local

Int. . Mol. Sci. 2024, 25, 9485. https:/ /doi.org/10.3390/ijms25179485

https:/ /www.mdpi.com/journal/ijms


https://doi.org/10.3390/ijms25179485
https://doi.org/10.3390/ijms25179485
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijms
https://www.mdpi.com
https://orcid.org/0000-0003-0729-6505
https://orcid.org/0000-0003-3557-3493
https://orcid.org/0000-0003-0059-9992
https://doi.org/10.3390/ijms25179485
https://www.mdpi.com/journal/ijms
https://www.mdpi.com/article/10.3390/ijms25179485?type=check_update&version=1

Int. J. Mol. Sci. 2024, 25, 9485

2 of 15

inflammatory process that has recently been characterized on a cellular and molecular
level by single cell RNA sequencing [8]. Here, gingival fibroblasts have been recognized
as a major driver of chemokine-mediated neutrophil influx in periodontitis [8]. A similar
cellular mechanism is linked to the inflammatory osteolysis of peri-implantitis [9]. Drug
delivery strategies targeting the overshooting chemokine expression by fibroblasts are
therefore a feasible therapeutic approach.

Dimethyl fumarate (DMF) is the methyl ester of fumaric acid and is named after
Fumaria officinalis. It has pleiotropic effects on the cellular level; for instance, DMF
exhibits anti-inflammatory effect and reduces oxidative stress [10]. Based on these and
perhaps other beneficial properties, DMF was agreed by the Food and Drug Administration
(FDA) as a treatment option for adults with relapsing multiple sclerosis and psoriasis
under the trade name Tecfidera® [11] and Skilarence® [12], respectively. However, the
spectrum of possible clinical applications of DMF extends towards different pathologies;
for instance, cardiovascular, neurodegenerative, ocular, and gastrointestinal diseases, as
well as tumors [13]. Inspired by the beneficial clinical effects that can be linked to the
anti-inflammatory activity of DMF, we propose here the application of DMF in the context
of a periodontitis and peri-implantitis therapy. The first step towards this clinical strategy
is to understand the impact of DMF on modulating the inflammatory response of oral cells
in vitro.

In vitro bioassays support the potential of DMF to reduce an inflammatory response.
For instance, DMF inhibited agonist-induced cytokine secretion or other inflammatory
reactions by fibroblasts [14], smooth muscle cells [15], endothelial cells [16,17], and ep-
ithelial cells [18]. DMF also reduced the forced matrix metalloproteinase expression in
chondrocytes [19]. This anti-inflammatory activity is accompanied by an inhibition of
MAPK signaling; for instance, DMF inhibits ERK and JNK phosphorylation, but not p38,
in TLR-signaling-induced murine macrophages [20], and ERK phosphorylation in LPS-
activated microglia cells [21]. Surprisingly, however, only limited studies are available
confirming the anti-inflammatory response of DMF in oral cells. For instance, DMF low-
ered the LPS-induced pyroptosis in gingival and pulp fibroblasts [22]. Moreover, in oral
squamous carcinoma cell lines, DMF modulates apoptosis, oxidative stress, and epithelial-
mesenchymal transformation [23]. Bioassays related to the expression of chemokines are
not available. There is obviously a demand to evaluate how DMF potentially reduces
chemokine expression in oral cells. Considering that chemokine expression, including
CXCL1, CXCL2, and CXCLS, heavily increased in periodontal disease [8], as well as peri-
implantitis [9], we propose DMF can be applied to periodontal and peri-implant defects.
For this aim, we propose an injectable, in situ-forming drug delivery system with hydro-
gel properties.

Gellan gum (GG) is a natural anionic FDA-approved polysaccharide polymer used
to prepare in situ-forming hydrogels that serve as a potential drug delivery system, as
summarized in a series of excellent reviews [24-27]. Hydrogels prepared from gellan gum
have good biocompatibility, low degradability, and controlled mechanical properties. Easy
access, low production cost, and non-toxic degradation products accelerate gellan gum
usage in pharmaceutical industries [28]. We take advantage of gellan gum, a thermally
sensitive hydrogel, being liquid and injectable when kept at room temperature [29]. Thus,
when liquid gellan gum reaches body temperature, it becomes a hydrogel. It is therefore
not surprising that gellan gum has attracted considerable attention in biomedical research,
especially in drug delivery, tissue engineering, and wound healing [24-27]. For instance,
gellan gum can deliver caffeic acid phenethyl ester, showing effective activity against
C. albicans, making it suitable for use in stomatitis [30]. Moreover, gellan gum was
proposed as a delivery system for dexamethasone [31], piroxicam [32], naproxen [33], and
diclofenac [34]. Nevertheless, the potential of gellan gum serving as a delivery system for
DMF has yet to be proposed.

The overall aim of the present study is thus twofold: first to evaluate DMF as a
potential strategy to lower the forced-expression of chemokines in gingival fibroblasts; and
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second, to support the use of gellan gum as a DMF delivery system, with potential local
applications in periodontal and peri-implant defects.

2. Results
2.1. Screening of DMF Concentrations

To understand the impact of DMF on cell viability, we analyzed the ability of gingival
fibroblasts to convert a tetrazole substrate into formazan. As shown in Figure 1, the
viability of gingival fibroblasts was maintained up to 100 uM DMF; however, there was
a sharp drop at 200 uM DME. HSC2 cells were more robust, showing regular formazan
formation at 200 uM DMF. Green staining in the live/dead analysis further confirms that
cells remain vital at 100 uM DMF (Figure 1). Ethanol (70%) was used as a positive control,
showing red dead cells. Trypan blue (Supplementary Figure S1) showed consistency with
live/dead staining.
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Figure 1. Cell viability of gingival fibroblasts and HSC2. Cells were exposed overnight to the serum-
free media with a serial dilution of DMF and formazan formation is normalized to untreated control
cells. Representative live/dead staining of gingival fibroblasts allows to distinguish green living from
red dead cells. Cells were grown with and without DMF in the presence of IL13 and TNFo overnight
and subjected to live/dead staining. The scale bar represents 170 pum.

2.2. DMF Reduced IL1B and TNF« or SLV-Induced Chemokines in Gingival Fibroblasts

To provoke an inflammatory response, gingival fibroblasts were exposed to IL13 and
TNF«, and saliva (SLV). As expected, IL13 and TNF« [35] and SLV [36] caused a robust
increase in CXCL1, CXCL2, CXCLS, and CCL2 expression in the gingival fibroblasts. When
gingival fibroblasts were simultaneously exposed to 100 uM DME, the forced expression of
CXCL1, CXCL2, CXCLS, and CCL2 significantly reduced (Figure 2). DMF at 50 uM had
no significant effect (Supplementary Figure 52). Gene transcription was supported by an
immunoassay showing reduced CXCLS8 on the translational level (Figure 2). Consistently,
100 uM DMF reduced the SLV-induced expression of CXCL1, CXCL2, CXCLS, and CCL2
(Figure 3). This observation was supported by an immunoassay for CXCL8 (Figure 3). How-
ever, DMF did not affect the NFkB-p65 nuclear translocation (Supplementary Figure S3).
Together, these findings suggest that IL13 and TNFx- and SLV-exposed gingival fibroblasts
are a valid bioassay for chemokine expression and that DMF can reduce our selected panel
of chemokines.



Int. J. Mol. Sci. 2024, 25, 9485

4of 15

p=0.004

32768+ 32768+ A 8000+

ot 6000+

1024+ 1024+

4000+ 4

CXCL8 pg/mL

w
N
!
>
w
N
!
°
[

2000+

CXCL1 expression over control
>

CXCL2 expression over control
[J
L ]

17%* 17ﬁ% G T T
IL1B+TNFa  + + ILIB+TNFa  + + ILIB+TNFa  + + + ¥
DM 100uM - +  DMF100MM . + DMF(uM) - 100 50 25

p=0.000
100000y T 10007

10000+ b H 1004

> <

10005

=

o
L

*

CCL2 expression over control

CXCL8 expression over control

100- L —
ILIB+TNFa  + + ILIB+TNFa  + .

DMF 100pM - + DMF 100uM - +

Figure 2. Gene expression of chemokines in gingival fibroblasts exposed to IL13 and TNFax. A
total of 100 uM DMF significantly reduced chemokine expression. Data are expressed as x-fold over
the respective untreated controls. Data points represent six and four independent experiments for
PCR and ELISA, respectively. Statistical analysis was based on ratio-paired t-tests, and p-values
are indicated.
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Figure 3. Gene expression of chemokine in gingival fibroblasts under saliva (SLV). A total of 100 uM
DMF significantly reduced chemokine expression. Data are expressed as x-fold over the respective
untreated controls. Data points represent six and four independent experiments for PCR and ELISA,
respectively. Statistical analysis was based on ratio-paired t-tests, and p-values are indicated.

2.3. DMF Reduced IL1B and TNFa-Induced Chemokines in HSC2 Cells

We next used our established bioassay where IL13 and TNFo can induce chemokine
expression in HSC2 cells [37]. A robust increase in CXCL1, CXCL2, CXCLS8, and CXCL10
expression was detected that was significantly reduced by 100 uM DMF (Figure 4). These
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observations are supported by an immunoassay for CXCL8 (Figure 4). However, 50 uM of
DMF failed to have a significant effect on chemokine expression (Supplementary Figure 54).
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Figure 4. Gene expression of chemokine in HSC2 cells under IL13 and TNFoa. A total of 100 uM
DMF significantly reduced chemokine expression. Data are expressed as x-fold over the respective
untreated controls. Data points represent six and four independent experiments for PCR and ELISA,
respectively. Statistical analysis was based on ratio-paired t-tests, and p-values are indicated.

2.4. DMF Inhibits the Phosphorylation of ERK and [NK, but Not of p38 or p65, in IL1B and
TNFa-Induced Gingival Fibroblasts

To clarify the molecular mechanism underlying the anti-inflammatory effects of DMF,
we analyzed the phosphorylation of ERK, JNK, p38, and p65 using Western blotting. As
shown in Figure 5, IL13 and TNFo remarkably elevated the phosphorylation of ERK, JNK,
p38, and p65. Notably, the phosphorylation of ERK, and to some extend also JNK, was
attenuated by 100 uM DMEF, where the phosphorylation of p38 and p65 were not affected.

PERK |

ERK |———~|

IL1B+TNFa -  +  + -
DMF100uM - - + +
Figure 5. Effects of DMF on phosphorylation of signaling molecules in IL1 and TNF«-stimulated

gingival fibroblasts. The cell lysates were used for the detection of phosphorylated or total extracellular
signal-regulated kinase (ERK), c-Jun N-terminal kinase (JNK), p38, and p65 via Western blotting.
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2.5. Rheological Properties of Gellan Gum Hydrogel Loaded with DMF

To prepare the hydrogels, gellan gum powder was dissolved in distilled water to reach
concentrations ranging from 0.5% to 1.25%. The homogeneous and translucent liquid gellan
gum was measured using a rheometer. As shown in Figure 6, 0.75% gellan gum failed to
form a hydrogel as, under a progressively increasing temperature, the storage modulus
(G') was lower than loss modulus (G”). However, 1% gellan gum showed a hydrogel-like
behavior when the temperature increased to 30 °C, as G’ became larger than G”. The 1.25%
gellan gum already gelled at 25 °C, which is not ideal for injection. Therefore, we used 1%
gellan gum to prepare the injectable self-curing hydrogel. Loading the hydrogel to reach
a final concentration of 0.5 mM (LG) or 1.0 mM (HG) of DMF maintained the rheological
properties, where the G’ was higher than G” at 37 °C. Thus, we considered the 1% gellan
gum hydrogel to be a suitable DMF delivery system to be implemented in our chemokine
expression bioassay.
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Figure 6. Rheological properties of the hydrogels. Temperature-sweep measurements of the hydrogels
with different components. 0.5%GG: 5 mg/mL gellan gum hydrogel, 0.75%GG: 7.5 mg/mL gellan
gam hydrogel, 1.25%GG: 12.5 mg/mL gellan gum hydrogel, 1%GG: 10 mg/mL gellan gum hydrogel,
LG: 10 mg/mL gellan gum hydrogel with 0.5 mM DMF, HG: 10 mg/mL gellan gum hydrogel with
1 mM DME.

2.6. Morphology, Injectability and Swelling Properties of Gellan Gum Hydrogel Loaded with DMF

Next, we evaluated further physicochemical properties of the 1% gellan gum hydrogel
(GG) loaded with 0.5 mM (LG) or 1.0 mM (HG) DME. SEM images of the hydrogels
showed relatively homogeneous microporous and interconnected structures (Figure 7A).
The average pore size, however, is lowered by the presence of DMF, with 54.5 £ 14.56 pum
in GG compared to 20.16 & 8.27 um and 26.41 £ 5.35 um in LG and HG, respectively.
Injectability was confirmed by squeezing the 1% gellan gum liquid through a 26G needle
(Figure 7B). The gellan gum liquid could be injected and fit well to the spaces between the
magnetic bead, showing injectability of the hydrogel. To evaluate the swelling behavior of
the hydrogels, their weight increase at different time points was measured. As shown in
Figure 7C, after being immersed in PBS for 24 h, the swelling ratio was between 20% to
40%, and reached an equilibrium state at 72 h, which did not vary significantly among LG,
HG, and GG. After 72 h, the weight began to decrease and the hydrogel started to degrade.
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Figure 7. (A) Representative SEM images of the gellan gum hydrogels with and without DMF;
(B) injectability of the hydrogels; (C) swelling and degradation properties of the hydrogel. GG: gellan
gum hydrogel alone; LG: gellan gum hydrogel with 0.5 mM DMF, HG: gellan gum hydrogel with
1 mM DME

2.7. DMF Release

The potential of the gellan gum hydrogel in tuning the DMF release was observed in
PBS at 37 °C (Figure 8). DMF was burst-released from the gellan gum hydrogel in both
LG and HG groups during the first 8 h, with release rate of 90.8 + 6.7% and 91.2 & 9.6%,
respectively. The burst release of DMF from the gellan gum hydrogels could be explained by
the Ficken diffusion mechanism [38,39]. The DMF release slowed down over the next 5 days.
The cumulative release of LG and HG were 64.6 + 0.8% and 58.5 £ 3.2%, respectively,
at 120 h. The cumulative release decreased after 8 h, which could be due to the rapid
hydrolysis of DMF to monomethyl fumarate (MMF) in phosphate buffer, pH 7.4 [40,41].

120+
—LG

100 HEG

80+ ]

60

Cumulative release (%)

T T T
0 20 40 80 80 100 120
Time (h)

Figure 8. The release profile of the DMF-loaded hydrogels. Long-term slow-release kinetics of DMF
from the gellan gum hydrogel in both LG and HG groups. LG: gellan gum hydrogel with 2.5 mM
DME, HG: gellan gum hydrogel with 5 mM DME.

2.8. DMF Released from Hydrogel Reduced IL1p and TNFa-Induced Chemokines in
Gingival Fibroblasts

To further analyze the DMF release from the gellan gum hydrogel, we performed a
coculture bioassay with the gingival fibroblasts (Figure 9). The live/dead staining also
verified the safety of using DMF-loaded gellan gum hydrogel in the cell model. We used
IL1B and TNF« to induce the inflammatory response of gingival fibroblasts, followed by
stimulation of the DMF-loaded hydrogel. The RT-PCR results showed a robust increase in
the CXCL1, CXCL2, CXCLS8, and CCL2 expression when the cells were exposed to IL13
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and TNFa. When the gingival fibroblasts were simultaneously exposed to IL1f3 and TNF«,
and a DMF-loaded hydrogel, the forced expression of CXCL1, CXCL2, CXCLS, and CCL2
significantly reduced (Figure 10). These findings were supported by an ELISA showing
CXCLS8 reduction by the DMF-loaded hydrogel (Figure 10). These findings suggest that
DMF was released from the hydrogel scaffold and remained active.

Gellan gum hydrogel
»  DMF
Gingival fibroblast

Figure 9. (A) Schematic diagram of gingival fibroblast cocultured with hydrogel; (B) representative
images of live/dead staining of gingival fibroblasts with hydrogels. Cells were grown with DMF-
loaded hydrogels overnight and subjected to live/dead staining. WO: without treatment; GG: gellan
gum hydrogel alone; LG: gellan gum hydrogel with 0.5 mM DMF, HG: gellan gum hydrogel with
1 mM DME. Scale bars represent 170 pm.
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Figure 10. Gene expression of chemokines in gingival fibroblasts under IL13 and TNFx. HG and
LG significantly reduced chemokine expression. Data are expressed as x-fold over the respective un-
treated controls. Data points represent four independent experiments for PCR and ELISA. Statistical
analysis was based on ratio-paired t-tests and p-values are indicated.

3. Discussion

Inflammation is related to many chronic diseases, such as periodontitis [1]. Tremen-
dous research efforts have been undertaken to uncover the molecular mechanisms of
inflammatory responses in periodontal diseases [8]. Gingival fibroblasts and oral epithelial
cells were identified to be significant drivers of inflammation in periodontitis [8] and peri-
implantitis [9]. Nevertheless, how these cells respond to modulators of inflammation has
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yet to be fully understood. DMF has inflammation modulatory effects in various in vitro
bioassays [14—-19], but research on the impact on gingival fibroblasts and oral epithelial cells
has only just started [22,23]. In the present study, IL13 and TNF«x caused a robust increase
of chemokines in gingival fibroblasts and the oral squamous carcinoma cell line HSC2 cells,
consistent with our previous findings [35,37]. In addition, saliva increased chemokines in
gingival fibroblasts, including CXCL1, CXCL2, CXCL8, and CCL2, which also supported
our observations [36]. However, one significant finding of the present research was that
DMF exerted an inhibitory effect on the expression of inflammatory mediators in gingival
fibroblasts and HSC2. Treating gingival fibroblasts and HSC2 cells with DMF reduced the
inflammatory expression of chemokines, a mechanism that can be linked to the decrease
of ERK and somewhat also JNK signaling; consistent with what has been observed with
murine macrophages [20] and microglia cell [21], but surprisingly not obviously affect-
ing NFkB-p65 signaling [20]. Thus, these investigations provide a fundamental insight
into how DMF modulates inflammatory signaling pathways in an in vitro setting with
gingival fibroblasts.

Human gingival fibroblasts and oral epithelial cells serve as the first line of defense
against periodontal infection [42]. Their roles in maintaining oral health and responding to
microbial and masticatory challenges are crucial for preventing and managing periodontal
diseases [43,44]. They were identified to be significant drivers of inflammation in periodon-
titis [8] and periimplantitis [9] because of their active participation in modulating the local
inflammatory environment. The cells releasing chemokines recruit and activate immune
cells, such as neutrophils, macrophages, and lymphocytes, at the inflammatory sites. Their
respective roles and relevance drive the choice of gingival fibroblasts and HSC2 cells in
periodontal research to different aspects of the disease. Gingival fibroblasts offer insights
into connective tissue responses to inflammation and healing [8], while HSC2 cells help
understand epithelial cell behavior and pathology [8,44]. Considering our previous study
showing that the cell source and species matter in a bioassay, human gingival fibroblasts
and HSC2 cells were utilized. Together, we provide a robust model for investigating the
complex interactions and mechanisms underlying periodontal diseases.

Clinically, DMF is commonly used in the treatment of chronic inflammatory diseases,
such as relapsing multiple sclerosis and psoriasis, under the trade name Tecfidera® [11]
and Skilarence® [12], but is not limited to these pathologies [13]. The clinical advantages
of DMF compared to other drugs such as NSAIDs and corticosteroids might include the
safety profile; considering its clinical use, DMF has a low risk of serious adverse effects.
Moreover, our hydrogel approach is designed as an injectable DMF-releasing concept
targeting local cells in an inflammatory environment. Consistently, in vitro, DMF can
reduce a provoked inflammatory response in fibroblasts [14], smooth muscle cells [15],
endothelial cells [16,17], epithelial cells [18], chondrocytes [19], pulposus cells [45], and
microglia [46]. In the context of dentistry, DMF lowered pyroptosis in gingival and pulp
fibroblasts [22]. In oral squamous cell carcinoma cell lines, DMF modulates apoptosis,
oxidative stress, and epithelial-mesenchymal transformation [23]. In the present study,
DMEF effectively reduced the expression of CXCL8, CXCL1, CXCL2, and CCL2 without
affecting cell viability in primary gingival fibroblasts or HSC2 cells. There was also a
trend where DMF lowered the expression of other cytokines and chemokines, namely
IL6, CCL4, CCL2, and CCL20. Thus, our observation supports the existing knowledge
that, at least at rather high concentrations, DMF lowers chemokine expression in oral cells.
This robust activity has prompted us to test the activity of DMF released from gellan gum
hydrogel. Indeed, DMF-loaded hydrogels were capable of reducing the forced expression
of CXCL1, CXCL2, CXCLS8, and CCL2 in gingival fibroblasts. These findings suggest that
DMF released from the hydrogel scaffold remains active.

Gellan gum hydrogels provide a three-dimensional polymer network capable of
absorbing, retaining, and releasing bioactive molecules; for instance, caffeic acid phenethyl
ester [30], dexamethasone [31], piroxicam [32], naproxen [33], and diclofenac [34]. The
release profile can be finely tuned by manipulating the crosslinking density, polymer
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composition, and environmental triggers such as pH, temperature, or enzymes [47,48].
Gellan gum hydrogels are therefore beneficial for localized delivery of drugs such as
DMF with narrow therapeutic windows—exemplified by dental applications. Gellan
gum hydrogels carrying DMF might be injected into inflamed periodontal pockets where
they exert their anti-inflammatory activity; the same is true for periimplantitis. With this
clinical scenario in mind, we tested DMF-loaded hydrogels in cocultures with oral cells in a
simulated inflammatory environment—showing that DMF-loaded hydrogels could reduce
the induced expression of CXCL1, CXCL2, CXCLS8, and CCL2 in gingival fibroblasts. These
findings provide a solid support for future research to test for in vivo efficiency of DMF-
loaded gellan gum hydrogels in periodontitis or periimplantitis. The question arises over
the differences and similarities of the DMF-gellan gum system presented in this study with
other DMF drug delivery systems, such as nanoparticles or nanogels; for instance, platelet
nanogels [49], chitosan-alginate core-shell-corona-shaped nanoparticles [50], lipid [51], and
transethosomes [52]. They have received significant attention as drug delivery systems
due to their unique properties, such as high drug loading capacity, biocompatibility, and
ability to deliver drugs in a controlled manner. However, there are limitations, such
as complex chemical processes, difficulty in scaling up, issues with physical-chemical
stability, unpredictable biodistribution, and lengthy and complicated regulatory approval.
Hydrogels, however, offer numerous advantages as drug delivery systems, including
biocompatibility, controlled and sustained release, versatility in drug encapsulation, and
the ability to provide localized and minimally invasive delivery. These properties make
hydrogels, like the FDA-approved polysaccharide polymer gellan gum, a powerful platform
for enhancing the efficacy and safety of various therapeutic agents, potentially improving
patient outcomes and quality of life.

Our in vitro study has limitations; for example, even though our findings support
the principal activity of DMF in dampening forced-chemokine expression by gingival
fibroblast and HSC2 cells, the underlying molecular mechanisms remain to be discovered.
The research remains on a descriptive level considering signaling, as we have limited
the study to MAPK and NF«kB-p65 phosphorylation. Future research should consider a
phosphorylation screening assay to identify other signaling pathways modulated by DMEF,
as it is used for drug screening [53]. Moreover, future studies might involve RNAseq and
other omics approaches to learn more about DMF target genes and signaling mechanisms
that are modulated by the drug. Another limitation is that the gellan gum hydrogel alone
provokes a cellular response that is not understood. Considering this premise, we have
developed a bioassay where the hydrogel was allowed to solidify in the border of the
tissue culture well, only covering a small area of the cell layer. Cells not covered by the
gellan gum hydrogel could respond to DMF released into the culture medium. Our data
support the assumption that DMF released from the hydrogel maintains its activity by
lowering chemokine expression in vitro. Future in vivo research should aim to develop
more effective strategies for implementing gellan gum hydrogels loaded with DMF for
managing oral inflammatory diseases, including periodontitis and peri-implantitis.

4. Materials and Methods
4.1. Gingival Fibroblasts and Oral Squamous Cell Carcinoma Cells HSC2

Human gingival fibroblasts were isolated from explant cultures of three independent
donors after approval of the Ethics Committee of the Medical University of Vienna (EC
No. 631/2007). Gingival fibroblasts were seeded at a density of 30,000/ cm? onto culture
plates one day before stimulation. The oral squamous cell carcinoma cell line HSC2 was
obtained from the Health Science Research Resources Bank (Sennan, Japan) and seeded
at 60,000/ cm? one day before stimulation. All cells were grown in Dulbecco’s modified
Eagle’s medium (DMEM, Sigma-Aldrich, St. Louis, MO, USA) supplemented with 10% fetal
calf serum (Bio & Shell GmbH, Nuremberg, Germany) and antibiotics (Sigma, St. Louis,
MO, USA).
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4.2. Dimethyl Fumarate and Inflammatory Agonist Stimulations

In the primary setting, gingival fibroblasts and HSC2 cells were treated overnight
with 10 ng/mL IL1f and 10 ng/mL TNF«x (both ProSpec, Ness-Ziona, Israel), or 30%
sterile saliva (SLV) [36], respectively, with and without dimethyl fumarate (DMF, Sigma
Aldrich, St. Louis, MO, USA) or with serum-free medium alone at 37 °C, 5% CO,, and
95% humidity before analysis. Whole human saliva was collected from the authors (L.W.
and N.d.5.S.), who are non-smokers and gave their informed consent. Salival flow was
stimulated by chewing paraffin wax (Ivoclar Vivadent AG, Schaan, Liechtenstein) without
eating or drinking for 1 h before collection. Immediately after collection, the saliva was
centrifuged at 4000 x g for 5 min. The saliva supernatant was passed through a filter with a
pore diameter of 0.2 um (Diafil PS, DIA-Nielsen GmbH, Diiren, Germany). Frozen stocks
were prepared. Saliva was used solely to provoke an inflammatory response.

4.3. Dimethyl Fumarate-Loaded Gellan Gum Hydrogel

Dimethyl fumarate (DMF) was dissolved in dimethyl sulfoxide at the stock concentra-
tion of 200 mM. Gellan gum powders were dissolved in distilled water by warming up to
90 °C for 30 min until becoming transparent. The DMF-loaded hydrogel was prepared by
mixing the gellan gum precursors and the DMF stock solution in following formulations:
LG: 1 mL gellan gum + 2.5 uL. DMF (the DMF in hydrogel was 0.5 mM); HG: 1 mL gellan
gum + 5 uL. DMF (the DMF in hydrogel was 1 mM); while GG was gellan gum alone.
As a bioassay, 120 uL of DMF-loaded hydrogel precursors were placed perpendicular to
the wall of a 24-well plate seeded with gingival fibroblasts, followed by adding 600 pL of
serum-free media.

4.4. Physicochemical Properties of Gellan Gum Hydrogel

The rheological study of the hydrogels was performed using a rheometer (DHR-2, TA
Instruments, New Castle, DE, USA) following a previous study [54]. The storage modulus
(G') and loss modulus (G”) of the hydrogels were tested in oscillatory mode as a function
of temperature at a constant strain of 1% and a fixed oscillation frequency of 1 Hz using
a parallel plate configuration (8 mm in diameter). The morphology of the hydrogels was
observed using a scanning electronic microscope (SEM, SU8010, Hitachi, Tokyo, Japan).
Lyophilized hydrogels were sputter-coated with gold for 60 s before the observation. The
swelling and degradation behavior were determined by immersing the hydrogels in PBS
at 37 °C (physical temperature of the mouth). The sample mass was weighed at pre-
determined time points over 5 days. The mass change of the hydrogel was calculated using
the following equation: mass change (%) = (m; — mg)/mg x 100%, where m; is the weight
of the hydrogel at time t and my is the initial weight of the hydrogel. The mass change was
presented as the mean =+ standard deviation of three separate measurements.

4.5. Release Kinetics of Dimethyl Fumarate from Gellan Gum Hydrogel

The in vitro release of DMF from hydrogels loaded with 5.0 mM (HG) and 2.5 mM
(LG) was studied by using a dialysis bag with a molecular weight cut-off of 3500 Da. The
dialysis bags were placed in 20 mL of phosphate-buffered saline (PBS, pH = 7.4) in an air
shaker at 37 °C while stirring at 100 rpm. At the indicated time points, 2 mL of release
medium was collected and replaced with fresh PBS. The release medium was subjected
to high-performance liquid chromatography (HPLC; Waters Alliance 2695; Milford, MA,
USA) on a reverse-phase C18 column (4.6 mm x 150 mm, 5 mm, Sunfire Analysis column;
Milford, MA, USA) at room temperature. The mobile phase was acetonitrile, degassed and
filtered. The flow rate was 0.8 mL/min and the eluent was detected using a Waters PDA
detector at 210 nm. The cumulative release (%) = m¢/mgy x 100%, where m is the total
amount of the DMF at time point t and my is the initial amount of the loaded DMF.
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4.6. Cell Viability Assay

The cells were exposed to 12.5-200 pM of DMF in serum-free media. After 24 h,
0.5 mg/mL MTT (Sigma Aldrich, St. Louis, MO, USA) was added to each well and placed
in the incubator for 2 h. After removing the medium, formazan crystals were solubilized
with dimethylsulphoxide (Sigma Aldrich). The optical density was measured at 570 nm.
The data from independent experiments are presented as percentages of the optical density
in the treatment groups, normalized to the unstimulated control.

4.7. Trypan Blue Staining and Live/Dead Staining

After stimulation of the cells for 24 h, trypan blue was applied to test the cellular
membrane integrity. Trypan blue (0.4%, Sigma Aldrich, St. Louis, MO, USA), diluted 1:1
in a phosphate buffer (PBS, pH 7.4), was added to each well and incubated for 2-3 min
at room temperature. The trypan blue was discarded and the cells were examined using
light microscopy. A live/dead staining assay kit was also employed to further confirm cell
viability. The protocols were followed according to the manufacturer’s instructions (Enzo
Life Science, Inc., Lausanne, Switzerland).

4.8. Real-Time Polymerase Chain Reaction (RT-PCR) and Immunoassay

The total RNA was isolated with the ExtractMe total RNA kit (Blirt S.A., Gdarsk,
Poland) according to the manufacturer’s protocol, followed by reverse transcription and a
polymerase chain reaction (LabQ, Labconsulting, Vienna, Austria) on a CFX Connect™
Real-Time PCR Detection System (Bio-Rad Laboratories, Hercules, CA, USA). The mRNA
levels were calculated by normalizing to the housekeeping gene GAPDH using the AACt
method. The primer sequences are shown in Table 1. For the immunoassay, the human
CXCLS kit (DY208-R&D Systems, Minneapolis, MN, USA) was used according to the
manufacturer’s introductions.

Table 1. The primer sequences.

Genes Forward Sequences Afterward Sequences
CXCL1 TCCTGCATCCCCCATAGTTA CTTCAGGAACAGCCACCAGT
CXCL2 CCCATGGTTAAGAAAATCATCG CTTCAGGAACAGCCACCAAT
CXCL8 AACTTCTCCACAACCCTICTG TTGGCAGCCTTCCTGATTTC
CXCL10 TGCCATTCTGATTTGCTGCC TGCAGGTACAGCGTACAGTT
CCL2 AGAATCACCAGCAGCAAGTGTC  TCCTGAACCCACTTCTGCTTG
GAPDH AAGCCACATCGCTCAGACAC GCCCAATACGACCAAATCC

4.9. Immunofluorescence Analysis

Gingival fibroblasts were cultured onto the Millicell® EZ slides (Merck KGaA, Darm-
stadt, Germany) with a density of 10,000 cells/cm? and the serum was starved overnight.
The cells were stimulated with 25-100 pM DMF or 10 ng/mL IL1p and 10 ng/mL TNFx
for 1 h using a serum-free medium as a control. The cells were fixed with 4% paraformalde-
hyde, blocked with 1% bovine serum albumin (BSA), and permeabilized with 0.3% Triton
X-100 (all Sigma-Aldrich). The anti-NF-kB P65 antibody (Cell Signaling Technology, CST,
Cambridge, UK, #8242) was used overnight at 4 °C. Detection was performed with an Alexa
488 secondary antibody (CS-4412, CST). Images were taken by a fluorescence microscope
with the DAPI-FITC dual excitation filter block (Echo Revolve Fluorescence Microscope,
San Diego, CA, USA).

4.10. Western Blot

Gingival fibroblasts were serum starved overnight and exposed to 100 pM DMF or
10 ng/mL IL1p and 10 ng/mL TNF« for 1 h. Cell extracts containing SDS buffer with pro-
tease and phosphatase inhibitors (Complete Ultra Tablets and PhosStop; Roche, Mannheim,
Germany) were separated by SDS-PAGE and transferred onto PVDF membranes (Roche
Diagnostics, Mannheim, Germany). The membranes were blocked and the binding of the
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primary antibodies phosphor-NFkB-p65 and NF«B-p65 (Cell Signaling Technology; #3033,
#8242), phosphor-p38 and p38 (Santa Cruz Biotechnology, SCBT; #4511, #535), phosphor-
ERK and ERK (SCBT; #7383, #81459), and phosphor-JNK and JNK (SCBT; #6254, #7345)
were detected with the appropriate secondary antibody labeled with HRP. Membranes
were incubated with Clarity Western ECL Substrate (Bio-Rad Laboratories, Inc., Hercules,
CA, USA) for 5 min before chemiluminescence signals were visualized with a ChemiDoc
imaging system (Bio-Rad Laboratories).

4.11. Statistical Analysis

All experiments were performed at least four times. Statistical analyses were per-
formed with ratio-paired t-tests. Analyses were performed using Prism v.9 (GraphPad
Software; San Diego, CA, USA). Significance was set at p < 0.05.

5. Conclusions

In closing this report, we provide in vitro evidence that DMF lowers chemokine’s
forced expression in oral cell bioassays, and also when released from self-hardening gellan
gum hydrogels. This research is a step towards the translation of our findings into a clinical
scenario in dentistry for local inflammation, where gellan gum hydrogels carrying DMF
can be applied.

Supplementary Materials: The supporting information can be downloaded at: https://www.mdpi.
com/article/10.3390/ijms25179485/s1.

Author Contributions: Conceptualization, R.G.; methodology, L.W., N.d.S.S., A.I. and Y.Y,; software,
L.P; validation, Y.Z., L.P. and L.L.; formal analysis, L.W.; investigation, L.W. and R.G.; resources, R.G.;
data curation, L.P.; writing—original draft preparation, L.W.; writing—review and editing, R.G.; visu-
alization, L.P.,; supervision, R.G. and L.P; project administration, R.G. and L.P,; funding acquisition,
R.G., L.P. and L.W. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Wenzhou Science and Technology Foundation (Y20210266),
a startup grant from the Wenzhou Institute of Chinese Academy of Sciences (WIUCASQD2023022,
WIUCASQD2022035), the Osteology Foundation (S-23-003/101091), and the Joint Medical Research
Center of Xiangshan Hospital affiliated to the Wenzhou Medical University and the Wenzhou Institute
of Chinese Academy of Sciences (XSZX09).

Institutional Review Board Statement: Human gingival fibroblasts were obtained from explant
cultures from three independent donors after approval from the Ethics Committee of the Medical
University of Vienna (EC No. 631/2007).

Informed Consent Statement: Not applicable.

Data Availability Statement: The original contributions presented in the study are included in the
article/Supplementary Materials. Further inquiries can be directed to the corresponding author.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Kinane, D.E; Stathopoulou, P.G.; Papapanou, PN. Periodontal diseases. Nat. Rev. Dis. Primers 2017, 3, 17038. [CrossRef] [PubMed]

2. Gruber, R. Osteoimmunology: Inflammatory osteolysis and regeneration of the alveolar bone. |. Clin. Periodontol. 2019, 46
(Suppl. 521), 52-69. [CrossRef]

3.  Bosshardt, D.D. The periodontal pocket: Pathogenesis, histopathology and consequences. Periodontology 2000 2018, 76, 43-50.
[CrossRef] [PubMed]

4. Salvi, G.E,; Aglietta, M.; Eick, S.; Sculean, A.; Lang, N.P.; Ramseier, C.A. Reversibility of experimental peri-implant mucositis
compared with experimental gingivitis in humans. Clin. Oral Implants Res. 2012, 23, 182-190. [CrossRef] [PubMed]

5. Jakubovics, N.S.; Goodman, S.D.; Mashburn-Warren, L.; Stafford, G.P; Cieplik, F. The dental plaque biofilm matrix. Periodontology
2000 2021, 86, 32-56. [CrossRef]

6. Renvert, S.; Roos-Jansaker, A.M.; Claffey, N. Non-surgical treatment of peri-implant mucositis and peri-implantitis: A literature
review. J. Clin. Periodontol. 2008, 35, 305-315. [CrossRef]

7. Heitz-Mayfield, L.J.; Trombelli, L.; Heitz, F.; Needleman, I.; Moles, D. A systematic review of the effect of surgical debridement vs

non-surgical debridement for the treatment of chronic periodontitis. J. Clin. Periodontol. 2002, 29 (Suppl. S3), 92-102. [CrossRef]


https://www.mdpi.com/article/10.3390/ijms25179485/s1
https://www.mdpi.com/article/10.3390/ijms25179485/s1
https://doi.org/10.1038/nrdp.2017.38
https://www.ncbi.nlm.nih.gov/pubmed/28805207
https://doi.org/10.1111/jcpe.13056
https://doi.org/10.1111/prd.12153
https://www.ncbi.nlm.nih.gov/pubmed/29194796
https://doi.org/10.1111/j.1600-0501.2011.02220.x
https://www.ncbi.nlm.nih.gov/pubmed/21806683
https://doi.org/10.1111/prd.12361
https://doi.org/10.1111/j.1600-051X.2008.01276.x
https://doi.org/10.1034/j.1600-051X.29.s3.5.x

Int. J. Mol. Sci. 2024, 25, 9485 14 of 15

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31.

Williams, D.W.; Greenwell-Wild, T.; Brenchley, L.; Dutzan, N.; Overmiller, A.; Sawaya, A.P.; Webb, S.; Martin, D.; Genomics, N.N;
Computational Biology, C.; et al. Human oral mucosa cell atlas reveals a stromal-neutrophil axis regulating tissue immunity. Cell
2021, 184, 4090-4104.e15. [CrossRef]

Mo, ].J.; Lai, Y.R.; Huang, Q.R;; Li, Y.R,; Zhang, Y].; Chen, R.Y; Qian, S.J. Single-cell sequencing identifies inflammation-promoting
fibroblast-neutrophil interaction in peri-implantitis. J. Clin. Periodontol. 2024, 51, 196-208. [CrossRef]

Majkutewicz, I. Dimethyl fumarate: A review of preclinical efficacy in models of neurodegenerative diseases. Eur. ]. Pharmacol.
2022, 926, 175025. [CrossRef]

Vendi, ].V,; Gandhi, M.A. Dimethyl fumarate (Tecfidera): A new oral agent for multiple sclerosis. Ann. Pharmacother. 2013, 47,
1697-1702. [CrossRef] [PubMed]

Mrowietz, U.; Barker, J.; Boehncke, WH.; Iversen, L.; Kirby, B.; Naldi, L.; Reich, K.; Tanew, A.; van de Kerkhof, P.C.M.; Warren,
R.B. Clinical use of dimethyl fumarate in moderate-to-severe plaque-type psoriasis: A European expert consensus. J. Eur. Acad.
Dermatol. Venereol. 2018, 32 (Suppl. S3), 3-14. [CrossRef] [PubMed]

Bresciani, G.; Manai, F.,; Davinelli, S.; Tucci, P.; Saso, L.; Amadio, M. Novel potential pharmacological applications of dimethyl
fumarate-an overview and update. Front. Pharmacol. 2023, 14, 1264842. [CrossRef] [PubMed]

Seidel, P.; Merfort, I.; Tamm, M.; Roth, M. Inhibition of NF-kappaB and AP-1 by dimethylfumarate correlates with down-regulated
IL-6 secretion and proliferation in human lung fibroblasts. Swiss Med. Wkly. 2010, 140, w13132. [CrossRef]

Seidel, P; Merfort, I.; Hughes, ].M.; Oliver, B.G.; Tamm, M.; Roth, M. Dimethylfumarate inhibits NF-kappaB function at multiple
levels to limit airway smooth muscle cell cytokine secretion. Am. |. Physiol. Lung Cell. Mol. Physiol. 2009, 297, L326-L339.
[CrossRef] [PubMed]

Grzegorzewska, A.P,; Seta, F.; Han, R.; Czajka, C.A.; Makino, K.; Stawski, L.; Isenberg, ]J.S.; Browning, J.L.; Trojanowska, M.
Dimethyl Fumarate ameliorates pulmonary arterial hypertension and lung fibrosis by targeting multiple pathways. Sci. Rep.
2017, 7, 41605. [CrossRef]

Vandermeeren, M.; Janssens, S.; Borgers, M.; Geysen, J. Dimethylfumarate is an inhibitor of cytokine-induced E-selectin, VCAM-1,
and ICAM-1 expression in human endothelial cells. Biochem. Biophys. Res. Commun. 1997, 234, 19-23. [CrossRef]

Laselva, O.; Allegretta, C.; Di Gioia, S.; Avolio, C.; Conese, M. Anti-Inflammatory and Anti-Oxidant Effect of Dimethyl Fumarate
in Cystic Fibrosis Bronchial Epithelial Cells. Cells 2021, 10, 2132. [CrossRef]

Li, Y,; Tang, J.; Hu, Y. Dimethyl fumarate protection against collagen II degradation. Biochem. Biophys. Res. Commun. 2014, 454,
257-261. [CrossRef]

McGuire, V.A.; Ruiz-Zorrilla Diez, T.; Emmerich, C.H.; Strickson, S.; Ritorto, M.S.; Sutavani, R.V.; Weibeta, A.; Houslay, K.F,;
Knebel, A.; Meakin, PJ.; et al. Dimethyl fumarate blocks pro-inflammatory cytokine production via inhibition of TLR induced M1
and K63 ubiquitin chain formation. Sci. Rep. 2016, 6, 31159. [CrossRef]

Wilms, H.; Sievers, J.; Rickert, U.; Rostami-Yazdi, M.; Mrowietz, U.; Lucius, R. Dimethylfumarate inhibits microglial and
astrocytic inflammation by suppressing the synthesis of nitric oxide, IL-1beta, TNF-alpha and IL-6 in an in-vitro model of brain
inflammation. J. Neuroinflamm. 2010, 7, 30. [CrossRef]

Gu, E; Wu, H,; Huang, Z.; Wang, F,; Yang, R; Bian, Z.; He, M. The effects of dimethyl fumarate on cytoplasmic LPS-induced
noncanonical pyroptosis in periodontal ligament fibroblasts and dental pulp cells. Int. Endod. ]. 2023, 56, 869-880. [CrossRef]
[PubMed]

Basilotta, R.; Lanza, M.; Filippone, A.; Casili, G.; Mannino, D.; De Gaetano, E; Chisari, G.; Colarossi, L.; Motta, G.; Campolo, M.;
et al. Therapeutic Potential of Dimethyl Fumarate in Counteract Oral Squamous Cell Carcinoma Progression by Modulating
Apoptosis, Oxidative Stress and Epithelial-Mesenchymal Transition. Int. . Mol. Sci. 2023, 24, 2777. [CrossRef] [PubMed]
Osmalek, T.; Froelich, A.; Tasarek, S. Application of gellan gum in pharmacy and medicine. Int. J. Pharm. 2014, 466, 328-340.
[CrossRef]

Lalebeigi, F.; Alimohamadi, A.; Afarin, S.; Aliabadi, H.A.M.; Mahdavi, M.; Farahbakhshpour, F.; Hashemiaval, N.; Khandani,
KXK.; Eivazzadeh-Keihan, R.; Maleki, A. Recent advances on biomedical applications of gellan gum: A review. Carbohydr. Polym.
2024, 334, 122008. [CrossRef] [PubMed]

Alharbi, H.Y.; Alnoman, R.B.; Aljohani, M.S.; Al-Anazia, M.; Monier, M. Synthesis and characterization of gellan gum-based
hydrogels for drug delivery applications. Int. J. Biol. Macromol. 2024, 258, 128828. [CrossRef]

Villarreal-Otalvaro, C.; Coburn, ].M. Fabrication Methods and Form Factors of Gellan Gum-Based Materials for Drug Delivery
and Anti-Cancer Applications. ACS Biomater. Sci. Eng. 2023, 9, 3832-3842. [CrossRef]

Giavasis, I.; Harvey, L.M.; McNeil, B. Gellan gum. Crit. Rev. Biotechnol. 2000, 20, 177-211. [CrossRef]

Mousavi, S.S.; Keshvari, H.; Daemi, H. Partial sulfation of gellan gum produces cytocompatible, body temperature-responsive
hydrogels. Int. J. Biol. Macromol. 2023, 235, 123525. [CrossRef]

Garcia, M.T.; Carmo, P; Figueiredo-Godoi, L.M.A.; Goncalves, N.I.; Lima, PM.N.; Ramos, L.P.; Oliveira, L.D.; Borges, A.L.S,;
Shukla, A.; Junqueira, J.C. Gellan-Based Hydrogel as a Drug Delivery System for Caffeic Acid Phenethyl Ester in the Treatment of
Oral Candida albicans Infections. Pharmaceutics 2024, 16, 298. [CrossRef]

Choi, ].H.; Park, A.; Lee, W.; Youn, J.; Rim, M.A_; Kim, W.; Kim, N.; Song, J.E.; Khang, G. Preparation and characterization of an
injectable dexamethasone-cyclodextrin complexes-loaded gellan gum hydrogel for cartilage tissue engineering. J. Control. Release
2020, 327, 747-765. [CrossRef] [PubMed]


https://doi.org/10.1016/j.cell.2021.05.013
https://doi.org/10.1111/jcpe.13912
https://doi.org/10.1016/j.ejphar.2022.175025
https://doi.org/10.1177/1060028013509232
https://www.ncbi.nlm.nih.gov/pubmed/24259625
https://doi.org/10.1111/jdv.15218
https://www.ncbi.nlm.nih.gov/pubmed/30238510
https://doi.org/10.3389/fphar.2023.1264842
https://www.ncbi.nlm.nih.gov/pubmed/37745068
https://doi.org/10.4414/smw.2010.13132
https://doi.org/10.1152/ajplung.90624.2008
https://www.ncbi.nlm.nih.gov/pubmed/19465513
https://doi.org/10.1038/srep41605
https://doi.org/10.1006/bbrc.1997.6570
https://doi.org/10.3390/cells10082132
https://doi.org/10.1016/j.bbrc.2014.10.005
https://doi.org/10.1038/srep31159
https://doi.org/10.1186/1742-2094-7-30
https://doi.org/10.1111/iej.13926
https://www.ncbi.nlm.nih.gov/pubmed/37102402
https://doi.org/10.3390/ijms24032777
https://www.ncbi.nlm.nih.gov/pubmed/36769105
https://doi.org/10.1016/j.ijpharm.2014.03.038
https://doi.org/10.1016/j.carbpol.2024.122008
https://www.ncbi.nlm.nih.gov/pubmed/38553201
https://doi.org/10.1016/j.ijbiomac.2023.128828
https://doi.org/10.1021/acsbiomaterials.1c00685
https://doi.org/10.1080/07388550008984169
https://doi.org/10.1016/j.ijbiomac.2023.123525
https://doi.org/10.3390/pharmaceutics16030298
https://doi.org/10.1016/j.jconrel.2020.08.049
https://www.ncbi.nlm.nih.gov/pubmed/32941931

Int. J. Mol. Sci. 2024, 25, 9485 15 of 15

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Musazzi, U.M.; Cencetti, C.; Franze, S.; Zoratto, N.; Di Meo, C.; Procacci, P.; Matricardi, P.; Cilurzo, F. Gellan Nanohydrogels:
Novel Nanodelivery Systems for Cutaneous Administration of Piroxicam. Mol. Pharm. 2018, 15, 1028-1036. [CrossRef]
Osmalek, T.; Froelich, A.; Milanowski, B.; Bialas, M.; Hyla, K.; Szybowicz, M. pH-Dependent Behavior of Novel Gellan Beads
Loaded with Naproxen. Curr. Drug Deliv. 2018, 15, 52—63. [CrossRef] [PubMed]

Mahdi, M.H.; Conway, B.R.; Mills, T.; Smith, A.M. Gellan gum fluid gels for topical administration of diclofenac. Int. J. Pharm.
2016, 515, 535-542. [CrossRef] [PubMed]

Santos, A.EP.; Cervantes, L.C.C.; Panahipour, L.; Souza, FA.; Gruber, R. Proof-of-Principle Study Suggesting Potential Anti-
Inflammatory Activity of Butyrate and Propionate in Periodontal Cells. Int. ]. Mol. Sci. 2022, 23, 11006. [CrossRef]

Cvikl, B; Lussi, A.; Moritz, A.; Sculean, A.; Gruber, R. Sterile-filtered saliva is a strong inducer of IL-6 and IL-8 in oral fibroblasts.
Clin. Oral Investig. 2015, 19, 385-399. [CrossRef]

Panahipour, L.; Botta, S.; Abbasabadi, A.O.; Afradi, Z.; Gruber, R. Enamel Matrix Derivative Suppresses Chemokine Expression
in Oral Epithelial Cells. Int. ]. Mol. Sci. 2023, 24, 13991. [CrossRef] [PubMed]

Vanoli, V.; Delleani, S.; Casalegno, M.; Pizzetti, F.; Makvandi, P.; Haugen, H.; Mele, A.; Rossi, F; Castiglione, F. Hyaluronic
acid-based hydrogels: Drug diffusion investigated by HR-MAS NMR and release kinetics. Carbohydr. Polym. 2023, 301, 120309.
[CrossRef]

Maderuelo, C.; Zarzuelo, A.; Lanao, J.M. Critical factors in the release of drugs from sustained release hydrophilic matrices. J.
Control. Release 2011, 154, 2-19. [CrossRef]

Ameen, D.; Michniak-Kohn, B. Transdermal delivery of dimethyl fumarate for Alzheimer’s disease: Effect of penetration
enhancers. Int. J. Pharm. 2017, 529, 465-473. [CrossRef]

Litjens, N.H.; van Strijen, E.; van Gulpen, C.; Mattie, H.; van Dissel, ].T.; Thio, H.B.; Nibbering, P.H. In vitro pharmacokinetics of
anti-psoriatic fumaric acid esters. BMC Pharmacol. 2004, 4, 22. [CrossRef] [PubMed]

Moutsopoulos, N.M.; Moutsopoulos, H.M. The oral mucosa: A barrier site participating in tissue-specific and systemic immunity.
Oral Dis. 2018, 24, 22-25. [CrossRef] [PubMed]

Dutzan, N.; Abusleme, L.; Bridgeman, H.; Greenwell-Wild, T.; Zangerle-Murray, T.; Fife, M.E.; Bouladoux, N.; Linley, H.;
Brenchley, L.; Wemyss, K.; et al. On-going Mechanical Damage from Mastication Drives Homeostatic Th17 Cell Responses at the
Oral Barrier. Immunity 2017, 46, 133-147. [CrossRef]

Kim, T.S.; Ikeuchi, T.; Theofilou, V.I.; Williams, D.W.; Greenwell-Wild, T.; June, A.; Adade, E.E.; Li, L.; Abusleme, L.; Dutzan, N.;
et al. Epithelial-derived interleukin-23 promotes oral mucosal immunopathology. Immunity 2024, 57, 859-875.e811. [CrossRef]
[PubMed]

Zhu, H.; Chen, G.; Wang, Y.; Lin, X,; Zhou, J.; Wang, Z.; Suo, N. Dimethyl fumarate protects nucleus pulposus cells from
inflammation and oxidative stress and delays the intervertebral disc degeneration. Exp. Ther. Med. 2020, 20, 269. [CrossRef]
Zinger, N.; Ponath, G.; Sweeney, E.; Nguyen, T.D.; Lo, C.H.; Diaz, I; Dimov, A.; Teng, L.; Zexter, L.; Comunale, ].; et al. Dimethyl
Fumarate Reduces Inflammation in Chronic Active Multiple Sclerosis Lesions. Neurol. Neuroimmunol. Neuroinflamm. 2022, 9,
e1138. [CrossRef]

Pakulska, M.M.; Vulic, K.; Tam, R.Y.; Shoichet, M.S. Hybrid Crosslinked Methylcellulose Hydrogel: A Predictable and Tunable
Platform for Local Drug Delivery. Adv. Mater. 2015, 27, 5002-5008. [CrossRef]

Holloway, J.L.; Ma, H.; Rai, R.; Burdick, J].A. Modulating hydrogel crosslink density and degradation to control bone morpho-
genetic protein delivery and in vivo bone formation. J. Control. Release 2014, 191, 63-70. [CrossRef]

Mehdi-Alamdarlou, S.; Ahmadi, F.; Azadi, A.; Shahbazi, M.A.; Heidari, R.; Ashrafi, H. A cell-mimicking platelet-based drug
delivery system as a potential carrier of dimethyl fumarate for multiple sclerosis. Int. |. Pharm. 2022, 625, 122084. [CrossRef]
Sinha, S.; Garg, V.; Sonali; Singh, R.P; Dutt, R. Chitosan-alginate core-shell-corona shaped nanoparticles of dimethyl fumarate in
orodispersible film to improve bioavailability in treatment of multiple sclerosis: Preparation, characterization and biodistribution
in rats. J. Drug Deliv. Sci. Technol. 2021, 64, 102645. [CrossRef]

Subhash, S.; Chaurawal, N.; Raza, K. Promises of Lipid-Based Nanocarriers for Delivery of Dimethyl Fumarate to Multiple
Sclerosis Brain. Methods Mol. Biol. 2024, 2761, 457-475. [CrossRef] [PubMed]

Ferrara, F.; Benedusi, M.; Cervellati, F.; Sguizzato, M.; Montesi, L.; Bondi, A.; Drechsler, M.; Pula, W.; Valacchi, G.; Esposito, E.
Dimethyl Fumarate-Loaded Transethosomes: A Formulative Study and Preliminary Ex Vivo and In Vivo Evaluation. Int. J. Mol.
Sci. 2022, 23, 8756. [CrossRef] [PubMed]

Horimoto, K.; Suyama, Y.; Sasaki, T.; Fukui, K.; Feng, L.; Sun, M,; Tang, Y.; Zhang, Y.; Chen, D.; Han, F. Phosphorylated protein
chip combined with artificial intelligence tools for precise drug screening. J. Biomed. Res. 2024, 38, 195-205. [CrossRef] [PubMed]
Wang, L.; Li, A.; Zhang, D.; Zhang, M.; Ma, L, Li, Y.; Wang, W.; Nan, K.; Chen, H.; Li, L. Injectable double-network hydrogel for
corneal repair. Chem. Eng. ]. 2023, 455, 140698. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1021/acs.molpharmaceut.7b00926
https://doi.org/10.2174/1567201814666170303120936
https://www.ncbi.nlm.nih.gov/pubmed/28260506
https://doi.org/10.1016/j.ijpharm.2016.10.048
https://www.ncbi.nlm.nih.gov/pubmed/27789369
https://doi.org/10.3390/ijms231911006
https://doi.org/10.1007/s00784-014-1232-3
https://doi.org/10.3390/ijms241813991
https://www.ncbi.nlm.nih.gov/pubmed/37762294
https://doi.org/10.1016/j.carbpol.2022.120309
https://doi.org/10.1016/j.jconrel.2011.04.002
https://doi.org/10.1016/j.ijpharm.2017.07.031
https://doi.org/10.1186/1471-2210-4-22
https://www.ncbi.nlm.nih.gov/pubmed/15479475
https://doi.org/10.1111/odi.12729
https://www.ncbi.nlm.nih.gov/pubmed/29480644
https://doi.org/10.1016/j.immuni.2016.12.010
https://doi.org/10.1016/j.immuni.2024.02.020
https://www.ncbi.nlm.nih.gov/pubmed/38513665
https://doi.org/10.3892/etm.2020.9399
https://doi.org/10.1212/NXI.0000000000001138
https://doi.org/10.1002/adma.201502767
https://doi.org/10.1016/j.jconrel.2014.05.053
https://doi.org/10.1016/j.ijpharm.2022.122084
https://doi.org/10.1016/j.jddst.2021.102645
https://doi.org/10.1007/978-1-0716-3662-6_31
https://www.ncbi.nlm.nih.gov/pubmed/38427255
https://doi.org/10.3390/ijms23158756
https://www.ncbi.nlm.nih.gov/pubmed/35955900
https://doi.org/10.7555/JBR.37.20230082
https://www.ncbi.nlm.nih.gov/pubmed/38802297
https://doi.org/10.1016/j.cej.2022.140698

	Introduction 
	Results 
	Screening of DMF Concentrations 
	DMF Reduced IL1 and TNF or SLV-Induced Chemokines in Gingival Fibroblasts 
	DMF Reduced IL1 and TNF-Induced Chemokines in HSC2 Cells 
	DMF Inhibits the Phosphorylation of ERK and JNK, but Not of p38 or p65, in IL1 and TNF-Induced Gingival Fibroblasts 
	Rheological Properties of Gellan Gum Hydrogel Loaded with DMF 
	Morphology, Injectability and Swelling Properties of Gellan Gum Hydrogel Loaded with DMF 
	DMF Release 
	DMF Released from Hydrogel Reduced IL1 and TNF-Induced Chemokines in Gingival Fibroblasts 

	Discussion 
	Materials and Methods 
	Gingival Fibroblasts and Oral Squamous Cell Carcinoma Cells HSC2 
	Dimethyl Fumarate and Inflammatory Agonist Stimulations 
	Dimethyl Fumarate-Loaded Gellan Gum Hydrogel 
	Physicochemical Properties of Gellan Gum Hydrogel 
	Release Kinetics of Dimethyl Fumarate from Gellan Gum Hydrogel 
	Cell Viability Assay 
	Trypan Blue Staining and Live/Dead Staining 
	Real-Time Polymerase Chain Reaction (RT-PCR) and Immunoassay 
	Immunofluorescence Analysis 
	Western Blot 
	Statistical Analysis 

	Conclusions 
	References

