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Abstract

Human amniotic epithelial cells, a special type of stage and tissue specific stem/progenitor cells,

have been shown to possess multi-differentiation potential under certain circumstances in vitro and in vivo, and ex-

hibit unique immune privilege characteristics and immunomodulatory effects, which shows the broad research and

application prospects of these cells in cell therapy and tissue regeneration fields. With further research progress on

the immunomodulatory role of human amniotic epithelial cells, these cells gradually show the potential research

and application value in the treatment of immune related diseases. This review focuses on the research progress in

biological characteristics and immunomodulatory effects of human amniotic epithelial cells, which may provide

references for other relevant studies.
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Table 1 The cellular phenotype, multipotency and immunoregulatery role of hAECs (modified from references [7,9-14])

AL
Features of hAECs

R e A LR HER S

Specific proteins and surface markers

Pluripotent stem cells markers

OCT-4+, SOX-2+, FGF-4+, REX-1+, CFC-1+, NANOG+, DPPA-3+, PROM-1+, PAX-6+,

FOXD-3—, GDF-3—, TERT—, SSEA-3+, SSEA-4+, Tra 1-60+, Tra 1-81+, SSEA-1—-, GCTM2+

Mesenchymal stem cells and hematopoi-
etic stem cells

Osteogenic and adipogenic specific
markers

Neurogenic specific markers
Pulmonary specific markers

Hepatic specific markers

HNF3-y, C/EBP-a
Myocardial specific markers
Pancreatic specific markers PDX-1
Immunophenotype
B7-2—, CD40—, CD40L—

Immunoregulatory factors

CD10+, CD13+, CD29+, CD44+, CD49¢+, CD73+, CD90+, CD105+, CD117+, CD166+,
STRO-1+, CD14—, CD34—, CD45-, CD49d-

CollAl, ALP, Runx2, Ocn, SOX-9, Col2A1, Proteoglycan, LPL, PPAR

Nestin, GAD, MBP, NF-M, NSE, CNPase, PLP, DM-20, MAP2, GFAP

Nkx2.1, Mucin, Occludin, Aquaporin-5, Caveolin-1

Albumin, a-FP, a-1AT, CK 18, GS, CPS-1, PEPCK, CYP2D6, CYP3A4, TTR, TAT, CYP2C9,
GATA-4, Nkx 2.5, MLC-2A, MLC-2V, MYL-7, ANP, CACNAI1C, KCND3

HLA-A,B,C+/—, HLA-DR—, HLA-G+, HLA-E+, PD-L1+, PD-L2+, FasL+, TRAIL+, B7-1-,

MIF, TGE-B, IL-10, PGE2, HGF
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