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Abstract. Transplantation of microencapsulated insulin-
secreting cells is proposed as a promising therapy for the
treatment of type I diabetes mellitus. In recent years,
important advances have been made in the field of
immunoisolation and many studies have shown that alginate
provides some major advantages for encapsulation over
other systems. Since it is known that the extracellular matrix
influences the behaviour of encapsulated cells, the aim of the
present work has been to study the consequences of
encapsulation on some cell functions. For this purpose, cell
growth and dynamics of insulin release of NIT-1 cells
entrapped in alginate capsules compared with those
exhibited by free NIT-1 cells were investigated by means of
growth curves, assays, Trypan blue staining and ELISA test.
All investigations performed allowed us to conclude that
alginate-entrapped NIT-1 cells maintain their growth
features and secretory functions although with some
important differences. In particular, alginate encapsulation
affects the cellular growth profile and causes the lost of time
dependence of insulin secretion profile.

Transplantation of pancreatic islet cells has been shown to
be a potential modality of treating insulin-dependent diabetes
mellitus (1). However transplantated cells are rapidly
destroyed by immune rejection and immunosuppressive
drugs to protect islets grafts are required, resulting in a
strong limitation for the clinical application of this therapy
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(2). Consequently, many efforts have been directed towards
the development of new strategies to avoid
immunosuppression. One such strategy is immunoisolation
(3). Indeed, over the last three decades, the encapsulation of
insulin-secreting cells within semipermeable membranes has
emerged as a promising approach, with the purpose of
protection from the host’s immune system for long-term
treatment of type I diabetes (4, 5).

The previous attempts to implantation of microencapsulated
islets were unsuccessful since the early semipermeable
membranes were not able to supply sufficient oxygenation to
the enclosed insulin-secreting cells nor to provide adequate in
vivo kinetics of insulin diffusion (6). Therefore, the proper
choice of biopolymeric materials for the construction of the
capsules should necessarily ensure selective permeability
together with islet viability and functionality (7). Nowadays,
many different immobilizing materials have been proposed and
encapsulation in alginate hydrogel beads so far represents the
most versatile and well-established method for cell protection
from the host immune system/immunoisolation (8-11).

Alginate is a family of polysaccharides produced by
brown algae and bacteria (12-14). In molecular terms, they
are unbranched binary copolymers of 14 linked (-D-
mannuronic acid (M) and a-L-guluronic acid (G) arranged
in a pattern of blocks along the chain with homopolymeric
regions of M (M-blocks) and G (G-blocks) residues
interspersed with regions of alternating structure (MG-
blocks). Biomedical applications of alginate exploit its
capability to form stable hydrogels in the presence of low
concentrations of calcium or other divalent cations and thus
the possibility to immobilize cells in a single-step process,
under cell-compatible conditions (9, 15).

There are two important and strictly related issues
concerning implantation of alginate-entrapped insulin-
secreting cells: the biocompatibility of alginate and the
influence of the capsule microenvironment on immobilized
cells growth and functionality (11). In terms of
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biocompatibility there are several studies in the literature
reporting that alginate biocompatibility is dependent on the
ratio of two different acid monomers and the purity of the
material used (16-18). It has been reported that alginates with
a high content of M units can trigger an inflammatory
response by stimulating innate immune cells to produce pro-
inflammatory cytokines such as tumor necrosis factor (TNF),
interleukin-1 and interleukin-6 (19). In addition, crude alginate
from seaweed contains polyphenols, proteins and endotoxins
(20). Polyphenols are known to be harmful to immobilized
cells, while endotoxins are potent immunogenic molecules.
Therefore, polymer purification is required to increase the
biocompatibility of the implantation material and to improve
the survival and metabolic function of encapsulated islets (21).

Moreover, cellular growth and secretory activity are
fundamental requirements for judging the functionality of
implanted microfabricated biocapsules and their therapeutic
applications. Thus, the role of the alginate 3D-matrix in
supporting cell growth and functionality is crucial and it might
influence the overall biocompatibility of the system (11).

In this short-term study, we investigated the effects of
alginate encapsulation on the in vitro functions of NIT-1
mouse insulinoma cells. Indeed, rodent insulinoma cell lines
have became useful tools in cell biology studies (22) because
they have been shown to retain the functional attributes of
normal islets with the advantages that they are easily
available, stable and continuously proliferate in culture (4,
23, 24). In particular, our aim was to evaluate the effects of
alginate encapsulation on cell viability, growth pattern and
metabolic activity of alginate-entrapped NIT-1 cells in
comparison with free cells.

Materials and Methods

Cell culture. Mouse insulinoma NIT-1 cells were obtained from the
laboratory of Dr. A. Pileggi (Diabetes Research Institute, Leonardo
M. Miller School of Medicine, University of Miami, FL, USA).

Cells were cultured as colonies in T25-flasks and media were
replenished three times per week. The medium consisted of
Kaighn’s modification of Ham’s F-12 medium (F-12K) with 2 mM
L-glutamine and 1.5 g/ml sodium bicarbonate (ATCC, LGC
Promochem, Italy) and supplemented with 10% heat-inactivated
dialysed foetal bovine serum, 100 U/ml penicillin and 100 pg/ml
streptomycin. Cultures were maintained at 37°C in an atmosphere
of 95% humidified air and 5% CO,. They were subcultured every 3-
4 days and then split 1 to 3. Where not otherwise specified, all cell
culture reagents were purchased from Sigma-Aldrich Corporation
(St. Louis, MO, USA).

Cell encapsulation in alginate beads. Sodium alginate samples isolated
from Laminaria hyperborea stipe were provided by FMC Biopolymer
(Norway) (Mw=1.3x105, fraction of guluronic acid residues
(F5)=0.69; fraction of GG dyads (Fg5)=0.56). Cell-containing beads
were made by mixing a sterile sodium alginate solution (1.5% w/v;
0.15 M NaCl, 0.01 M Hepes, pH 7.4) with NIT-1 cell pellets
[previously washed with phosphate buffered saline (PBS)] to a final
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concentration of 1.5x106 cells/ml. Calcium beads were obtained by
dripping the cell/polymer blend into a calcium-based gelling solution.
The droplet size was controlled by using a high-voltage electrostatic
bead generator (25). Bead generator parameters were: 5 kV, 10 ml/h,
steel needle with 0.7 mm outer diameter, 2.5 ¢cm distance from the
needle to the gelling solution (0.05 M CaCl,, mannitol 0.15M, 0.01
M Hepes, pH 7.4). The gel beads were then stirred for 10 minutes in
the gelling solution and rinsed with saline solution (NaCl 0.9%) and F-
12K medium prior to use.

Growth curve determination. Free NIT-1 cells were plated into 100
mm culture dishes at 5x105 cells per plate in F-12K complete cell
culture medium. At regular time intervals, cells were washed with
PBS, trypsinized and counted with a Burker chamber. The same
number of entrapped NIT-1 cells were plated and grown under the
same culture conditions. At regular time intervals alginate capsules
were dissolved with 10 mM EDTA solution and the total cells
counted with a Burker chamber.

Cell viability. MTS assay: The MTS assay is based on the
bioreduction of a tetrazolium compound into a coloured, aqueous
soluble formazan product by mitochondrial activity of viable cell.
The amount of formazan produced by dehydrogenase enzymes is
directly proportional to the number of living cells in culture and
can be measured at 490 nm. Cell viability was evaluated by
means of MTS assay with a plate reader (GDYV, Italy) to
determine optical density.

The assay was performed in 96-well plates where 5x10% free or
entrapped NIT-1 cells per well were cultured with 200 ul of F-12K
complete culture medium. In order to study the viability shortly
after encapsulation, at regular time intervals (24, 48, 72 and 96
hours) 20 pl of the MTS solution (Promega Italia, Italy) were added
to each well and the plates were then incubated at 37°C in 5% CO,
and 95% air for 3 hours. After incubation, the resulting optical
density was read at 490 nm with a 96-well plate reader. All the
experiments were performed fivefold and the results expressed as
meanztstandard deviation.

Trypan blue staining: Cell viability was also determined by the
vital dye exclusion method. Free NIT-1 cells were plated into 100
mm culture dishes at 5x105 cells per plate and grown in F-12K
complete cell culture medium. At regular time intervals (daily for
11 days of incubation), the cells were washed with PBS,
trypsinized, added to the medium previously collected and
pelletted down at room temperature for 8 minutes. The pellet was
mixed 1:1 with 0.4% trypan blue solution for 5 minutes and the
cells counted with a Burker chamber. Entrapped NIT-1 cells were
plated and grown under the same culture conditions. At the same
time intervals, alginate capsules were first dissolved with 10 mM
EDTA solution for 5 minutes and then the cells were treated
according to the experimental protocol described above. The
number of cells staining blue (nonviable cells) was expressed in
relation to the total number of cells (stained plus unstained). All
the experiments were performed in triplicate and the results
expressed as meanztstandard deviation.

Insulin measures. Insulin release in cell culture medium was used
to assess the functionality of insulinoma cells and was assayed by
ELISA. The protein levels were determined with a commercial
immunoassay kit (Linco research, St. Charles, MO, USA) and
were calibrated on a microplate reader at 450 nm corrected from
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Figure 1. Cell viability of free and alginate-entrapped NIT-1 cells
obtained by MTS assay. Each point represents the mean of five different
experiments. The error bars represent the standard deviations of the
calculated means.

540 nm. All standards, controls and samples were run in duplicate.
The immunoassay utilized a monoclonal mouse anti-rat insulin
antibody with 100% specificity and a sensitivity of 0.2 ng/ml. The
insulin concentrations were determined with dedicated software
(DV990win6; GDV Italy) plotting the absorbance of the standards
against the standard concentrations to derive the unknown sample
concentrations.

ELISA tests were performed on filtered cell culture media
collected at regular intervals times from free and alginate-entrapped
NIT-1 cells up to 10 days of incubation.

The experiment was performed twice and the results, normalized
to the total number of cells in the culture, were expressed as
meanztstandard deviation.

Results

Cell viability. The MTS measurements performed on the free
insulinoma cells within 96 hours from seeding (Figure 1)
showed that, under our experimental conditions, NIT-1 cells
were able to proliferate according to a linear trend. Trypan
blue staining within 11 days from seeding also demonstrated
that cell survival ranged from 77% to 88% (Figure 2).

The MTS assays performed on the entrapped cells showed
that for the first two days after entrapment NIT-1 cells were
still able to proliferate but the cell viability then decreased
until 72 hours, when only 38% of cells were viable. Finally,
in the last 24 hours of culture, the surviving entrapped cells
continued to proliferate and the cell viability increased to
61.5% (Figure 1). The subsequent trypan blue staining
demonstrated a persistent decline in entrapped cell viability
(Figure 2). In fact, the cell survival dropped to 35% in the
first 7 days of culture and remained constant until the 11th
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Figure 2. Cellular survival of free and alginate-entrapped NIT-1 cells
determined by trypan blue staining. Each point represents the mean of
three different experiments. The error bars represent the standard
deviations of the calculated means.

day, indicating that encapsulation affected cell survival but
did not completely nullified.

Cellular growth and insulin secretion. NIT-1 cells were
plated into culture dishes and every day, for 10 days of
incubation, cells were counted with a Burker chamber. The
resulting growth curve (Figure 3A) showed an increase in
the total cells number during the first 4 days of culture and
allowed the doubling time of this cell line to be estimated in
approximately 24 hours.

The ELISA measurements performed on NIT-1 cells
showed an insulin release into the culture medium,
indicating the basal metabolic and secretory activity of
these cells. Figure 3B illustrates the temporal change in the
insulin secretion over the duration of the experiment. The
dynamics of hormone release was time dependent: a rapid
increase was observed in the first 24 hours, followed by a
continuous decrease in the amount of insulin release in the
following 3 days; finally, in the remaining culture period
(4 days) the insulin secretion increased again exceeding the
initial peak value.

A comparison between the insulin release kinetics and the
growth curve over the same time period highlighted that
insulin was secreted by NIT cells and that together with a
time dependence, there is also cell dependence. Indeed,
Figure 3C shows that an increase in the total cell number
corresponded to a decrease of metabolic and secretory
activity of single cells, although the overall amount of
insulin in the culture medium remained at a constant level
(Figure 3D).
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Figure 3. Characteristics of free NIT-1 cells. A, NIT-1 growth curve; B, temporal change in the rate of insulin secretion normalized to the total
number of cells; C, cell dependence of the insulin secretory profile; D, level of insulin in the culture medium.

The same measurements were performed with alginate-
entrapped NIT-1 cells to evaluate the effects of alginate
incapsulation on their secretory and growth features. The
resulting growth curve (Figure 4A) showed that under these
experimental conditions, the overall number of cells in culture
fluctuated continuously. The study of the temporal change in the
insulin secretion (Figure 4B) demonstrated that on encapsulation,
the dynamics of hormone release lost its time dependence:
insulin secretion fluctuated with cellular metabolic activity. In
contrast, a comparison between the kinetics of insulin release
and the growth curve revealed that the cell dependence was
preserved. In fact, in the presence of constant levels of insulin
in the medium, the increase of the total cell number
corresponded to a decrease of metabolic and secretory activity
of the single cell, similary to free NIT-1 cells (Figure 4C, D).

Discussion
The protection of pancreatic islets from immune attack is one

of the features currently under study to improve the taking of
islets and their functional survival after cell transplantation.
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Encapsulation of islets in biocompatible microcapsules
characterized by a selective immune-permeability is currently
considered as an efficient and attractive method of
immunoprotection. Along this line, some years ago, the
microencapsulation of Langerhans islets with semipermeable
biological membrane in order to prevent rejection in the
absence of pharmacological immune suppression was
proposed (8, 26). Extensive research has been carried out on
encapsulation technology and these studies (2, 7, 27)
demonstrated that the proper choice of biopolymeric materials
for the construction of the capsules is essential in determining
their selective permeability and in maintaining islet vitality
and functionality for a few months, with the consequence of
partial independence from exogenous insulin.

In the present short-term study, we firstly investigated
cellular viability, growth and metabolic activity of free NIT-1
cells. Our results showed that insulinoma cells in the basal
state are viable and metabolically active. In addition, this
study demonstrated that the insulin secretory profile was time
dependent, in accordance with a biphasic secretion pattern
already described. Indeed several researchers (28-31) observed
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Figure 4. Characteristics of alginate-entrapped NIT-1 cells. A, the growth curve of alginate- entrapped NIT-1 cells; B, temporal change in the
rate of insulin secretion normalized to the total number of cells; C, cell dependence of the insulin secretory profile; D, level of insulin in the

culture medium.

that the initial acute phase of insulin release is due to the
discharge of insulin stored in readily releasable granules and is
followed by a second prolonged phase attributed to elevated
insulin biosynthesis and to the preparation of other groups of
granules for release. These secretion dynamics might be
explained by the hypothesis that autocrine insulin signalling
can itself regulate secretory activity of pancreatic f-cells.
Accordingly, in recent studies (32, 33) it has been stated that
during the first phase of secretion, a positive insulin feedback
contributes to the rapid increase of insulin release, while
negative feedback may eventually take over to suppress
insulin secretion when the concentration reaches high levels
in the microenvironment of the f-cells. In our study, the
analysis of the growth curve in comparison with the kinetics
of insulin release pointed out a cell dependence for the
hormone release. Our hypothesis that cell-to-cell interactions
play an important role in insulin secretion is also supported by
a recent observation that cell density influences the secretory
capacity of the cells (34) and is in accordance with the study
of Halban e al. (35) that showed that basal insulin release was

elevated in isolated cells, whereas cultures with cells in close
contact had a lower basal insulin release.

We performed the same analysis on NIT-1 entrapped cells,
demonstrating that encapsulation affects many aspects of cell
behaviour, including viability and survival. Indeed, the
present study pointed out that the basal linear trend of
proliferation is lost after alginate encapsulation, proving that
the treatment interferes with cell viability. However, although
alginate encapsulation affects cellular survival, our data also
showed that 35% of cells were viable and retained their
proliferative ability. This gives support to the studies
demonstrating that the islets can adequately survive when
enveloped in alginate capsules (36, 37). The effect of the
polysaccharidic matrix on the metabolic activity of entrapped
NIT-1 cells was also investigated. We observed that
insulinoma cells display differences in the growth as well as
in the secretory profiles when they are encapsualted in
hydrogel. In particular, a loss of time dependence in the
insulin secretory profile was highlighted. It has been
hypothesized that the entrapment interferes with the diffusion
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of insulin and, supporting this hypothesis, a recent study
demonstrated that this difference is due to the change in the
cellular microenvironment and to the different cell-cell and
cell-matrix interactions caused by cell growth in alginate
beads (31). Our results have also demonstrated that despite
the differences in the cellular growth profiles between free
and encapsulated NIT-1 cells, the insulin secretion cell
dependence is still maintained, proving the importance of
cell-to-cell interactions under both of the experimental
conditions considered.

In conclusion, the data presented in this study indicate that
NIT-1 cells that survive encapsulation maintain their ability
to proliferate and their metabolic functionality, although with
significant differences, providing important preliminary data
for clinical application of pancreatic cell encapsulation in the
therapy for diabetes.

References

1 Kim SC, Kim TH, We YM, Park HY, Cho KM and Han DJ:
Study for improvement of early implantation and long-term graft
survival in pancreatic islet cell transplantation by induction of
angiogenesis with gene transfection of vascular endothelial
growth factor. Transplant Proc 35: 486-487, 2003.

2 Kobayashi T, Aomatsu Y, Iwata H, Kin T, Kanehiro H, Hisanaga
M, Ko S, Nagao M and Nakajima Y: Indefinite islet protection
from autoimmune destruction in nonobese diabetic mice by
agarose microencapsulation without immunosuppression.
Transplantation 75: 619-625, 2003.

3 Garfinkel MR, Harland RC and Opara EC: Optimization of the
microencapsulated islet for transplantation. J Surg Res 76: 7-10,
1998.

4 Benson JP, Papas KK, Constantinidis I and Sambanis A:
Towards the development of a bioartificial pancreas: effects of
poly-L-lysine on alginate beads with BTC3 cells. Cell Transplant
6: 395-402, 1997.

5 Desai TA, Chu WH, Rasi G, Sinibaldi-Vallebona P, Guarino E
and Ferrari M: Microfabricated biocapsules provide short-term
immunoisolation of insulinoma xenografts. Biomed
Microdevices 7: 131-138, 1999.

6 Soon Shiong P: Treatment of type I diabetes using encapsulated
islets. Adv Drug Deliv Rev 35: 259-270, 1999.

7 Duvivier-Kali VF, Omer A, Parent RJ, O'Neil JJ and Weir GC:
Complete protection of islets against allorejection and
autoimmunity by a simple barium-alginate membrane. Diabetes
50: 1698-1705, 2001.

8 Lim F and Sun AM: Microencapsulated islets as bioartificial
endocrine pancreas. Science 2/0: 908-910, 1980.

9 Smidsrod O and Skjak-Braek G: Alginate as immobilization
matrix for cells. Trends Biotechnol 8: 71-78, 1990.

10 Lanza RP, Jackson R, Sullivan A, Ringeling J, McGrath C,
Kuhtreiber W and Chick WL: Xenotransplantation of cells using
biodegradable microcapsules. Transplantation 67: 1105-1111,
1999.

11 De Vos P, Faas MM, Strand B and Calafiore R: Alginate-based
microcapsules for immunoisolation of pancreatic islets.
Biomaterials 27: 5603-5617, 2006.

934

12 Gorin PAJ and Spencer JFT: Exocellular alginic acid from
Azotobacter vinelandii. Can ] Chem 44: 993, 1966.

13 Govan JRW, Fyfe JAM and Jarman TR: Isolation of alginate-
producing mutants of Pseudomonas fluorescens, Pseudomonas
putida and Pseudomonas mendonica.J Gen Microbiol 125: 217,
1981.

14 Painter TJ: Algal polysaccharides. In: The Polysaccharides.
Aspinall GO (ed.). New York, Academic Press, p. 195, 1983.

15 Haug A, Larsen B and Smidsrod O: A study of the constitution
of alginic acid by partial hydrolysis. Acta Chem Scand 20: 183-
190, 1966.

16 Klock G, Frank H, Houben R, Zekorn T, Horcher A, Siebers U,
Wohrle M, Federlin K and Zimmermann U: Production of
purified alginates suitable for use in immunoisolated
transplantation. Appl Microbiol Biotechnol 40: 638-643, 1994.

17 De Vos P, De Haan B and Van Schilfgaarde R: Effect of the
alginate composition on the biocompatibility of alginate-
polylysine microcapsules. Biomaterials /8: 273-278, 1997.

18 Klock G, Pfeffermann A, Ryser C, Grohn P, Kuttler B, Hahn HJ
and Zimmermann U: Biocompatibility of mannuronic acid-rich
alginates. Biomaterials /8: 707-713, 1997.

19 Espevik T, Otterlei M, Skjak-Braek G, Ryan L, Wright SD and
Sundan A: The involvement of CD14 in stimulation of cytokine
production by uronic acid polymers. Eur J Immunol 23: 255-
261, 1993.

20 Skjak-Braek G, Murano E and Paoletti S: Alginate as an
immobilization material. II: Determination of polyphenol
contaminants by fluorescence spectroscopy, and evaluation of
methods for their removal. Biotechnol Bioeng 33: 90-94, 1989.

21 Mallett AG and Korbutt GS: Alginate modification improves
long-term survival and function of transplanted encapsulated
islets. Tissue Eng Part A 75: 1301-1309, 2008.

22 Hohmeier HE and Newgard CB: Cell lines derived from
pancreatic islets. Mol Cell Endocrinol 228: 121-128, 2004.

23 Hayashi H, Inoue K, Aung T, Tun T, Yuanjun G, Wenjing W,
Shinohara S, Kaji H, Doi R, Setoyama H, Kato M, Imamura M,
Maetani S, Morikawa N, Iwata H, lkada Y and Miyazaki J:
Application of a novel B cell line MING to a mesh-reinforced
polyvinyl alcohol hydrogel tube and three-layer agarose
microcapsules: an in vitro study. Cell Transplant 5: 65-69, 1996.

24 Ohgawara H, Miyazaki J, Nakagawa Y, Sato S, Karibe S and
Akaike T: Xenoimplantation using a diffusion chamber with a
B-cell line (MING) as a bioartificial endocrine pancreas (Bio-
AEP). Cell Transplant 5: 71-73, 1996.

25 Strand BL, Gésergd O, Kulseng B, Espevik T and Skjak-Brek G:
Alginate-polylysine-alginate microcapsules: effect of size reduction
on capsule properties. J] Microencapsul 79: 615-630, 2002.

26 Lum ZP, Tai IT, Krestow M, Norton J, Vacek I and Sun AM:
Prolonged reversal of diabetic state in NOD mice by xenografts
of microencapsulated rat islets. Diabetes 40: 1511-1516, 1991.

27 Soon-Shiong P, Heintz RE, Merideth N, Yao QX, Yao Z, Zheng
T, Murphy M, Moloney MK, Schmehl M, Harris M, Mendez R
and Sanford PA: Insulin independence in a type 1 diabetic
patient after encapsulated islet transplantation. Lancet 343: 950-
951, 1994.

28 Bratanova-Tochkova TK, Cheng H, Daniel S, Gunawardana S,
Liu YJ, Mulvaney-Musa J, Schermerhorn T, Straub SG, Yajima
H and Sharp GW: Triggering and augmentation mechanisms,
granule pools, and biphasic insulin secretion. Diabetes 5/: 83-
90, 2002.



Bertolotti et al: Influence of Alginate Encapsulation on Insulinoma Cells

29 Henquin JC, Ishiyama N, Nenquin M, Ravier MA and Jonas JC:
Signals and pools underlying biphasic insulin secretion. Diabetes
51: 60-67, 2002.

30 Straub SG and Sharp GWG: Glucose-stimulated signalling
pathways in biphasic insulin secretion. Diabetes Metab Res Rev
18: 451-463, 2002.

31 Cheng SY, Constantinidis I and Sambanis A: Insulin secretion
dynamics of free and alginate-encapsulated insulinoma cells.
Cytotechnology 517: 159-170, 2006.

32 Jimenez-Feltstrom J, Lundquist I, Obermuller S and Salehi A.
Insulin feedback action: complex effects involving isoforms of
islet nitric oxide synthase. Regul Pept /22: 109-118, 2004.

33 Luciani DS and Johnson DJ: Acute effects of insulin on beta-
cells from transplantable human islets. Mol Cell Endocrinol 241:
88-98, 2005.

34 La Flamme KE, LaTempa TJ, Grimes CA and Desai TA: The
effects of cell density and device arrangement on the behaviour
of macroencapsulated beta-cells. Cell Transplant /6: 765-774,
2007.

35 Halban PA, Wollheim CB, Blondel B, Meda P, Niesor EN and
Mintz DH: The possible importance of contact between pancreatic
islet cells for the control of insulin release. Endocrinology //1:
86-94, 1982.

36 Sandler S, Andersson A, Eizirik DL, Hellerstrom C, Espevik T,
Kulseng B, Thu B, Pipeleers DG and Skjik-Braek G:
Assessment of insulin secretion in vitro from microencapsulated
fetal porcine islet-like cell clusters and rat, mouse, and human
pancreatic islets. Transplantation 63: 1712-1718, 1997.

37 Lopez-Avalos MD, Tatarkiewicz K, Sharma A, Bonner-Weir S
and Weir GC: Enhanced maturation of porcine neonatal
pancreatic cell clusters with growth factors fails to improve
transplantation outcome. Transplantation 7/: 1154-1162, 2001.

Received July 27, 2009
Revised October 6, 2009
Accepted October 12, 2009

935



