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Extracellular vesicle encapsulated 
nicotinamide delivered via a trans-scleral route 
provides retinal ganglion cell neuroprotection
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Abstract 

The progressive and irreversible degeneration of retinal ganglion cells (RGCs) and their axons is the major charac‑
teristic of glaucoma, a leading cause of irreversible blindness worldwide. Nicotinamide adenine dinucleotide (NAD) 
is a cofactor and metabolite of redox reaction critical for neuronal survival. Supplementation with nicotinamide 
(NAM), a precursor of NAD, can confer neuroprotective effects against glaucomatous damage caused by an age‑
related decline of NAD or mitochondrial dysfunction, reflecting the high metabolic activity of RGCs. However, 
oral supplementation of drug is relatively less efficient in terms of transmissibility to RGCs compared to direct 
delivery methods such as intraocular injection or delivery using subconjunctival depots. Neither method is ideal, 
given the risks of infection and subconjunctival scarring without novel techniques. By contrast, extracellular vesicles 
(EVs) have advantages as a drug delivery system with low immunogeneity and tissue interactions. We have evalu‑
ated the EV delivery of NAM as an RGC protective agent using a quantitative assessment of dendritic integrity using 
DiOlistics, which is confirmed to be a more sensitive measure of neuronal health in our mouse glaucoma model 
than the evaluation of somatic loss via the immunostaining method. NAM or NAM‑loaded EVs showed a significant 
neuroprotective effect in the mouse retinal explant model. Furthermore, NAM‑loaded EVs can penetrate the sclera 
once deployed in the subconjunctival space. These results confirm the feasibility of using subconjunctival injection 
of EVs to deliver NAM to intraocular targets.
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Introduction
Retinal ganglion cell death is the signature pathophysi-
ological event in glaucoma, reflecting the vulnerability 
of their axons to damage within the optic nerve head but 
also the impaired physiological environment within the 
inner retina. While the current treatment strategies are 
focused on reducing intraocular pressure (IOP), more 
than 20% of the glaucoma patients with well-controlled 
IOP still progress, indicating that non-IOP related factors 
should be addressed to improve RGC protection [50, 87]. 
In addition, up to 40% of treated patients go blind in at 
least one eye [73], making glaucoma a major health and 
economic burden to society. To date, the development 
of effective neuroprotective therapies that act in concert 
with the reduction of IOP has been challenging. While 
preclinical (animal) studies have suggested that agents 
such as brimonidine and memantine had potential as 
neuroprotectants, this was not realised in clinical trials. 
A significant factor in the preclinical assessment of these 
agents has been the reliance on using the survival of 
RGCs as the arbiter of success. Although, among animal 
models for preclinical studies, mice have advantages over 
rats as more genetically modifiable and more affordable 
in numbers, many reports have described that they are 
less responsive to the induction of ocular hypertension 
than rats. Studies in the microbead models, which are in 
routine use, demonstrated that mice allow less persistent 
and effective elevation of IOP compared to rats, which 
confuses the interpretation of the yield of the animal 
model [64]. A more sensitive method for assessing RGC 
health is favoured to detect subtle changes. Given the 
long-term nature of glaucoma, we reasoned that assess-
ing earlier changes in RGC health status would provide 
a more useful index of RGC protection even in a mouse 
glaucoma model—since this would more easily translate 
to preserving vision.

Nicotinamide (NAM) treatment has been shown to 
provide robust protection against glaucomatous RGC 
damage [20, 35, 38, 92, 101, 102]. NAM supports the 
replenishment of cellular NAD pools, which in turn 
can support neuronal survival by preventing Wallerian 
degeneration, as NAD itself is an allosteric inhibitor of 
SARM1. NAD metabolism is closely linked to ATP pro-
duction, the homeostasis of NAD/NADPH, and the 
maintenance of DNA stability [9, 93, 101]. Since mito-
chondrial dysfunction and ATP depletion contribute to 
glaucoma pathophysiology, NAM supplementation can 
have a positive effect on neuroprotection in glaucoma 
subjects [92]. Although the neuroprotective effect of 
NAM supplement on the retina in glaucoma subjects has 
been reported in many in  vivo studies and randomised 
clinical trials [38, 103], the oral administration of NAM 
is considered to be a relatively less efficient method to 

maintain NAD levels in the retina. In previous studies, 
the lowest dose used was equivalent to ~ 2.7  g/day for a 
60 kg human (the human dose equivalent is based on a 
mouse dose of 550  mg/kg/d) [102], implying that the 
ingestion of six tablets a day would be needed to pro-
vide effective neuroprotection against the glaucoma 
progression.

Direct ocular delivery is a logical approach to deliver-
ing a high dose of NAM to the retina. A variety of routes 
can be used, including intravitreal injection, subconjunc-
tival (subtenon) injection, and topical (eye drop) admin-
istration. Although intravitreal injections have become 
routine in clinical practice, mainly for the treatment of 
macular degeneration, they can be painful and carry a 
significant risk of intraocular infection. More problematic 
is that injections to support retinal NAM levels would 
be required on a daily basis, given the short half-life of 
NAM. Administration of eye drops presents an attractive 
alternative in terms of comfort and safety. However, their 
efficacy is affected by patient adherence, the kinetics of 
transcorneal passage, dilution in the aqueous humour, 
and vitreous, all of which can diminish the level of NAM 
that reaches the inner retina. By contrast, delivery by the 
subconjunctival route is considered to be safer than the 
intravitreal injection, less limited for repeated procedures 
than the intracameral injection and more efficient than 
eye drops [1, 18, 86, 99] since if overcomes any adherence 
issues. In addition, it allows the delivery of depot prepa-
rations for the prolonged delivery of substances (weeks to 
months). Once the drug is deployed in the subconjunc-
tival space via a small gauge needle, the sclera, the next 
architecture of the globe that the carriers meet, could 
play a role in controlling the delivery. The extracellular 
matrix (ECM) structure and biomechanical properties of 
the sclera are known to be dependent on the tissue water 
content, which is related to the permeability to exoge-
nous compounds [11].

The drug delivery system (DDS) using the subcon-
junctival route requires biodegradable and biocompat-
ible material-engineering technology to overcome the 
confounding effect of subconjunctival fibrosis, which is 
a hurdle for the multiple injection scheme. Low immu-
nogeneity and low cellular toxicity are the key features 
of successful DDS biomaterials. Recent progress in the 
field of bio-inspired carriers, such as extracellular vesi-
cles (EVs), suggests a promising solution to these issues 
[45, 46, 79]. EVs are cell-derived membranous structures 
transporting various active molecules from producer 
cells to recipient cells with low immune reactions to the 
recipients, which abilities have drawn huge attention for 
better therapeutic application than previous synthetic 
DDS platforms [8, 25, 67, 70]. Neuroprotective effect of 
EVs engineered by endogenous stimulation has been 
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shown in glaucoma animal models, though issues remain 
with stable purification and isolation for efficacy control 
[79]. In that sense, we reason that the neuroprotective 
effect can be better stabilised by the use of exogenously 
engineered EVs loading proven substances such as NAM.

We report the effect of exogenously engineered EVs 
loading NAM delivered via a trans-scleral route on a 
mouse retinal explant model. We confirmed dendritic 
integrity as a more sensitive readout of RGC health in 
mice than somatic loss. Also, we demonstrate the per-
meability of the NAM-loaded EVs (NAM-EVs) via the 
trans-scleral route in vivo, suggesting that EVs provide a 
feasible and realistic method for the delivery of high-dose 
NAM to the inner retina and RGCs.

Materials and methods
Animal use
All experimental procedures were conducted in accord-
ance with the UK Animals Scientific Procedures Act 1986 
and the Association for Research for Vision and Ophthal-
mology Statement for the Use of Animals in Ophthalmic 
and Research. Individual study protocols complied with 
ethical guidelines at Cardiff (UK) and CHA (ROK) Uni-
versity. Animals were housed and fed in a 12 h light/12 h 
dark cycle with food and water available ad libitum.

Male C57BL/6  J (B6) mouse strains weighing 20–25 g 
were bred and used at 8–12 weeks of age for the induc-
tion of unilateral ocular hypertension (n = 13) and ex vivo 
retinal explant models for retinal flat mounts (n = 8, 
detailed below). Male New Zealand White (NZW) rabbit 
strains weighing 1.9–2.2 kg (n = 3) were used to evaluate 
the scleral penetration of DiO-labelled EV via subcon-
junctival injection (detailed below and in Additional 
file 1: Fig. 1).

Mouse glaucoma model with microbead injections
For the induction of ocular hypertension, 17-μm diameter 
polyurethane (SUNPU-170, Sunjin Chemical, Gyeonggi-
do, South Korea) microbeads were injected into the ante-
rior chamber as previously described [44, 80]. Following 
sterilisation by ultraviolet light for 30 min, the beads were 
diluted in phosphate-buffered saline (PBS) at 250  mg/
mL. Mice were deeply anaesthetised with an intraperito-
neal injection of ketamine (37.5  mg/kg) and medetomi-
dine hydrochloride (1.25  mg/kg) before the injection of 
microbeads. Microbeads were injected unilaterally into 
the anterior chamber (left eye) in thirteen mice, as previ-
ously described [80]. Briefly, the 1-mL syringe filled with 
at least 0.3 mL of microbead solution was loaded with a 
30-gauge needle, which was inserted subconjunctivally 
2 mm from the limbus. The tip was advanced to the lim-
bus within the subconjunctival space before entering the 
anterior chamber through the iridocorneal angle. Five μL 

of microbead solution was then injected slowly and gen-
tly, maintaining a constant flow into the anterior cham-
ber to minimise the outflow of beads.

IOP measurements
IOPs were measured in both eyes preoperatively to cal-
culate the baseline and on postoperative day 1, postop-
erative day 3, and on 1-week intervals up to 4 weeks after 
injection using a rebound tonometer (iCare TONOLAB 
tonometer; Tonovet, Vantaa, Finland) specifically cali-
brated for use with the mouse eye. All measurements 
were made in awake animals under gentle restraint fol-
lowing topical anaesthesia with 0.5% Proparacaine hydro-
chloride eye drops (Alcon Laboratories, Fort Worth, TX). 
The mice were positioned into a cloth cone with an open 
apex to expose the animal’s head to facilitate position-
ing. The IOP was measured in the right eye first, followed 
immediately by the left eye (treated eye). Measurements 
were taken for each eye within 5 s while maintaining the 
same body position. Six single readings were recorded, 
with the first and last being discarded, and the middle 
four measurements were averaged to provide a mean 
IOP estimate. The same procedure was repeated three 
times, and the final IOP value was defined as a mean of 
the three measurements. The contralateral eye was used 
as an untreated control. IOP recordings were always per-
formed between 9 and 10 am to minimise the effects of 
the circadian rhythm on IOP.

RGC soma counts
RGC soma loss was quantified following immunohisto-
chemical labelling with RNA-binding protein with mul-
tiple splicing (RBPMS) of whole mount retinas. Globes 
were incised and fixed in 4% PFA for 2 days. Retinas were 
then dissected in a small dish under HBSS. Permeabili-
sation was carried out using 0.1% Triton-X 100 in PBS 
for 30  min at room temperature, followed by antigen 
retrieval in 300 uL of sodium citrate buffer and in a water 
bath at 90 °C for 30 min. Protein blocking was performed 
in 2.5% NHS (Normal horse serum) for 1 h. The retinas 
were then incubated overnight at 4 °C in a primary anti-
body of RBPMS Novus (1:1000) followed by two further 
washes in PBS before the addition of an Alexa fluor Plus 
tagged secondary antibody (1:1000) at room temperature 
for 3 h with protection from light. After 2 further washes 
in PBS, the retinas were stained using Hoechst (1:1000) 
in PBS for 30  min. Following a final rinse, the retinas 
were mounted with FluorSave (Merck) and coverslipped.

Images of individual RBPMS+ cells were taken using an 
Olympus IX71 microscope (Olympus), and four images 
per retina (20X magnification, 0.25 μm/pixel) were taken 
equidistant at 0, 3, 6, and 9 o’clock about a superior to 
inferior line through the optic nerve head (~ 1000  μm 
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eccentricity). Images were cropped to 400  um2, and 
RBPMS+ cells were counted using the Cell Counter 
plugin for Fiji (only round nuclei were counted, thus 
excluding vascular endothelium); counts were averaged 
across the four images.

RGC dendritic analysis
Dendritic pruning was assessed in retinal flat mounts 
at day 28 after the induction of ocular hypertension via 
DiOlistics labelling of individual cells using a custom-
made gene gun as previously described [29, 92]. Bullets 
were prepared at a ratio of 2 mg DiI, 4 mg of DiO, and 
80 mg Tungsten (1.7 μm diameter) to 30.5 cm of Tezfel 
tubing (Biorad), by dissolving the dyes in 400 μl of meth-
ylene chloride and applying over the tungsten to air dry. 
The coated tungsten was collected and transferred into 
the tubing and distributed along the length of the tub-
ing by vortexing. For labelling, retinas were flat mounted 
onto glass slides, and all liquid was removed. A culture 
insert (Falcon®, pore size 3.0 μm) was inverted over the 
retina to act as a filter to large particle clumps, and the 
contents of a single bullet discharged at a gene gun pres-
sure of 100 ~ 120 psi. Tissue was transferred to a culture 
dish containing Neurobasal-A media and maintained at 
37 °C, 5%  CO2 for 30 min. Retinas were then fixed in 4% 
PFA for 1 h, washed in PBS, and mounted with FluorSave 
reagent (Merck). After drying, the coverslips were sealed.

Images of individual RGC dendritic arbours were 
acquired on a Zeiss LSM880 confocal microscope (20X 
magnification, 0.45 μm/pixel, 1 μm z-thickness). A total 
of 182 RGCs was labelled for Sholl analysis (approxi-
mately 6 cells per retina), including 46, 47, 20, 23, 26, 
and 20 cells in the low IOP (n = 6, both eyes), high IOP 
(n = 8, both eyes), control (n = 4, 3DEV, treated), NAM 
(n = 4, treated), EV (n = 4, treated), and NAM-EV (n = 4, 
treated) groups, respectively. Whole dendritic arbours 
were reconstructed using Imaris (version 9.3.1, Bitplane). 
RGC dendrites were automatically traced using the Ima-
ris filaments tool. Sholl analysis was performed (dendritic 
intersections per binned distance from the soma centre, 
10 μm steps) using Imaris software to provide a quantita-
tive index of dendritic integrity.

EV isolation
For the generation of EV, human adipose-derived mesen-
chymal stem cells (ADMSCs; Lonza, Basel, Switzerland) 
were cultured using CellCorTM CD MSC media (CDM; 
Xcell Therapeutics, Seoul, Korea) with 1% antibiotic–
antimycotic solution. ADMSCs were seeded 5 × 105 cells/
plate on a 150 pi plate and incubated at 37 °C in a humid-
ified environment with 5%  CO2. The conditioning media 
were collected every 24  h for a total of 120  h in order 
to isolate EV. The collected CDM were centrifuged at 

1,300 rpm for 3 min, followed by the non-exosomal large 
particles, such as cells, cell debris, microvesicles, and 
apoptotic bodies, which were eliminated using a 0.22 mm 
Vacuum Filter/Storage Bottle System. A 500 kDa molecu-
lar weight cut-off filter was used in tangential flow filtra-
tion (TFF; Repligen, Waltham, MA, USA) to isolate EVs. 
The rate of diafiltration was adjusted at 7. The Amicon 
Ultra-15 centrifugal Filter Unit (Merck, MA, USA) was 
used to concentrate the isolated EVs.

Characterisation of EV
The MONO ZetaView® (PMX-120, Particle Metrix, 
Meerbusch, Germany) was used with 488  nm scatter 
mode to validate the quantity and size of particles. Using 
filtered PBS solution (HyClone laboratories, UT, USA), 
the EV samples were diluted to 107–108 particles/ml. For 
all samples, the detailed parameters for accurate analy-
sis were tuned with sensitivity 75, shutter 100, minimum 
trace length 15, and cell temperature 25  °C. Transmis-
sion electron microscopy (TEM; Hitachi, H-7600, 80 kV, 
Japan) was used to examine the morphology of EVs. The 
EV solution was dried on a Formvar/copper grid with 
a carbon coating of 150 mesh (FCF150-CU, Electron 
Microscopy Sciences, USA). EVs were stained with 7% 
uranyl acetate or gadolinium acetate solution and dried 
for negative staining on a copper grid. The Formvar/cop-
per grid was put on the grid box for TEM investigation 
after drying. The pH was detected by a pH meter using a 
microelectrode (InLab Ultra-Micro-ISM, Mettler Toledo, 
OH, USA) for small sample volumes.

Western blot analysis
For the analysis of EV content, the same number of EVs 
(1 × 109 particles) was used. EVs were placed onto nitro-
cellulose (NC) membranes after 10% SDS-PAGE. The NC 
membrane was blocked using a TBST solution diluted 
in 5% skim milk. The EV protein-transferred NC mem-
branes were incubated with CD63 (Abcam, MA, USA), 
TSG101, and Apo-A1 primary antibodies (Santa Cruz 
Biotechnology, CA, USA), followed by HRP-linked sec-
ondary antibodies (Cell Signaling Technology, MA, 
USA). The blot was pretreated with the enhanced chemi-
luminescence solution (GE Healthcare, WI, USA) and 
visualised with ChemiDocTM XRS + and ImageLab soft-
ware (Bio-Rad, CA, USA).

Nicotinamide loading and release profile
The isolated EVs were mixed with Nicotinamide (NAM; 
500  mM), then sequentially extruded 11 times through 
400 nm, 200 nm, and 100 nm polycarbonate membrane 
filters by using a mini extruder (Avanti Polar Lipids, AL, 
USA). The extruded solution was purified with the Ami-
con Ultra-15 centrifugal Filter Unit three times. The 
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release profile of nicotinamide from EVs was investigated 
using a balanced salt solution (BSS; Alcon, TX, USA) as 
the release medium. One millilitre of NAM-loaded EV 
(NAM-EV) was packed into a 3.5  kDa dialysis mem-
brane bag. The sealed dialysis bag was placed in 50  mL 
of release medium (100  rpm). 10  mL of release media 
was collected at regular intervals and refilled with new 
media. The concentration of the nicotinamide was quan-
tified using high-performance liquid chromatography 
(HPLC; Vanquish VC-P20-A, Thermo Fisher Scientific, 
OH, USA) with an Agilent Eclipse column (5 micron, 
4.6 × 150 mm C-18) at 40 °C. The mobile phase was com-
posed of water and acetonitrile (50:50) and flowed at a 
flow rate of 1.0 mL  min−1. The profile was observed at a 
wavelength of 210 nm.

Mouse retina explant cultures
Mouse retinal explant cultures were prepared as detailed 
previously [40, 92], with a maximum of 16 retinal 
explants generated from additional 8 mice. Retinal flat 
mounts positioned ganglion cell side up in cell culture 
inserts (Millicell®, pore size 0.4 μm) placed into a 6-well 
plate. Explants were cultured at the air/medium inter-
face and were not immersed in the culture medium. Four 
retinas were allocated to each group: control, EV, NAM, 
and NAM-EV group. With the exception of the control 
group, EV, NAM, and NAM-EV were dissolved in the 
culture medium to a concentration of 50  mM. Retinal 
explant cultures were maintained in humidified incuba-
tors with 5%  CO2 at 37 °C. Half the retinal explant culture 
medium was changed at 1  day ex  vivo (DEV). Retinas 
were removed from the culture after 3 DEV.

DiO‑labelled EVs inoculation
The isolated EVs were incubated with Fast DiO green 
fluorescent membrane dye (D3898, Invitrogen, CA, USA) 
at a final concentration of 2 μg/mL for 1 h at room tem-
perature. The incubated solution was purified using a size 
exclusion chromatography column packed with Sepha-
rose CL-2B (Sigma-Aldrich, MO, USA). The incubated 
solution was loaded on the column, and 11 fractions of 
1  ml were collected. The DiO intensity was measured 
using a microplate reader (Molecular Devices, CA, USA) 
in all fractions (Excitation at 484 nm, Emission at 540 nm, 
Cut-off at 530 nm). The fractions 4 to 8 in the collected 
series were concentrated using the Amicon Ultra-15 cen-
trifugal Filter Unit.

Cryosection of rabbit eye
A solution containing a concentrated preparation of 
DiO-labelled EVs was injected subconjunctivally in 
the NZW rabbit’s eyes (n = 6). Animals were sacrificed 
either immediately, at 1  h or at 2  h following injection 

to investigate the depth of EV penetration into the globe 
at different time points. Eyes for cryo-sectioning were 
enucleated and washed in PBS, and blocks were imme-
diately created using OCT compound (Sakura). Blocks 
were maintained at −  80  °C until use. 14  μm cryo-sec-
tions were cut (anterior to dorsal plane) using a cryotome 
(CM3050S, Leica) and then DAPI stained. Images were 
digitised using a slide scanner Axio Scan.Z1 (Carl Zeiss).

Statistical analysis
GraphPad Prism 10 was used for statistical analysis 
(GraphPad Software, CA, USA). Depending on the nor-
mality of data distribution (tested using Shapiro–Wilk, 
alpha = 0.05), Mann–Whitney U tests or independent 
t-tests were applied to assess group differences. P-val-
ues below 0.05 were determined statistically significant. 
Note that all comparisons were performed between each 
treated group and NT group and between each treated 
group and the control group (3DEV) in Figs. 1E and 3D, 
respectively.

Results
Response of retinal ganglion cell (RGC) soma counts 
and dendritic arbourisation in different IOP elevations
We first assessed the relationship between the level of 
IOP increase and changes in the two different RGC struc-
tures, RGC soma counts and dendritic arbours in a mouse 
glaucoma model (Fig. 1A). To find out if the level of IOP 
increase was a determining factor of the RGC changes, 
mice were divided into a low IOP increase group (6 mice) 
and a high IOP increase (7 mice) group depending on the 
level one week after microbead injection, using an IOP of 
17 mmHg as the discriminate cut-off (turns out to be a 
subthreshold value to lead to RGC soma loss; Fig. 1B, C). 
A mouse model of OHT was selected to determine which 
methods would detect the RGC changes earlier, show-
ing benefits in comparison among the four groups in the 
mouse retinal explant model described later (see in the 
“RGC protection with NAM-EV: ex vivo evaluation” sec-
tion). Retinal flat mounts were obtained on day 28. Three 
retinal explants from the low OHT group and three reti-
nal explants from the high OHT group were allocated 
to RBPMS to determine the level of RGC loss. For the 
analysis of dendritic degeneration, three retinal explants 
from the low OHT group and four retina explants from 
the high OHT group were subjected to DiOlistics label-
ling. Figure 1C shows the cumulative IOP for each group, 
confirming the sustained and moderate increase in IOP 
following a single injection of microbeads.

The number of RBPMS+ cells was lower in the high-
pressure group compared to the control group with 
marginal significance (p = 0.050), whereas the number 
of RBPMS+ showed no significant differences in the 
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low-pressure group compared with the control group 
(p = 0.500) (Fig. 1D). By contrast, Sholl analysis showed 
statistically significant differences in both the low-
pressure group and high-pressure group compared 
to the control group (Fig. 1E). The observed decrease 

in dendritic arbourisation in response to a relatively 
modest increase in IOP below 17 mmHg highlights the 
enhanced sensitivity of evaluating dendritic pruning 
for detecting RGC damage caused by IOP elevation in 
comparison to assessing RGC soma loss.

Fig. 1 Comparison of response to IOP elevation with RGC soma counts and dendritic arbourisations in a mouse glaucoma model. A IOP elevation 
was induced using intracameral injection of polyurethane microbeads in mouse eyes (26 retinas from 13 mice). B IOP curves of four groups which 
were divided by the IOP of 17 mmHg at week 1. C The Cumulative IOP graph shows that the IOP elevation was statistically significant in both the 
RBPMS high group and the DiOlistics high group compared to the RBPMS low group and the DiOlistics low group, respectively. D In the RBPMS low 
OHT group, the count of RBPMS+ RGCs was similar to the control group. However, the count of RBPMS+ RGCs was lower, with marginal significance 
in the RBPMS high OHT group compared to the control group. Each value of the box plot is an average of the RGC counts in one retina. Scale 
bar = 20 μm. E Whereas the statistically significant change of dendritic arbour was apparent in both the DiOlistics low group as well as the DiOlistics 
high group compared to the control group. Scale bar = 50 μm. NT normal tension (control group), OHT ocular hypertension (treated group). 
ap = 0.05, *p < 0.05, all comparison was performed between each treated group and NT
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NAM loaded EV as a drug delivery system 
for neuroprotection
The method and results of EV characterisation are shown 
in Fig. 2A, B. The isolated ASC-derived EV (ASC EV) and 
NAM-EV were quantified using the MONO ZetaView® 
(Fig.  2B). Mean EV size was similar for the two groups 
at 161 nm for ASC EVs and 155 nm for NAM-EVs. The 
pH values of ASC EV and NAM EV were around 7, which 
were suitable for eye application (Fig. 2C). Both EVs were 
validated with EV markers (CD63, TSG101) and were 
negative for the marker (ApoA1) by western blot analysis 

(Fig. 2D), and the typical cup-shaped morphology of EVs 
was identified (artefactual cup shape) with TEM in both 
EV types (Fig.  2E) [100, 108, 109]. These data confirm 
that the use of an extruder in the drug-loading process 
supported the reformation of particles into EV-like struc-
tures. The NAM loading efficiency was approximately 
48%, with a load of 5.38 pg of NAM per particle (Fig. 2F).

RGC protection with NAM‑EV: ex vivo evaluation
In line with the mouse glaucoma model, media with 
additives (EV, NAM, and NAM-EV) were compared to 

Fig. 2 Engineering and characterisation of NAM‑loaded EV. A Schematic illustration of the fabrication method for NAM‑loaded ASC EV (NAM‑EV). B 
The size distribution of both ASC EVs and NAM‑EVs falls within the typical size range for EVs. C The pH of the ASC EV and NAM‑EV were found to be 
neutral. D Confirmation by western blot of surface marker (CD63), internal marker (TSG101), and negative marker (ApoA1) of ASC EVs and NAM‑EVs 
proved their identity as EVs. E The cup‑shaped structural morphology of the TEM image confirmed the presence of EVs. Scale bars = 100 nm. F The 
loading efficiency of nicotinamide into EVs. ASC adipose‑derived stem cell
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control (additive-free media), all of which were passed 
through a cell culture insert (Millicell®, pore size 0.4 μm) 
to reach the whole mount retinas of mice (Fig.  3A). 
The control group received no additives, the EV group 
received EVs, the NAM group received NAM, and the 
NAM-EV group received a NAM-loaded EV during 
three days of cultures (Fig. 3B). Typical dendritic arbours 
for each group are shown in Fig. 3C. The area under the 
Sholl curve was significantly increased in the NAM and 
NAM-EV groups compared to the control and EV groups 
(Fig.  3D). Furthermore, there was no significant differ-
ence in Sholl AUCs between the control and EV groups.

Scleral penetration of DiO‑labelled EV via subconjunctival 
injection
To explore the feasibility of utilising NAM-loaded 
EVs via a trans-scleral route for bigger globe size than 
rodents and for further research with full-scale EV pro-
duction, we conducted an in vivo study in NZW rabbits 
to prove the scleral penetration of EV. To determine 
the distribution of EVs upon following subconjunctival 

injection, we labelled EVs with DiO, a green fluores-
cent, lipophilic carbocyanine dye. To eliminate the 
unlabelled free DiO completely, we purified the DiO-
labelled EVs (DiO-EVs) using size exclusion chroma-
tography (SEC) (Fig.  4A). Fractions eluted through 
the column were collected in 1  ml aliquots, and the 
DiO intensity of each fraction was measured. Frac-
tion 10 exhibited a significantly higher intensity com-
pared to other fractions, indicating the presence of free 
DiO within this fraction (Fig. 4B). Due to the possibil-
ity of some inclusion of free DiO in Fraction 9, it was 
discarded along with Fraction 10. Fractions 4–8 were 
deemed to contain pure DiO-labelled EVs, and a con-
centration process was subsequently undertaken. The 
concentrated DiO-labelled EVs (DiO-EVs) appeared 
colourless and transparent to the naked eye. When 
comparing the DiO intensity of the solution contain-
ing DiO-EVs to the PBS solution, the former exhibited 
a significantly higher intensity, indicating the presence 
of DiO-EVs in the solution (Fig.  4C). Furthermore, 
when assessing the size distribution using MONO 

Fig. 3 Mouse retinal explant model in four groups (control, NAM, EV, and NAM‑EV). A Schematic illustration of mouse retinal explant and culture 
method. B Division into four groups based on the presence or absence of additives in the media: control (3DEV), NAM, EV, and NAM‑EV, respectively 
(16 retinas from 8 mice). C Representative images of dendritic arbourisation in each group. Scale bar = 50 μm. D Sholl analysis graphs for each 
group show significant preservation of dendritic arbour in the NAM and NAM‑EV groups compared to the control group (3DEV). DEV days ex vivo. 
*p < 0.05, All comparison was performed between each treated group and control group (3DEV)
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ZetaView®, it was observed that the measured values 
corresponded to the typical range of EV sizes, with an 
average of 149  nm (Fig.  4D). No EV was detected in 
the retina immediately after injection, but EVs were 
detected in the retina 1 h after the injection (Fig. 4E, F). 
The labelled EVs were clearly seen in the distant part of 
the sclera from the injection point within a couple of 
hours of injection. Accordingly, this means that a single 

subconjunctival injection of EV could possibly deliver 
the cargo throughout the globe.

NAM releasing profile from EV
To estimate the release kinetics of NAM from NAM-
loaded EV, we employed a dialysis system [31, 77]. Using 
a membrane with a 3.5  kDa cut-off size, we configured 
the system to prevent the escape of EVs from within 
the membrane while allowing the release of NAM to 
the external environment (Fig.  5A). By converting the 
released drug quantities at each time point into percent-
ages, it was observed that the data followed a first-order 
release kinetics model, with regression coefficients  (R2) 
measuring 0.9713 (Fig.  5B). The initial burst occurred 
within the first 24  h, followed by a sustained release 
observed up to the 96-h time point. Compared to the 
relatively fast half-life of free NAM, NAM encapsulated 
inside EV can be expected to have a relatively delayed 
release time and a longer-lasting effect due to the low 
immunogenicity and longer circulation time of EV itself. 
Attempts are obviously needed to change the composi-
tion of the EV surface to achieve improved sustained 
release time in the follow-up studies[32, 58].

Discussions
Our principal finding is that NAM-loaded EVs can 
reduce dendritic atrophy in an explant model of degen-
eration. This is confirmed using DiOlistics labelling, 
which is demonstrated, in our study, to be more sensitive 
to detecting earlier changes in a mouse glaucoma model 
compared to immunostaining of RGC somas. Further-
more, we demonstrated that EVs can permeate the sclera 
to deliver NAM for enhancing efficiency, allowing further 
consideration of EV engineering in this field.

Dendritic pruning is a characteristic event in degen-
erating neurons in a variety of diseases [57]. A previous 
study using human postmortem retinal tissue with severe 
glaucomatous damage demonstrated that RGCs showed 
a reduction in dendritic complexity and field size, which 
precedes changes in cell body size compared to normal 
tissue [72]. This implies that dendritic pruning could be 
an earlier change of neurodegeneration than somatic 
loss of RGCs and their axons [15]. We compared the sus-
ceptibility of the RGC counts on RBPMS+ cells and the 
dendritic changes with staining by DiOlistics to the IOP 
elevation insult in a mouse glaucoma model. Although 
the RGC count was reduced with marginal significance in 
those eyes with high IOP, this did not occur in eyes with 
more moderate IOP elevation. In the demonstration, 
we still observed dendritic atrophy, which confirms the 
utility of using dendritic degeneration as a sensitive and 
robust readout of RGC degeneration.

Fig. 4 Scleral penetration of DiO‑labelled EV via subconjunctival 
injection. A Schematic illustration of the purification of DiO‑labelled 
EVs. B The DiO intensity of all size exclusion chromatography factions. 
C By confirming the DiO intensity of the concentrated DiO‑labelled 
EV and PBS solutions, we proved that the concentrated DiO‑labelled 
EV solution contained DiO‑EV. D The size distribution of DiO‑labelled 
EVs demonstrates they fit in the size range of EVs. E Detection 
of DiO‑labelled EV penetration via sclera after subconjunctival 
injection in NZW rabbit. Note that the depth of EV penetration 
increases as time goes by (2 h > 1 h > 0 h). Scale bars = 200 μm. F High 
magnification images at 2 h after injection. The DiO‑labelled EVs were 
detected in the retinal tissue. Scale bars = 10 μm
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However, RGC counts based on retrograde labelling 
using Fluorogold or DTMR better reflect the degree 
of axonopathy than immune-labelled RGC counts. A 
study has shown that in DBA/2  J mice, the cell body 
persisted following severe depletion of retrograde 
axonal transport of fluorogold [13]. Similarly, in a laser-
induced mouse model with a transient and rapidly 
elevated IOP, RGC bodies stained by selective mark-
ers outnumber the cells labelled retrogradely from the 
colliculus. The losing speeds of labelled RGC numbers 
in both methods were also different [83, 97]. However, 
iatrogenic axon damage and progressing degeneration 
by complete labelling are inevitable in the antegrade or 
retrograde labelling of RGC, which can be criticised. 
With the DiOlistic method, we confirmed that the 
application of NAM-loaded EVs in the medium has a 
neuroprotective effect in a retinal explant model com-
parable to NAM-applied medium being free from these 
issues.

Then, we explored the feasibility of the EVs as drug 
carriers and whether NAM can deliver into the scle-
ral shell to reach the retinal tissue via the transscleral 
route. The pearl of our study is that we have found how 
fast and far the EVs can travel with a single subconjunc-
tival injection in vivo for the first time. In our study, EVs 
can be delivered throughout the globe, permeating into 
the sclera within a couple of hours. In terms of sustain-
ability, the half-life of NAM in the plasma is very short 
(1.5 h with 1g dose). Still, in theory, chemical drugs can 
be protected from the in vivo environment through the 
EV formulation [32, 91]. There is a report that EV lasts 
for four weeks with intravitreal injection thus NAM-EV 
may have a lasting effect compared to free NAM [58]. 
Once EVs reach the retinal tissue via intravitreal injec-
tion, they can penetrate the inner and outer retina in a 
scattered fashion and reached to choroidal tissue [75]. 

Similarly, we found that the EVs used in our study were 
scattered in the retinal tissue.

Although drugs to the retina can be delivered in other 
ways, such as intravitreal injection, systemic administra-
tions and topical applications, they are partially limited to 
particular reasons. Intravitreal injections are an efficient 
method for delivering drugs into the retina and are cur-
rently a widely utilised modality in many retinal diseases 
[74]. As reported in the literature, serious adverse events 
of intravitreal injection include endophthalmitis, retinal 
detachment, lens injury, and inflammation, all of which 
are relatively rare [28, 33, 51, 71]. However, the patients’ 
satisfaction and quality of life may be more affected by 
ocular discomfort caused by the injection itself, as some 
patients are reluctant to undergo painful procedures. 
Pain associated with the procedure affects patients’ com-
pliance with treatment. A report demonstrated that scor-
ing pain with the visual analogue scale (VAS) ranged 
from 0 to 84 (a mean of 17.4 ± 17.1) in patients receiving 
bevacizumab (Avastin; Genentech Inc, South San Fran-
cisco, CA) injections [62]. Although the ANCHOR and 
MARINA studies have led to improved clinical care [12, 
81], the need for regular injections can be burdensome 
from the patients’ compliance perspective. A less invasive 
method of delivery would have potential pros in terms of 
reduced cost, patient compliance, and side effects [88]. 
Systemic delivery can be hindered by the blood retinal 
and blood aqueous barriers. High drug concentration is 
usually required to overcome these barriers to diffusion, 
with the potential risk of systemic side effects [5]. Some 
drugs or carriers can be degraded in the liver, which also 
creates a high demand for drug intake in the first place 
[78, 89]. Topical administration is safer and easier than 
other methods except for compliance issues. Even though 
the topical route has obvious advantages, delivery to the 
retina is difficult for several reasons, such as lacrimation, 

Fig. 5 The releasing profile of NAM from EV. A Schematic illustration of the method for determining the nicotinamide release profile from NAM‑EV. 
B The release profile of nicotinamide released from NAM‑EVs showed an initial burst up to 24 h, followed by a sustained release pattern
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relatively low corneal permeability, counter-directional 
intraocular convection, and most weightily, the long dis-
tance for diffusion [23].

Contrary to these potential obstacles of other routes, 
the transscleral or subconjunctival route has clear advan-
tages [6, 7, 59, 68]. Patient acceptance and attitude toward 
the subconjunctival route is relatively high; 61.6–74.2% 
were acceptable with subconjunctival injection, whereas 
57.2% were acceptable with intracameral injection[17, 
19], which might be related to the concerns about the 
higher risks of infection and pain in intravitreal or intra-
cameral injection. Due to the large and accessible surface 
area and a high degree of hydration with hypocellularity, 
the sclera is conducive to water-soluble substances, and 
proteolytic enzymes are less likely to degrade drugs [88]. 
Since the sclera is similar to the corneal stroma anatomi-
cally, the higher permeability of the sclera than the cor-
nea has motivated researchers to study transscleral drug 
delivery that needs to be delivered to the back of the eye 
[24, 68, 76].

Forming around more than three-quarters of the outer 
tunic of the human eyeball, the sclera is a remarkably 
resilient and structurally complex connective tissue that 
performs multiple functions critical to vision [11]. Pri-
marily, the sclera provides a stable and firm structure 
for the retina, avoiding off-axial light emission from out-
side the globe. The scleral matrix consists of collagen 
and elastin fibres, and the posterior scleral fibres are less 
tightly packed than the anterior sclera, which is benefi-
cial for the transscleral delivery into the posterior retina. 
The arrangement of these fibres and the presence of the 
negatively charged proteoglycan in the scleral matrix is 
thought to influence drug diffusion [5]. Previous stud-
ies have reported that the sclera is more permeable to 
hydrophilic molecules than lipophilic ones [2, 24]. Other 
drug-related factors such as molecular weight, shape, 
conformability, and molecular radius may influence dif-
fusion across the scleral tissue [88]. Scleral permeability 
decreased with increasing molecular weight and molec-
ular radius. Molecular radius was a better predictor of 
scleral permeability than molecular weight [6]. The effect 
of molecular weight and radius has been relatively well 
studied, but fewer studies have reported that of surface 
charge, molecular shape, and conformability. The term, 
molecular conformability or deformability represents the 
structural transformation that occurs when certain mol-
ecules enter a distinguished physicochemical milieu [96], 
which is not fully understood.

Since clearance and tissue distribution profiles of the 
DDS carriers are mainly governed by the vehicle char-
acteristics, synthetic DDS platforms such as liposomes, 
micelles, nanoparticles, and biodegradable polymers 
were studied in this field [3, 14, 61, 85, 95, 106]. Of these, 

the most extensively studied vehicle is the liposome, 
which was released on the market with the approval of 
the Food and Drug Administration (FDA) in 1995 [10]. 
Liposomes are composed of a lipid bilayer, allowing it 
not only to accommodate hydrophobic substances but 
also to capture hydrophilic ones in the internal aqueous 
phase [84]. Notwithstanding the advantages of liposomal 
formulations, there are many hurdles for the delivery of 
drugs. The rapid clearance of liposomes via the reticu-
loendothelial system (RES), and their accumulation in 
liver and spleen hinders reaching the target tissues [56, 
84]. Moreover, the excessive accumulation of liposomes 
in macrophages can influence the phagocytic activity, 
resulting in immune suppression [22, 54, 90] and also can 
activate an acute hypersensitivity reaction: complement 
activation-related pseudoallergy (CARPA) leading to the 
release of inflammatory cytokines [84]. A latanoprost-
loaded implant with a biodegradable platform made of 
biodegradable poly-lactic-co-glycolic acid (PLGA) was 
used for intermediate-term follow-ups for the assessment 
of the safety of rabbit eyes. Microscopic observations of 
the implant sites at 3 and 9-month animals found fibrous 
encapsulation and infiltrates of inflammatory cells, 
including macrophages and lymphocytes around and 
within the subconjunctival space containing implants 
[39]. These findings can hamper the feasibility of the bio-
degradable materials which ought to be deployed in the 
subconjunctival space for repeated therapeutic regimens. 
One of the ways to detour the limits of synthetic biode-
gradable platforms is to utilise natural carrier systems, 
for example, EVs.

The potential features of EVs to reduce toxicity and 
foreign body reaction as a DDS platform are among the 
important reasons why they have been more favoured 
recently. EVs are to be more minimally reactive to the 
immune system due to their biological origin compared 
to synthetic materials. EVs are relatively safe, as they are 
not mutagenic and non-replicative, following no neoplas-
tic changes, which are confirmed by many in vivo studies 
and clinical trials [16, 30, 34, 36, 42, 52, 82, 111].

In order to utilise EVs as drug envelopes, a precondi-
tion is to enhance the loading efficiency. Two different 
methods for EV loading, exogenous and endogenous 
engineering techniques, can be used [54, 94]. EVs can 
be exogenously engineered for drug carriers by simple 
incubation [112], electroporation [4], sonication [47], 
freeze-thawing and extrusion [37], with variable degrees 
of success. However, all of these loading techniques can 
cause the aggregation of EVs accompanying physico-
chemical and morphological changes [48].

We have found that NAM can be successfully loaded 
in the exogenously engineered EVs to reach the effec-
tive doses to offer the neuroprotective effect against the 
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neurodegeneration event. As the EV repeatedly passes 
through the membrane to encapsulate free drug, all types 
of surface proteins are rearranged randomly, which can 
be evidenced by the different intensities of CD63, a repre-
sentative tetraspanin [27, 104]. Exogenous EV engineer-
ing is free from causing the bias influenced by the donor 
cells, allowing the fair comparison of the neuroprotective 
effect between the NAM-loaded EV group and the NAM 
only group. However, the production of the NAM-loaded 
EVs at a clinical practice level is on a different note. 
Upscaling the production of EVs to therapeutic levels 
depends on cell culture conditions, isolation and puri-
fication methods. So far, the efforts for EV production 
have focused on increasing scale at small to medium size 
with larger numbers of flasks, sizing up of cell factories or 
bioreactors, all of which produce up to 8–10 L of condi-
tioned medium [26, 49, 60, 66, 98, 110]. Still, these efforts 
are in their infancy, and it is important to decide early on 
approaches capable of producing sufficient quantities of 
EVs for the intended clinical development programmes 
and subsequent in-market supply. In isolation, tangential 
flow fractionation (TFF) combined with ultracentrifuga-
tion (UC) methods is the most commonly used protocol, 
whereas bead-elute chromatography is scalable, ultracen-
trifugation is difficult to scale up and problematic to scale 
out [26, 34, 65, 66, 98]. Despite a crude method that just 
precipitates EVs rather than purifies them, the precipita-
tion may still be a viable method for EV production on 
a large scale. As safety and quality control are the most 
critical issues for large-scale purification and isolation for 
preclinical, clinical or industrial-level production, viable 
features of the methods can be considered more weighty 
than absolute purity [25].

Supplementation of NAD-promoting EVs in vari-
ous routes can deliver a neuroprotective effect on the 
target tissue. Since the levels of extracellular nicotina-
mide phosphoribosyltransferase (eNAMPT) decline 
with ageing in mice and humans, increasing the level 
of eNAMPT can counteract ageing and extend the 
health span. Supplementation of eNAMPT-containing 
EVs improved physical activity and extended lifespan 
in mice [105]. Local delivery of NMN preconditioned 
EVs promoted infarct healing through the improve-
ment of angiogenesis by miR-210-3p via targeting the 
EFNA3 in a rodent animal model for myocardial infarc-
tion [105]. To the best of our knowledge, our study is 
the first report that the delivery of NAM using EVs 
to promote RGC survival in a retinal explant model 
is feasible. However, the release profile of NAM from 
our engineered EVs showed relatively rapid clearance 
of NAM, which needs further research related to sus-
tained drug delivery techniques. The release profile 
of NAM can be controlled by exosome engineering 

through hybridisation with other biomaterials such as 
liposomes. Due to limitations for modifying the lipid 
composition of exosomes, the characteristics of engi-
neered exosomes can be controlled by adjusting the 
lipid composition of liposomes during the hybridisa-
tion process for exosomes and liposomes [55, 63]. Dif-
ferences in lipid composition determine the fluidity and 
rigidity of liposomes, which also affects the release pro-
file of the encapsulated drug [21, 69]. The incorporation 
of cholesterol or sphingomyelin into liposomes and 
aromatisation within the lipid acyl chain provide rigid-
ity to the bilayer of liposomes and reduce the perme-
ability of encapsulated drugs to the exterior region [41, 
53]. Additionally, the use of external stimuli-responsive 
lipids for controlling drug release from liposomes has 
been extensively studied. The incorporation of thermo- 
or pH-sensitive lipids controlled the release of loaded 
drugs in a specific environment [43, 107]. Phasing 
in hybridisation of EV engineering could be helpful 
and feasible for the larger scale EV production for the 
in  vivo models, where our following experiments are 
headed.

Conclusion
By all accounts, EVs hold great potential as a novel DDS 
platform, especially for delivery of NAM into the RGCs 
via transscleral route. Our data suggests that the abil-
ity of EVs to cross physical barriers like sclera and EVs 
reaching the outer retina can deliver NAM into the 
RGCs in the inner retina, as shown by the hindering 
dendritic pruning. These can offer us highly encour-
aging proof-of-concept for preclinical models. Obsta-
cles that need to be hurdled include upscaling of the 
EV production and isolation. The delicate control of 
the drug-releasing profile from the EVs should also be 
investigated more in future research.

Abbreviations
ASC  Adipose‑Derived Stem Cell
ATP  Adenosine Triphosphate
DDS  Drug Delivery System
EFNA3  Ephrin‑A3
eNAMPT  Extracellular Nicotinamide Phosphoribosyltransferase
EV  Extracellular Vesicle
IOP  Intraocular Pressure
miR  MicroRNA
NAD  Nicotinamide Adenine Dinucleotide
NAD+  Nicotinamide Adenine Dinucleotide (oxidised form)
NADH  Nicotinamide Adenine Dinucleotide (reduced form)
NADP+  Nicotinamide Adenine Dinucleotide Phosphate (oxidised form)
NADPH  Nicotinamide Adenine Dinucleotide Phosphate (reduced form)
NAM  Nicotinamide
NMN  Nicotinamide Mononucleotide
RGC   Retinal Ganglion Cell
TEM  Transmission Electron Microscopy
TSG101  Tumor Susceptibility Gene 101
ApoA1  Apolipoprotein A1



Page 13 of 16Kim et al. Acta Neuropathologica Communications           (2024) 12:65  

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s40478‑ 024‑ 01777‑0.

Additional file 1: Fig. S1. Number of animals used.

Acknowledgements
The authors would like to thank CHA Bio Complex and Cardiff University 
OPTOM for research space and animal facilities for their assistance in animal 
breeding and husbandry, and Hye Jin Lee for cryosection sample data 
generation.

Author contributions
MK—performed experiments, analysed data, wrote the manuscript; JYK—
designed experiments, analysed data, wrote the manuscript; WR—designed 
experiments; GC—designed experiments; AW—designed experiments; JEM—
designed experiments; CGP—designed experiments; DKH—conceived and 
designed experiments, analysed data, wrote the manuscript; SR—conceived 
and designed experiments, analysed data, and wrote the manuscript. All 
authors read and approved the final manuscript.

Funding
SR and this work was supported by the National Research Founda‑
tion of Korea (NRF) Grant funded by the Korea government (MSIT) (No. 
2022R1F1A1071639), and supported by the 2021 Cheil‑Nammyung 
Foundation Research Funds. PAW’s work was supported by Vetenskapsrådet 
2022‑00799. JYK, WR, and DKH’s work was supported by the National Research 
Foundation of Korea (NRF) Grant funded by the Korea government (MSIT) (No. 
2023R1A2C3003807), and also supported by Korean Fund for Regenerative 
Medicine (KFRM) Grant funded by Korea government (the Ministry of Science 
and ICT, the Ministry of Health and Welfare (23A0206L1).

Availability of data and materials
All data generated or analysed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
All breeding and experimental procedures were undertaken in accordance 
with the Association for Research for Vision and Ophthalmology Statement for 
the Use of Animals in Ophthalmic and Research.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 14 February 2024   Accepted: 10 April 2024

References
 1. Afarid M, Mahmoodi S, Baghban R (2022) Recent achievements in 

nano‑based technologies for ocular disease diagnosis and treatment, 
review and update. J Nanobiotechnol 20:1–36

 2. Ahmed I, Gokhale RD, Shah MV, Patton TF (1987) Physicochemical 
determinants of drug diffusion across the conjunctiva, sclera, and cor‑
nea. J Pharm Sci 76:583–586. https:// doi. org/ 10. 1002/ jps. 26007 60802

 3. Allen TM, Hansen CB, de Menezes DEL (1995) Pharmacokinetics of long‑
circulating liposomes. Adv Drug Deliv Rev 16:267–284

 4. Alvarez‑Erviti L, Seow Y, Yin H, Betts C, Lakhal S, Wood MJ (2011) 
Delivery of siRNA to the mouse brain by systemic injection of targeted 
exosomes. Nat Biotechnol 29:341–345

 5. Ambati J, Adamis AP (2002) Transscleral drug delivery to the retina and 
choroid. Prog Retin Eye Res 21:145–151. https:// doi. org/ 10. 1016/ s1350‑ 
9462(01) 00018‑0

 6. Ambati J, Canakis CS, Miller JW, Gragoudas ES, Edwards A, Weissgold DJ 
et al (2000) Diffusion of high molecular weight compounds through 
sclera. Investig Ophthalmol Vis Sci 41:1181–1185

 7. Ambati J, Gragoudas ES, Miller JW, You TT, Miyamoto K, Delori FC et al 
(2000) Transscleral delivery of bioactive protein to the choroid and 
retina. Invest Ophthalmol Vis Sci 41:1186–1191

 8. Antonyak MA, Cerione RA (2018) The distinct traits of extracellular vesi‑
cles generated by transformed cells. Small GTPases 9:427–432. https:// 
doi. org/ 10. 1080/ 21541 248. 2016. 12490 44

 9. Baltan S, Inman DM, Danilov CA, Morrison RS, Calkins DJ, Horner PJ 
(2010) Metabolic vulnerability disposes retinal ganglion cell axons to 
dysfunction in a model of glaucomatous degeneration. J Neurosci 
30:5644–5652. https:// doi. org/ 10. 1523/ JNEUR OSCI. 5956‑ 09. 2010

 10. Barenholz YC (2012) Doxil®—the first FDA‑approved nano‑drug: Les‑
sons learned. J Control Release 160:117–134

 11. Boote C, Sigal IA, Grytz R, Hua Y, Nguyen TD, Girard MJA (2020) Scleral 
structure and biomechanics. Prog Retin Eye Res 74:100773. https:// doi. 
org/ 10. 1016/j. prete yeres. 2019. 100773

 12. Brown DM, Kaiser PK, Michels M, Soubrane G, Heier JS, Kim RY et al 
(2006) Ranibizumab versus verteporfin for neovascular age‑related 
macular degeneration. N Engl J Med 355:1432–1444. https:// doi. org/ 10. 
1056/ NEJMo a0626 55

 13. Buckingham BP, Inman DM, Lambert W, Oglesby E, Calkins DJ, Steele 
MR et al (2008) Progressive ganglion cell degeneration precedes 
neuronal loss in a mouse model of glaucoma. J Neurosci 28:2735–2744. 
https:// doi. org/ 10. 1523/ JNEUR OSCI. 4443‑ 07. 2008

 14. Çağdaş M, Sezer AD, Bucak S (2014) Liposomes as potential drug carrier 
systems for drug delivery. Appl Nanotechnol Drug Deliv 1:1–50

 15. Calkins DJ (2012) Critical pathogenic events underlying progression 
of neurodegeneration in glaucoma. Prog Retin Eye Res 31:702–719. 
https:// doi. org/ 10. 1016/j. prete yeres. 2012. 07. 001

 16. Caplan AI, Dennis JE (2006) Mesenchymal stem cells as trophic media‑
tors. J Cell Biochem 98:1076–1084

 17. Chan HH, Wong TT, Lamoureux EL, Perera S (2015) A survey on the pref‑
erence of sustained glaucoma drug delivery systems by Singaporean 
Chinese patients: a comparison between subconjunctival, intracameral, 
and punctal plug routes. J Glaucoma 24:485–492

 18. Chen M, Li X, Liu J, Han Y, Cheng L (2015) Safety and pharmacody‑
namics of suprachoroidal injection of triamcinolone acetonide as a 
controlled ocular drug release model. J Control Release 203:109–117

 19. Chong RS, Su DHW, Tsai A, Jiang Y, Htoon HM, Lamoureux EL et al 
(2013) Patient acceptance and attitude toward an alternative method 
of subconjunctival injection for the medical treatment of glaucoma. J 
Glaucoma 22:190–194

 20. Cimaglia G, Votruba M, Morgan JE, André H, Williams PA (2020) Potential 
therapeutic benefit of NAD+ supplementation for glaucoma and age‑
related macular degeneration. Nutrients 12:2871

 21. Coderch L, Fonollosa J, De Pera M, Estelrich J, De La Maza A, Parra J 
(2000) Influence of cholesterol on liposome fluidity by EPR: relationship 
with percutaneous absorption. J Control Release 68:85–95

 22. de Jong OG, Kooijmans SA, Murphy DE, Jiang L, Evers MJ, Sluijter JP et al 
(2019) Drug delivery with extracellular vesicles: from imagination to 
innovation. Acc Chem Res 52:1761–1770

 23. Edelhauser HF, Rowe‑Rendleman CL, Robinson MR, Dawson DG, Chader 
GJ, Grossniklaus HE et al (2010) Ophthalmic drug delivery systems for 
the treatment of retinal diseases: basic research to clinical applications. 
Investig Ophthalmol Vis Sci 51:5403–5420. https:// doi. org/ 10. 1167/ iovs. 
10‑ 5392

 24. Edwards A, Prausnitz MR (1998) Fiber matrix model of sclera and cor‑
neal stroma for drug delivery to the eye. AIChE J 44:214–225

 25. Elsharkasy OM, Nordin JZ, Hagey DW, de Jong OG, Schiffelers RM, 
Andaloussi SE et al (2020) Extracellular vesicles as drug delivery systems: 
why and how? Adv Drug Deliv Rev 159:332–343

 26. Escudier B, Dorval T, Chaput N, André F, Caby M‑P, Novault S et al (2005) 
Vaccination of metastatic melanoma patients with autologous den‑
dritic cell (DC) derived‑exosomes: results of thefirst phase I clinical trial. 
J Transl Med 3:1–13

https://doi.org/10.1186/s40478-024-01777-0
https://doi.org/10.1186/s40478-024-01777-0
https://doi.org/10.1002/jps.2600760802
https://doi.org/10.1016/s1350-9462(01)00018-0
https://doi.org/10.1016/s1350-9462(01)00018-0
https://doi.org/10.1080/21541248.2016.1249044
https://doi.org/10.1080/21541248.2016.1249044
https://doi.org/10.1523/JNEUROSCI.5956-09.2010
https://doi.org/10.1016/j.preteyeres.2019.100773
https://doi.org/10.1016/j.preteyeres.2019.100773
https://doi.org/10.1056/NEJMoa062655
https://doi.org/10.1056/NEJMoa062655
https://doi.org/10.1523/JNEUROSCI.4443-07.2008
https://doi.org/10.1016/j.preteyeres.2012.07.001
https://doi.org/10.1167/iovs.10-5392
https://doi.org/10.1167/iovs.10-5392


Page 14 of 16Kim et al. Acta Neuropathologica Communications           (2024) 12:65 

 27. Fan Z, Xiao K, Lin J, Liao Y, Huang X (2019) Functionalized DNA enables 
programming exosomes/vesicles for tumor imaging and therapy. Small 
15:e1903761. https:// doi. org/ 10. 1002/ smll. 20190 3761

 28. Fung AE, Rosenfeld PJ, Reichel E (2006) The International Intravitreal 
Bevacizumab Safety Survey: using the internet to assess drug safety 
worldwide. Br J Ophthalmol 90:1344–1349. https:// doi. org/ 10. 1136/ bjo. 
2006. 099598

 29. Gan WB, Grutzendler J, Wong WT, Wong RO, Lichtman JW (2000) 
Multicolor “DiOlistic” labeling of the nervous system using lipophilic dye 
combinations. Neuron. https:// doi. org/ 10. 1016/ s0896‑ 6273(00) 00031‑3

 30. Gao X, Ran N, Dong X, Zuo B, Yang R, Zhou Q et al (2018) Anchor 
peptide captures, targets, and loads exosomes of diverse origins for 
diagnostics and therapy. Sci Transl Med 10:eaat0195

 31. Gao ZS, Zhang CJ, Xia N, Tian H, Li DY, Lin JQ et al (2021) Berberine‑
loaded M2 macrophage‑derived exosomes for spinal cord injury 
therapy. Acta Biomater 126:211–223. https:// doi. org/ 10. 1016/j. actbio. 
2021. 03. 018

 32. Gaurav I, Thakur A, Iyaswamy A, Wang X, Chen X, Yang Z (2021) Factors 
affecting extracellular vesicles based drug delivery systems. Molecules 
11:1544. https:// doi. org/ 10. 3390/ molec ules2 60615 44

 33. Gomez‑Ulla F, Basauri E, Arias L, Martinez‑Sanz F (2009) Management 
of intravitreal injections. Arch Soc Esp Oftalmol 84:377–388. https:// doi. 
org/ 10. 4321/ s0365‑ 66912 00900 08000 03

 34. Guo M, Wu F, Hu G, Chen L, Xu J, Xu P et al (2019) Autologous tumor 
cell‑derived microparticle‑based targeted chemotherapy in lung can‑
cer patients with malignant pleural effusion. Sci Transl Med 11:eaat5690

 35. Gustavsson ST, Enz TJ, Tribble JR, Nilsson M, Lindqvist A, Lindén C et al 
(2023) Nicotinamide prevents retinal vascular dropout in a rat model 
of ocular hypertension and supports ocular blood supply in glaucoma 
patients. Investig Ophthalmol Vis Sci 64:34–34

 36. Haga H, Yan IK, Takahashi K, Matsuda A, Patel T (2017) Extracellular 
vesicles from bone marrow‑derived mesenchymal stem cells improve 
survival from lethal hepatic failure in mice. Stem Cells Transl Med 
6:1262–1272

 37. Haney MJ, Klyachko NL, Zhao Y, Gupta R, Plotnikova EG, He Z et al 
(2015) Exosomes as drug delivery vehicles for Parkinson’s disease 
therapy. J Control Release 207:18–30

 38. Hui F, Tang J, Williams PA, McGuinness MB, Hadoux X, Casson RJ et al 
(2020) Improvement in inner retinal function in glaucoma with nicoti‑
namide (vitamin B3) supplementation: a crossover randomized clinical 
trial. Clin Exp Ophthalmol 48:903–914. https:// doi. org/ 10. 1111/ ceo. 
13818

 39. Jessen BA, Shiue MH, Kaur H, Miller P, Leedle R, Guo H et al (2013) 
Safety assessment of subconjunctivally implanted devices containing 
latanoprost in Dutch‑belted rabbits. J Ocul Pharmacol Ther 29:574–585. 
https:// doi. org/ 10. 1089/ jop. 2012. 0190

 40. Johnson TV, Martin KR (2008) Development and characterization of an 
adult retinal explant organotypic tissue culture system as an in vitro 
intraocular stem cell transplantation model. Investig Ophthalmol Vis Sci 
49:3503–3512. https:// doi. org/ 10. 1167/ iovs. 07‑ 1601

 41. Johnston MJ, Semple SC, Klimuk SK, Ansell S, Maurer N, Cullis PR (2007) 
Characterization of the drug retention and pharmacokinetic properties 
of liposomal nanoparticles containing dihydrosphingomyelin. Biochim 
Biophys Acta BBA Biomembr 1768:1121–1127

 42. Kamerkar S, LeBleu VS, Sugimoto H, Yang S, Ruivo CF, Melo SA et al 
(2017) Exosomes facilitate therapeutic targeting of oncogenic KRAS in 
pancreatic cancer. Nature 546:498–503

 43. Kanamala M, Palmer BD, Jamieson SM, Wilson WR, Wu Z (2019) Dual 
pH‑sensitive liposomes with low pH‑triggered sheddable PEG for 
enhanced tumor‑targeted drug delivery. Nanomedicine 14:1971–1989

 44. Kim CY, Rho S, Lee N, Lee CK, Sung Y (2016) Semi‑automated counting 
method of axons in transmission electron microscopic images. Vet 
Ophthalmol 19:29–37. https:// doi. org/ 10. 1111/ vop. 12247

 45. Kim JY, Rhim WK, Cha SG, Woo J, Lee JY, Park CG et al (2022) Bolstering 
the secretion and bioactivities of umbilical cord MSC‑derived extracel‑
lular vesicles with 3D culture and priming in chemically defined media. 
Nano Converg 9:57. https:// doi. org/ 10. 1186/ s40580‑ 022‑ 00349‑z

 46. Kim JY, Rhim WK, Woo J, Cha SG, Park CG, Han DK (2022) The upregula‑
tion of regenerative activity for extracellular vesicles with melatonin 
modulation in chemically defined media. Int J Mol Sci. https:// doi. org/ 
10. 3390/ ijms2 32315 089

 47. Kim MS, Haney MJ, Zhao Y, Mahajan V, Deygen I, Klyachko NL et al 
(2016) Development of exosome‑encapsulated paclitaxel to overcome 
MDR in cancer cells. Nanomed Nanotechnol Biol Med 12:655–664

 48. Kooijmans SA, Stremersch S, Braeckmans K, de Smedt SC, Hendrix A, 
Wood MJ et al (2013) Electroporation‑induced siRNA precipitation 
obscures the efficiency of siRNA loading into extracellular vesicles. J 
Control Release 172:229–238

 49. Kordelas L, Rebmann V, Ludwig AK, Radtke S, Ruesing J, Doeppner TR 
et al (2014) MSC‑derived exosomes: a novel tool to treat therapy‑refrac‑
tory graft‑versus‑host disease. Leukemia 28:970–973. https:// doi. org/ 10. 
1038/ leu. 2014. 41

 50. Krupin T, Liebmann JM, Greenfield DS, Ritch R, Gardiner S, Low‑Pressure 
Glaucoma Study G (2011) A randomized trial of brimonidine versus 
timolol in preserving visual function: results from the low‑pressure 
glaucoma treatment study. Am J Ophthalmol 151:671–681. https:// doi. 
org/ 10. 1016/j. ajo. 2010. 09. 026

 51. Lagstein O, Ben‑Artzi N, Achiron A, Nemet A, Khreish M, Bartov E et al 
(2017) Topical apraclonidine reduces pain after intravitreal injections: a 
double‑blind randomized controlled trial. Retina 37:1575–1580. https:// 
doi. org/ 10. 1097/ IAE. 00000 00000 001397

 52. Lalu MM, McIntyre L, Pugliese C, Fergusson D, Winston BW, Marshall 
JC et al (2012) Safe ty of cell therapy with mesenchymal stromal cells 
(safecell): a systematic review and meta‑analysis of clinical trials. PLoS 
ONE 7:e47559

 53. Li Y, Ji T, Torre M, Shao R, Zheng Y, Wang D et al (2023) Aromatized 
liposomes for sustained drug delivery. Nat Commun 14:6659

 54. Lin SW, Tsai JC, Shyong YJ (2023) Drug delivery of extracellular 
vesicles: preparation, delivery strategies and applications. Int J Pharm 
642:123185. https:// doi. org/ 10. 1016/j. ijpha rm. 2023. 123185

 55. Lin Y, Wu J, Gu W, Huang Y, Tong Z, Huang L et al (2018) Exosome‑lipo‑
some hybrid nanoparticles deliver CRISPR/Cas9 system in MSCs. Adv Sci 
(Weinh) 5:1700611. https:// doi. org/ 10. 1002/ advs. 20170 0611

 56. Litzinger DC, Buiting AM, van Rooijen N, Huang L (1994) Effect of lipo‑
some size on the circulation time and intraorgan distribution of amphi‑
pathic poly(ethylene glycol)‑containing liposomes. Biochim Biophys 
Acta 1190:99–107. https:// doi. org/ 10. 1016/ 0005‑ 2736(94) 90038‑8

 57. Liu M, Duggan J, Salt TE, Cordeiro MF (2011) Dendritic changes in visual 
pathways in glaucoma and other neurodegenerative conditions. Exp 
Eye Res 92:244–250. https:// doi. org/ 10. 1016/j. exer. 2011. 01. 014

 58. Mathew B, Ravindran S, Liu X, Torres L, Chennakesavalu M, Huang C 
et al (2019) Mesenchymal stem cell‑derived extracellular vesicles and 
retinal ischemia‑reperfusion. Biomaterials 197:146–160

 59. Maurice DM, Polgar J (1977) Diffusion across the sclera. Exp Eye Res 
25:577–582. https:// doi. org/ 10. 1016/ 0014‑ 4835(77) 90136‑1

 60. Mendt M, Kamerkar S, Sugimoto H, McAndrews KM, Wu C‑C, Gagea 
M et al (2018) Generation and testing of clinical‑grade exosomes for 
pancreatic cancer. JCI Insight 3:e99263

 61. Min Y, Caster JM, Eblan MJ, Wang AZ (2015) Clinical translation of nano‑
medicine. Chem Rev 115:11147–11190

 62. Moisseiev E, Regenbogen M, Bartfeld Y, Barak A (2012) Evaluation of 
pain in intravitreal bevacizumab injections. Curr Eye Res 37:813–817. 
https:// doi. org/ 10. 3109/ 02713 683. 2012. 681335

 63. Mondal J, Pillarisetti S, Junnuthula V, Saha M, Hwang SR, Park IK et al 
(2023) Hybrid exosomes, exosome‑like nanovesicles and engineered 
exosomes for therapeutic applications. J Control Release 353:1127–
1149. https:// doi. org/ 10. 1016/j. jconr el. 2022. 12. 027

 64. Morgan JE, Tribble JR (2015) Microbead models in glaucoma. Exp Eye 
Res 141:9–14

 65. Morse MA, Garst J, Osada T, Khan S, Hobeika A, Clay TM et al (2005) A 
phase I study of dexosome immunotherapy in patients with advanced 
non‑small cell lung cancer. J Transl Med 3:9. https:// doi. org/ 10. 1186/ 
1479‑ 5876‑3‑9

 66. Nassar W, El‑Ansary M, Sabry D, Mostafa MA, Fayad T, Kotb E et al (2016) 
Umbilical cord mesenchymal stem cells derived extracellular vesicles 
can safely ameliorate the progression of chronic kidney diseases. 
Biomater Res 20:1–11

 67. Ofir‑Birin Y, Abou Karam P, Rudik A, Giladi T, Porat Z, Regev‑Rudzki N 
(2018) Monitoring extracellular vesicle cargo active uptake by imaging 
flow cytometry. Front Immunol 9:1011. https:// doi. org/ 10. 3389/ fimmu. 
2018. 01011

https://doi.org/10.1002/smll.201903761
https://doi.org/10.1136/bjo.2006.099598
https://doi.org/10.1136/bjo.2006.099598
https://doi.org/10.1016/s0896-6273(00)00031-3
https://doi.org/10.1016/j.actbio.2021.03.018
https://doi.org/10.1016/j.actbio.2021.03.018
https://doi.org/10.3390/molecules26061544
https://doi.org/10.4321/s0365-66912009000800003
https://doi.org/10.4321/s0365-66912009000800003
https://doi.org/10.1111/ceo.13818
https://doi.org/10.1111/ceo.13818
https://doi.org/10.1089/jop.2012.0190
https://doi.org/10.1167/iovs.07-1601
https://doi.org/10.1111/vop.12247
https://doi.org/10.1186/s40580-022-00349-z
https://doi.org/10.3390/ijms232315089
https://doi.org/10.3390/ijms232315089
https://doi.org/10.1038/leu.2014.41
https://doi.org/10.1038/leu.2014.41
https://doi.org/10.1016/j.ajo.2010.09.026
https://doi.org/10.1016/j.ajo.2010.09.026
https://doi.org/10.1097/IAE.0000000000001397
https://doi.org/10.1097/IAE.0000000000001397
https://doi.org/10.1016/j.ijpharm.2023.123185
https://doi.org/10.1002/advs.201700611
https://doi.org/10.1016/0005-2736(94)90038-8
https://doi.org/10.1016/j.exer.2011.01.014
https://doi.org/10.1016/0014-4835(77)90136-1
https://doi.org/10.3109/02713683.2012.681335
https://doi.org/10.1016/j.jconrel.2022.12.027
https://doi.org/10.1186/1479-5876-3-9
https://doi.org/10.1186/1479-5876-3-9
https://doi.org/10.3389/fimmu.2018.01011
https://doi.org/10.3389/fimmu.2018.01011


Page 15 of 16Kim et al. Acta Neuropathologica Communications           (2024) 12:65  

 68. Olsen TW, Edelhauser HF, Lim JI, Geroski DH (1995) Human scleral 
permeability. Effects of age, cryotherapy, transscleral diode laser, and 
surgical thinning. Investig Ophthalmol Vis Sci 36:1893–1903

 69. Pande S (2023) Liposomes for drug delivery: review of vesicular com‑
position, factors affecting drug release and drug loading in liposomes. 
Artif Cells Nanomed Biotechnol 51:428–440

 70. Pant S, Hilton H, Burczynski ME (2012) The multifaceted exosome: 
biogenesis, role in normal and aberrant cellular function, and frontiers 
for pharmacological and biomarker opportunities. Biochem Pharmacol 
83:1484–1494. https:// doi. org/ 10. 1016/j. bcp. 2011. 12. 037

 71. Patel D, Patel SN, Chaudhary V, Garg SJ (2022) Complications of intra‑
vitreal injections: 2022. Curr Opin Ophthalmol 33:137–146. https:// doi. 
org/ 10. 1097/ ICU. 00000 00000 000850

 72. Pavlidis M, Stupp T, Naskar R, Cengiz C, Thanos S (2003) Retinal ganglion 
cells resistant to advanced glaucoma: a postmortem study of human 
retinas with the carbocyanine dye DiI. Investig Ophthalmol Vis Sci 
44:5196–5205. https:// doi. org/ 10. 1167/ iovs. 03‑ 0614

 73. Peters D, Bengtsson B, Heijl A (2014) Factors associated with lifetime 
risk of open‑angle glaucoma blindness. Acta Ophthalmol 92:421–425. 
https:// doi. org/ 10. 1111/ aos. 12203

 74. Peyman GA, Lad EM, Moshfeghi DM (2009) Intravitreal injection of 
therapeutic agents. Retina 29:875–912. https:// doi. org/ 10. 1097/ IAE. 
0b013 e3181 a94f01

 75. Pollaris D, Kim D, Nair GKG, Kang C, Nanda AV, Lee SY (2022) Intraocular 
RGD‑engineered exosomes and active targeting of choroidal neovascu‑
larization (CNV). Cells 11:2573

 76. Prausnitz MR, Noonan JS (1998) Permeability of cornea, sclera, and 
conjunctiva: a literature analysis for drug delivery to the eye. J Pharm 
Sci 87:1479–1488. https:// doi. org/ 10. 1021/ js980 2594

 77. Rayamajhi S, Nguyen TDT, Marasini R, Aryal S (2019) Macrophage‑
derived exosome‑mimetic hybrid vesicles for tumor targeted drug 
delivery. Acta Biomater 94:482–494. https:// doi. org/ 10. 1016/j. actbio. 
2019. 05. 054

 78. Remmer H (1970) The role of the liver in drug metabolism. Am J Med 
49:617–629

 79. Rhim WK, Kim JY, Lee SY, Cha SG, Park JM, Park HJ et al (2023) Recent 
advances in extracellular vesicle engineering and its applications to 
regenerative medicine. Biomater Res 27:130. https:// doi. org/ 10. 1186/ 
s40824‑ 023‑ 00468‑6

 80. Rho S, Park I, Seong GJ, Lee N, Lee CK, Hong S et al (2014) Chronic 
ocular hypertensive rat model using microbead injection: compari‑
son of polyurethane, polymethylmethacrylate, silica and polystyene 
microbeads. Curr Eye Res 39:917–927. https:// doi. org/ 10. 3109/ 02713 
683. 2014. 884597

 81. Rosenfeld PJ, Brown DM, Heier JS, Boyer DS, Kaiser PK, Chung CY et al 
(2006) Ranibizumab for neovascular age‑related macular degeneration. 
N Engl J Med 355:1419–1431

 82. Saleh AF, Lázaro‑Ibáñez E, Forsgard MA‑M, Shatnyeva O, Osteikoetxea X, 
Karlsson F et al (2019) Extracellular vesicles induce minimal hepatotox‑
icity and immunogenicity. Nanoscale 11:6990–7001

 83. Salinas‑Navarro M, Alarcon‑Martinez L, Valiente‑Soriano FJ, Ortin‑
Martinez A, Jimenez‑Lopez M, Aviles‑Trigueros M et al (2009) Functional 
and morphological effects of laser‑induced ocular hypertension in 
retinas of adult albino Swiss mice. Mol Vis 15:2578–2598

 84. Sercombe L, Veerati T, Moheimani F, Wu SY, Sood AK, Hua S (2015) 
Advances and challenges of liposome assisted drug delivery. Front 
Pharmacol 6:286. https:// doi. org/ 10. 3389/ fphar. 2015. 00286

 85. Shan X, Gong X, Li J, Wen J, Li Y, Zhang Z (2022) Current approaches of 
nanomedicines in the market and various stage of clinical translation. 
Acta Pharm Sin B 12:3028–3048. https:// doi. org/ 10. 1016/j. apsb. 2022. 02. 
025

 86. Singh SR, Dogra M, Singh R, Dogra MR (2019) Accidental globe perfora‑
tion during posterior sub‑tenon’s injection of triamcinolone acetonide. 
Ophthalmic Surg Lasers Imaging Retina 50:466–467

 87. Sommer A (1999) Collaborative normal‑tension glaucoma study. Am 
J Ophthalmol 128:776–777. https:// doi. org/ 10. 1016/ s0002‑ 9394(99) 
00369‑4

 88. Srikantha N, Mourad F, Suhling K, Elsaid N, Levitt J, Chung PH et al 
(2012) Influence of molecular shape, conformability, net surface charge, 
and tissue interaction on transscleral macromolecular diffusion. Exp Eye 
Res 102:85–92. https:// doi. org/ 10. 1016/j. exer. 2012. 07. 007

 89. Stirnimann G, Kessebohm K (2010) Liver injury caused by drugs: an 
update. Swiss Med Wkly 140:w13080–w13080

 90. Storm G, ten Kate MT, Working PK, Bakker‑Woudenberg IA (1998) Doxo‑
rubicin entrapped in sterically stabilized liposomes: effects on bacterial 
blood clearance capacity of the mononuclear phagocyte system. Clin 
Cancer Res 4:111–115

 91. Stratford MR, Rojas A, Hall DW, Dennis MF, Dische S, Joiner MC et al 
(1992) Pharmacokinetics of nicotinamide and its effect on blood 
pressure, pulse and body temperature in normal human volunteers. 
Radiother Oncol 25:37–42

 92. Tribble JR, Otmani A, Sun S, Ellis SA, Cimaglia G, Vohra R et al (2021) 
Nicotinamide provides neuroprotection in glaucoma by protect‑
ing against mitochondrial and metabolic dysfunction. Redox Biol 
43:101988. https:// doi. org/ 10. 1016/j. redox. 2021. 101988

 93. Tribble JR, Vasalauskaite A, Redmond T, Young RD, Hassan S, Fautsch MP 
et al (2019) Midget retinal ganglion cell dendritic and mitochondrial 
degeneration is an early feature of human glaucoma. Brain Commun 
1:fcz035. https:// doi. org/ 10. 1093/ brain comms/ fcz035

 94. Vader P, Mol EA, Pasterkamp G, Schiffelers RM (2016) Extracellular vesi‑
cles for drug delivery. Adv Drug Deliv Rev 106:148–156

 95. van der Meel R, Fens MH, Vader P, Van Solinge WW, Eniola‑Adefeso O, 
Schiffelers RM (2014) Extracellular vesicles as drug delivery systems: 
lessons from the liposome field. J Control Release 195:72–85

 96. Venturoli D, Rippe B (2005) Ficoll and dextran vs. globular proteins as 
probes for testing glomerular permselectivity: effects of molecular 
size, shape, charge, and deformability. Am J Physiol Renal Physiol 
288:F605–F613

 97. Vidal‑Sanz M, Salinas‑Navarro M, Nadal‑Nicolas FM, Alarcon‑Martinez 
L, Valiente‑Soriano FJ, de Imperial JM et al (2012) Understanding 
glaucomatous damage: anatomical and functional data from ocular 
hypertensive rodent retinas. Prog Retin Eye Res 31:1–27. https:// doi. 
org/ 10. 1016/j. prete yeres. 2011. 08. 001

 98. Watson DC, Bayik D, Srivatsan A, Bergamaschi C, Valentin A, Niu G et al 
(2016) Efficient production and enhanced tumor delivery of engi‑
neered extracellular vesicles. Biomaterials 105:195–205

 99. Weijtens O, Schoemaker RC, Cohen AF, Romijn FP, Lentjes EG, van Rooij 
J et al (1998) Dexamethasone concentration in vitreous and serum after 
oral administration. Am J Ophthalmol 125:673–679

 100. Welsh JA, Goberdhan DC, O’Driscoll L, Buzas EI, Blenkiron C, Busso‑
lati B (2024) Minimal information for studies of extracellular vesicles 
(MISEV2023): from basic to advanced approaches. J Extracell Vesicles 
13:e12404

 101. Williams PA, Harder JM, Foxworth NE, Cochran KE, Philip VM, Porciatti 
V et al (2017) Vitamin B(3) modulates mitochondrial vulnerability and 
prevents glaucoma in aged mice. Science 355:756–760. https:// doi. org/ 
10. 1126/ scien ce. aal00 92

 102. Williams PA, Harder JM, John SW (2017) Glaucoma as a metabolic optic 
neuropathy: making the case for nicotinamide treatment in glaucoma. 
J Glaucoma 26:1161

 103. Wu Z, Crowston JG, Martin KR (2023) Clinical trials in neuroprotection: 
special considerations. The science of glaucoma management. Elsevier, 
New York, pp 407–413

 104. Xu X, Xu L, Wen C, Xia J, Zhang Y, Liang Y (2023) Programming assembly 
of biomimetic exosomes: an emerging theranostic nanomedicine 
platform. Mater Today Biol 11:100760. https:// doi. org/ 10. 1016/j. mtbio. 
2023. 100760

 105. Yoshida M, Satoh A, Lin JB, Mills KF, Sasaki Y, Rensing N et al (2019) Extra‑
cellular vesicle‑contained eNAMPT delays aging and extends lifespan 
in mice. Cell Metab 30(329–342):e325. https:// doi. org/ 10. 1016/j. cmet. 
2019. 05. 015

 106. Younis MA, Tawfeek HM, Abdellatif AAH, Abdel‑Aleem JA, Harashima H 
(2022) Clinical translation of nanomedicines: challenges, opportunities, 
and keys. Adv Drug Deliv Rev 181:114083. https:// doi. org/ 10. 1016/j. 
addr. 2021. 114083

 107. Yuba E (2020) Development of functional liposomes by modification of 
stimuli‑responsive materials and their biomedical applications. J Mater 
Chem B 8:1093–1107

 108. Zhang J, Ji C, Zhang HG, Shi H, Mao F, Qian H et al (2022) Engineered 
neutrophil‑derived exosome‑like vesicles for targeted cancer therapy. 
Sci Adv 14:eabj8207. https:// doi. org/ 10. 1126/ sciadv. abj82 07

https://doi.org/10.1016/j.bcp.2011.12.037
https://doi.org/10.1097/ICU.0000000000000850
https://doi.org/10.1097/ICU.0000000000000850
https://doi.org/10.1167/iovs.03-0614
https://doi.org/10.1111/aos.12203
https://doi.org/10.1097/IAE.0b013e3181a94f01
https://doi.org/10.1097/IAE.0b013e3181a94f01
https://doi.org/10.1021/js9802594
https://doi.org/10.1016/j.actbio.2019.05.054
https://doi.org/10.1016/j.actbio.2019.05.054
https://doi.org/10.1186/s40824-023-00468-6
https://doi.org/10.1186/s40824-023-00468-6
https://doi.org/10.3109/02713683.2014.884597
https://doi.org/10.3109/02713683.2014.884597
https://doi.org/10.3389/fphar.2015.00286
https://doi.org/10.1016/j.apsb.2022.02.025
https://doi.org/10.1016/j.apsb.2022.02.025
https://doi.org/10.1016/s0002-9394(99)00369-4
https://doi.org/10.1016/s0002-9394(99)00369-4
https://doi.org/10.1016/j.exer.2012.07.007
https://doi.org/10.1016/j.redox.2021.101988
https://doi.org/10.1093/braincomms/fcz035
https://doi.org/10.1016/j.preteyeres.2011.08.001
https://doi.org/10.1016/j.preteyeres.2011.08.001
https://doi.org/10.1126/science.aal0092
https://doi.org/10.1126/science.aal0092
https://doi.org/10.1016/j.mtbio.2023.100760
https://doi.org/10.1016/j.mtbio.2023.100760
https://doi.org/10.1016/j.cmet.2019.05.015
https://doi.org/10.1016/j.cmet.2019.05.015
https://doi.org/10.1016/j.addr.2021.114083
https://doi.org/10.1016/j.addr.2021.114083
https://doi.org/10.1126/sciadv.abj8207


Page 16 of 16Kim et al. Acta Neuropathologica Communications           (2024) 12:65 

 109. Zhang L, Fan C, Hao W, Zhuang Y, Liu X, Zhao Y et al (2021) NSCs migra‑
tion promoted and drug delivered exosomes‑collagen scaffold via a 
bio‑specific peptide for one‑step spinal cord injury repair. Adv Healthc 
Mater 10:2001896. https:// doi. org/ 10. 1002/ adhm. 20200 1896

 110. Zhang X, Liu J, Yu B, Ma F, Ren X, Li X (2018) Effects of mesenchymal 
stem cells and their exosomes on the healing of large and refractory 
macular holes. Graefes Arch Clin Exp Ophthalmol 256:2041–2052

 111. Zhu X, Badawi M, Pomeroy S, Sutaria DS, Xie Z, Baek A et al (2017) Com‑
prehensive toxicity and immunogenicity studies reveal minimal effects 
in mice following sustained dosing of extracellular vesicles derived 
from HEK293T cells. J Extracell Vesicles 6:1324730

 112. Zhuang X, Xiang X, Grizzle W, Sun D, Zhang S, Axtell RC et al (2011) 
Treatment of brain inflammatory diseases by delivering exosome 
encapsulated anti‑inflammatory drugs from the nasal region to the 
brain. Mol Ther 19:1769–1779. https:// doi. org/ 10. 1038/ mt. 2011. 164

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1002/adhm.202001896
https://doi.org/10.1038/mt.2011.164

	Extracellular vesicle encapsulated nicotinamide delivered via a trans-scleral route provides retinal ganglion cell neuroprotection
	Abstract 
	Introduction
	Materials and methods
	Animal use
	Mouse glaucoma model with microbead injections
	IOP measurements
	RGC soma counts
	RGC dendritic analysis
	EV isolation
	Characterisation of EV
	Western blot analysis
	Nicotinamide loading and release profile
	Mouse retina explant cultures
	DiO-labelled EVs inoculation
	Cryosection of rabbit eye
	Statistical analysis

	Results
	Response of retinal ganglion cell (RGC) soma counts and dendritic arbourisation in different IOP elevations
	NAM loaded EV as a drug delivery system for neuroprotection
	RGC protection with NAM-EV: ex vivo evaluation
	Scleral penetration of DiO-labelled EV via subconjunctival injection
	NAM releasing profile from EV

	Discussions
	Conclusion
	Acknowledgements
	References


