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Abstract 
 

Background: CD90, a membrane-associated glycoprotein is a marker used to identify mesenchymal stem cells 

(MSCs). Recent studies have introduced CD90, which induces tumorigenic activity, as a cancer stem cell (CSC) 

marker in various malignancies. Blocking CD90 activity with anti-CD90 monoclonal antibodies enhanced anti-

tumor effects. To date, highly specific antibody single-chain variable fragments (scFvs) have been isolated against 

various targets and showed promising results in cancer immunotherapy. 

Methods: A phage antibody was produced from a scFv library using M13KO7 helper phage. The phage 

library was panned against a CD90 epitope. To select specific clones, PCR and DNA fingerprinting were 

performed and common patterns were identified. The panning results were confirmed by phage ELISA.  

Results: Of 20 clones selected after panning, 16 shared identical fingerprints. One clone from this group 

reacted specifically with the epitope in phage ELISA. The average absorbance of wells coated with the CD90 

peptide was significantly greater than that of wells containing no peptide (p=0.03).  

Conclusions: Currently, recombinant antibodies are used not only as highly specific detection tools, but due to 

their specific characteristics, are applied in targeted cancer therapies. The anti-CD90 scFv selected in this study 

has the potential to be used to detect MSCs and target CSCs and offers promising strategies for treatment of 

various cancers. 
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Introduction 
Thy-1 (CD90), a 25-37 kDa 

glycosylphosphatidylinositol (GPI)-anchored 

glycoprotein on the external leaflet of the lipid 

bilayer, localizes to lipid rafts (1-3). It is expressed 

on many cell types including neuronal cells, 

thymocytes, lymphocytes, fibroblasts, activated 

endothelial cells, keratinocytic stem cells, 

hematopoietic and mesenchymal stem cells 

(MSCs), ovarian follicular cells, and some cancer 

cells (4-6). Recent studies have introduced CD90 as 

a marker for cancer stem cells (CSCs) in various 

malignancies (2, 7). It has been reported that Thy-1 

is involved in oncogenesis, T cell activation, 

apoptotic signaling, inhibition of neurite outgrowth, 

leukocyte and melanoma cell adhesion and  

 

migration, fibroblast proliferation, tumor 

suppression, and cell death (8-10). A number of 

studies show the participation of CD90 in MSC self-

renewal and differentiation (11). Study results 

indicate that CD90 controls MSC differentiation by 

acting as an obstacle in the pathway of 

differentiation commitment (12). These functions 

indicate the importance of Thy-1 as a regulator of 

cell-cell and cell-matrix interactions (3). 

Two independent adult stem cell populations 

are found in bone marrow; these are hematopoietic 

stem cells (HSCs) and MSCs (13). Mesenchymal 

stem cells undergo mesodermal lineage-specific 

differentiation to osteocytes, adipocytes, and 

chondrocytes. The potential of these cells to 
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differentiate to connective tissue has been utilized 

for tissue engineering (14, 15). Mesenchymal stem 

cells are ideal candidates for adult stem cell-based 

therapy and as gene carriers due to their 

hypoimmunogenic and immunomodulatory 

properties. These primitive cells migrate to injury 

sites and regulate immune responses by inhibiting 

cytokine release and enhancing tissue repair (15). It 

has been shown that some functions of bone 

marrow MSCs, including the formation of 

glandular structures, expression of keratinocyte-

specific protein, re-epithelialization, and 

angiogenesis aid in wound healing and limit scar 

size. They also play a crucial role in the repair of 

ischemia-damaged cardiac tissue by differentiating 

into cardiomyocytes and vasculature cells and 

regenerating blood vessels (16). 

The International Society for Cellular Therapy 

has defined some criteria to identify MSCs. These 

include clonogenic activity, extended proliferation, 

adherence to plastic, and differentiation into 

mesenchymal lineages, chondrocytes, adipocytes, 

osteoblasts, and possibly pericytes, myocytes, and 

neurons (17). Mesenchymal stem cells are positive 

for CD105, CD73, and CD90, negative for CD34, 

CD19, CD45, CD11a, and HLA DR (13, 17), and 

should undergo mesenchymal differentiation in 

vitro (13). Mesenchymal stem cells are 

immunoprivileged and thus escape immune 

surveillance due to the lack of HLA-DR expression 

and associated co-stimulatory molecules. 

Cancer stem cells (CSCs) are found in both 

tumors and hematological cancers and can give rise 

to all cell types in a given cancer sample. They are 

highly resistant to conventional chemo- and 

radiotherapies (18). CD90 expression has been 

reported in some CSCs. Variable expression of 

CD90 in high- and low-grade glioblastoma (GBM) 

vs. normal brain tissue has been shown. It was 

demonstrated that CD90 not only has an important 

role in CSC formation, but its expression is 

increased in high grade glioma and it is important 

for GBM CSC development (19). The presence 

and role of CD90 as an important marker has been 

also shown in hepatic, breast, pancreatic, and 

esophageal CSCs (20-22). 

Single chain fragment variable (scFv) 

antibodies consist of heavy (VH) and light (VL) 

chain variable regions joined together by a flexible 

peptide linker. These antibodies are small and 

effective and can be easily expressed in functional 

form in Escherichia coli (E. coli), providing protein 

engineering to improve their properties (23, 24). To 

date, several highly specific scFvs against various 

targets have been isolated (25, 26) and shown 

promising results in cancer immunotherapy. The 

small size of these antibodies allows for more rapid 

and even penetration to and into tumors and other 

tissues than whole antibodies (27). These 

antibodies have also been used for diagnoses of 

infections and as biomarkers (28-30). 

In this study specific scFvs were selected 

against CD90 using phage display technology. The 

reactivity and specificity of the selected scFvs were 

evaluated by phage ELISA. 

 

Materials and methods 
Phage Rescue  

A phage antibody display library of scFv was 

produced as described previously (31). Escherichia 

coli containing phagemid was cultured on 2TYG 

agar/ampicillin (tryptone, yeast extract, glucose, 

agar, and ampicillin) (Merck, Germany) plates 

overnight at 30 ºC. The bacteria were scraped and 

incubated in 2TYG broth at 37 ºC for one hr. 

M13KO7 helper phage was added and cultures 

were incubated at 37 ºC for 30 min. After shaking 

for 30 min, the culture was centrifuged at 1.6 xg for 

20 min and the pellet transferred to 2TY broth 

containing 100 μg/ml ampicillin and 50 μ/ml 

kanamycin, and incubated with shaking at 30 ºC 

overnight. Cultures were centrifuged at 2.5 xg. The 

supernatant was passed through a 0.2 μm filter, and 

stored at 4 ºC.  

Panning  

The CD90 epitope peptide (PEHTYRSRTNFTSKY), 

at a concentration of 10 μg/ml diluted in PBS, was 

coated on 4 ml polystyrene immunotubes (Nunc, 

Denmark) at 4 ºC overnight. After washing with 

PBS, the tubes were blocked with 2% skimmed 

milk and incubated at 37 ºC for two hr. The tubes 

were washed four times with PBS/Tween 20 and 

four times with PBS. Phage supernatant was 

diluted 1:1 in the blocking solution, added to the 4 

ml immunotubes, and incubated at room 

temperature for one hour with occasional 

inversions. After washing, logarithmic phase TG1 
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E. coli was added, incubated at 37 ºC for one hour, 

and centrifuged at 1.6 mg. The bacterial pellet was 

re-suspended in 2TY broth media containing 10 g 

Bacto-tryptone (Merk, Germany) 5 g Yeast extract 

(Merk, Germany) 10 g NaCl (Sigma, UK) in a 

final volume of 1 L using double-distilled H2O, 

plated on 2TY agarose/ampicillin plates, and 

incubated at 30 ºC overnight. Four rounds of 

panning were performed using phage rescue 

supernatant from the previous round to select the 

epitope-specific scFv antibodies.  

PCR and Mva I digestion of the Selected Clones  

The VH-linker-VL inserts from the selected pre- 

and post-panned clones, E. Coli bacteria containing 

phagemid vector which carrying scFv genes, were 

amplified by PCR (94 °C for one min, 55 °C for 

one min, and 72 °C for two min, x 30 cycles) using 

R1: CCATGATTACGCCAAGCTTTGGAGCC 

and R2: CGATCTAAAGTTTTGTCGTCTTTCC 

vector primers. The PCR template was the bacterial 

DNA which obtained by heating a bacterial 

solution at 94 °C for 10 min prior to PCR cycles. 

To determine the fingerprinting patterns, 17 μl of 

the PCR product was mixed with 1 μl of Mva I 

restriction enzyme (Roche Applied Science, 

Germany) and 2 μl of restriction enzyme buffer, 

heated at 37 ºC for two hours in a dry block heater, 

and electrophoresed on a 2% agarose gel.  

Phage ELISA 

Wells of a 96-well polystyrene plate were coated 

with 150 μl of peptide at 100 μg/mL, and incubated 

at 4 °C overnight. The plate was washed with PBS, 

wells were blocked with 2% skimmed milk, and the 

plate was incubated at 37 ºC for two hr. After 

washing the wells with PBS/Tween and PBS, phage 

supernatant containing the selected scFv diluted 1:1 

with blocking solution was added to the wells and 

incubated at room temperature for two hr. To 

remove the unbound phages, wells were washed 

three times with PBS/Tween and three times with 

PBS. Rabbit anti-fd bacteriophage antibody (Sigma, 

Germany) (1:100) was added to each well and plates 

were incubated at room temperature for 1.5 hr. After 

washing, HRP-conjugated anti-rabbit antibody 

(1:1000) (Sigma, Germany) was added and the plate 

was incubated at room temperature for one hr. The 

wells were washed and 150 μl of Amino-bis-3-

ethylbenzothiazoline-6-sulfonic (ABTS) acid 

(Sigma-Aldrich, Germany) solution (10 mg ABTS, 

20 ml citrate buffer pH=4, and 6 mL H2O2) was 

added and the absorbance was read after 30 min at 

405 nm using an ELISA reader. Negative controls 

included wells without peptide, with an unrelated 

prostate stem cell antigen peptide, with an unrelated 

scFv to HER2, and with M13KO7. All assays were 

performed in triplicate and the average optical 

densities (ODs) were calculated. 

Statistical analysis 

The Mann-Whitney U test was used to compare the 

average absorbance of the sample wells with the 

average of the no peptide controls.  
 

Results 
PCR and Mva I restriction digests  

Seventeen pre- and 20 post-panned clones were 

amplified by PCR and the PCR products were 

digested with Mva I. A 950 bp product representing 

the VH-linker-VL fragments was amplified from all 

20 post-panned clones (Fig. 1). Digestion of the 20 

PCR products with Mva I resulted in one dominant 

restriction digest pattern, shared by 16 of the clones 

(Fig. 2). One clone with the common pattern was 

selected for further evaluation. The fingerprint 

patterns of 17 clones from the library before panning 

are shown in Figure 3. The variety of the fingerprints 

before panning shows the diversity and heterogeneity 

of the library, while the similarity of the fingerprints 

after panning demonstrates the effectiveness of the 

panning process. 
 

 
Fig. 1. PCR results of the selected clones after panning. 950 bp bands were obtained for each clone (Lanes 1-20). M: ФX174DNA marker. 
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Fig. 2. Mva I restriction digests of the clones selected after panning. A common pattern was obtained in lanes 1, 2, 4, 5, 6, 7, 9, 10, 11, 12, 14, 

15, 16, 17, 18, and 19. Lanes M: molecular weight marker. 

 
Fig. 3. DNA Fingerprints of phage library clones before panning. Lanes M: ФX174DNA marker. 

 

Phage Enzyme Linked Immunosorbent Assay  

Specific binding of the selected scFv antibodies to 

the CD90 peptide was analyzed by phage ELISA. 

The absorbance of wells coated with the 

corresponding peptide was significantly greater than 

that of the wells containing no peptide (p=0.03), 

with average ODs of 0.71 and 0.17, respectively. No 

significant differences were found between the no 

peptide wells an unrelated peptide, unrelated scFv, 

or M13KO7. (P>0.05) (Fig. 4). 

 
Fig. 4. ELISA results of anti CD90-scFv against the CD90 

peptide. Unrelated peptide, unrelated scFv, M13KO7, and no 

peptide were used as negative controls. 

Discussion 
Mesenchymal stem cells are broadly used in 

clinical settings to treat tissue injuries. They also 

have important applications in the treatment of 

autoimmune disorders due to their 

immunomodulation characteristics and secretion of 

bioactive molecules (15, 32).  

Several monoclonal antibodies have been used 

to characterize MSCs and determine the presence 

or absence of specific markers (33). CD90 is an 

MSC marker (17) and anti-CD90 monoclonal 

antibodies have been shown to induce apoptosis in 

CSCs (34). Due to several desirable advantages of 

single chain antibodies, these recombinant 

antibodies have been used in a number of 

detections and clinical applications (35). 

In this study a phage antibody display library of 

scFv was used to select specific scFvs against an 

immunodominant CD90 peptide. This peptide has 

been applied as an immunogen for production of 

an anti-CD90 monoclonal antibody that has been 

effective in targeting of CD90 in other studies (36, 

37). Of 20 clones selected after panning, 16 (80%) 

were identical. One of these clones was selected for 

phage ELISA. 

Panning has been widely used to select specific 

scFvs against various antigens. Wang et al. (38) 

selected specific scFvs against VEGFR1 using 

panning. It was shown that antibodies selected 
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through panning had sufficient affinities for 

molecular imaging, and also targeted drug delivery, 

without need for further affinity maturation. 

Specific antibodies against CD133, a CSC marker, 

were selected by panning a phage antibody against 

CD133-purified proteins (39). Selection of specific 

scFvs against IL-25 and RTF by panning 

demonstrated high anti-proliferative and apoptotic 

effects of these scFvs against breast and prostate 

cancer cells, respectively (40, 41).  

The anti-CD90 scFv bound the corresponding 

epitope specifically in the phage ELISA assay 

while no significant binding was observed in the 

no- or unrelated peptide wells. The average 

absorbance of wells coated with the peptide of 

interest for the selected scFv was 6.5-fold greater 

than that of the wells containing no peptide. 

Similarly, Thathaisong et al. (42) showed that the 

OD of specific scFvs against Influenza-A virus 

H5N1 subtype at 405 nm was two-fold greater than 

that of negative controls in a positive phage 

ELISA. In our study, the lack of scFv binding to 

the negative controls indicated the specificity of the 

selected scFvs with the CD90 epitope. The 

specificity of panned scFvs against fumonisin was 

demonstrated by Hu et al. in a phage ELISA assay 

(43). To determine the reactivity of selected scFvs 

after panning a library of scFvs against CTLA4 and 

EGFR antigens, phage ELISA revealed that the 

selected clones were specific for the corresponding 

epitopes (44, 45). 

CD90 not only is expressed on MSCs and used 

as a marker for their identification, but is also found 

on a number of CSCs and influences oncogenesis 

in various types of malignancies (16, 18). CD90 

has been a candidate marker for CSCs of high-

grade gliomas, and its role in the generation of 

tumor vasculature has been reported (19); 

therefore, blocking this marker could inhibit glioma 

tumor growth. It has been demonstrated that high 

CD90 expression in hepatocellular carcinoma 

(HCC) tissues correlates with venous filtration in 

HCC patients, and CD90+ cells obtained from 

HCC cell lines increased tumorigenicity, tumor 

invasion, chemoresistance, and metastasis. CD90 is 

a potential biomarker for HCC-CSCs. It was also 

shown that CSC activity was elevated through 

increased Notch pathway activity in CD90+ CSCs 

(46). In pancreatic adenocarcinoma and gastric 

cancer (47, 48) it has been shown that CD90 

promotes tumorigenesis. Therefore, CSC targeting 

offers a promising strategy for eradication of 

various cancer types. The specific anti-CD90 scFv 

selected in this study can be used not only to detect 

MSCs, but due to its small size, deep penetration, 

human origin, and high affinity properties, is an 

ideal agent for CSC-targeted therapy to block 

CD90-mediated tumorigenesis. The scFv gene 

could also be cloned in an expression vector along 

with enzyme or toxin genes to produce fusion 

peptides to enhance the antibody’s inhibitory 

activity. Mesenchymal stem cell targeting using 

scFvs might be an effective strategy for future 

cancer therapy.  

Acknowledgements 
The authors acknowledge Shiraz University of 

Medical Sciences for financial support. This 

article is extracted from the thesis written by 

Bahareh Moazen with Grant no. 10845.  

 

References 
1. Haeryfar SM, Conrad DM, Musgrave BL, 

Hoskin DW. Antibody blockade of Thy-1 (CD90) 

impairs mouse cytotoxic T lymphocyte induction 

by anti-CD3 monoclonal antibody. Immunology 

and cell biology. 2005;83(4):352-63. 

2. Ji J, Wang XW, editors. Clinical implications of 

cancer stem cell biology in hepatocellular 

carcinoma. Seminars in oncology; 2012: Elsevier. 

3. Rege TA, Hagood JS. Thy-1 as a regulator of 

cell-cell and cell-matrix interactions in axon 

regeneration, apoptosis, adhesion, migration,

 

cancer, and fibrosis. The FASEB journal. 

2006;20(8):1045-54. 

4. Barker TH, Hagood JS. Getting a grip on Thy-1 

signaling. Biochimica et Biophysica Acta (BBA)-

Molecular Cell Research. 2009;1793(5):921-3. 

5. Kisselbach L, Merges M, Bossie A, Boyd A. 

CD90 Expression on human primary cells and 

elimination of contaminating fibroblasts from cell 

cultures. Cytotechnology. 2009;59(1):31-44. 

6. Charbord P. Bone marrow mesenchymal stem 

cells: historical overview and concepts. Human 

gene therapy. 2010;21(9):1045-56. 



Moazen B et al 

         Rep. Biochem. Mol. Biol, Vol.7, No.1, Oct 2018 50 

7. Pascal LE, Ai J, Vêncio RZ, Vêncio EF, Zhou 

Y, Page LS, et al. Differential inductive signaling 

of CD90+ prostate cancer-associated fibroblasts 

compared to normal tissue stromal mesenchyme 

cells. Cancer Microenvironment. 2011;4(1):51-9. 

8. Pascal LE, Goo YA, Vêncio RZ, Page LS, 

Chambers AA, Liebeskind ES, et al. Gene 

expression down-regulation in CD90+ prostate 

tumor-associated stromal cells involves potential 

organ-specific genes. BMC cancer. 2009;9(1):317. 

9. Yang ZF, Ho DW, Ng MN, Lau CK, Yu WC, 

Ngai P, et al. Significance of CD90+ cancer stem 

cells in human liver cancer. Cancer cell. 

2008;13(2):153-66. 

10. Ishiura Y, Kotani N, Yamashita R, Yamamoto 

H, Kozutsumi Y, Honke K. Anomalous expression 

of Thy1 (CD90) in B-cell lymphoma cells and 

proliferation inhibition by anti-Thy1 antibody 

treatment. Biochemical and biophysical research 

communications. 2010;396(2):329-34. 

11. Maleki M, Ghanbarvand F, Behvarz MR, 

Ejtemaei M, Ghadirkhomi E. Comparison of 

mesenchymal stem cell markers in multiple human 

adult stem cells. International journal of stem cells. 

2014;7(2):118. 

12. Moraes DA, Sibov TT, Pavon LF, Alvim PQ, 

Bonadio RS, Da Silva JR, et al. A reduction in 

CD90 (THY-1) expression results in increased 

differentiation of mesenchymal stromal cells. Stem 

cell research & therapy. 2016;7(1):97. 

13. Mundra V, Gerling IC, Mahato RI. 

Mesenchymal stem cell-based therapy. Molecular 

pharmaceutics. 2012;10(1):77-89. 

14. Kode JA, Mukherjee S, Joglekar MV, Hardikar 

AA. Mesenchymal stem cells: immunobiology and 

role in immunomodulation and tissue regeneration. 

Cytotherapy. 2009;11(4):377-91. 

15. Uccelli A, Moretta L, Pistoia V. Mesenchymal 

stem cells in health and disease. Nature reviews 

immunology. 2008;8(9):726-36. 

16. Williams AR, Hare JM. Mesenchymal stem 

cells. Circulation research. 2011;109(8):923-40. 

17. Brennen WN, Chen S, Denmeade SR, Isaacs 

JT. Quantification of Mesenchymal Stem Cells 

(MSCs) at sites of human prostate cancer. 

Oncotarget. 2013;4(1):106. 

18. Dragu DL, Necula LG, Bleotu C, Diaconu CC, 

Chivu-Economescu M. Therapies targeting cancer 

stem cells: Current trends and future challenges. 

World journal of stem cells. 2015;7(9):1185. 

19. Parry PV, Engh JA. CD90 is identified as a 

marker for cancer stem cells in high-grade gliomas 

using tissue microarrays. Neurosurgery. 

2012;70(4):N23-N4. 

20. Pei X, Zh J, Yang R, Tan Z, An M, Shi J, 

Lubman DM. CD90 and CD24 Co-Expression Is 

Associated with Pancreatic Intraepithelial 

Neoplasias. PLoS ONE. 2014; 9(12): e115507. 

21. Al-Hajj M, Wicha MS, Benito-Hernandez A, 

Morrison SJ, Clarke MF. Prospective identification 

of tumorigenic breast cancer cells. Proceedings of 

the National Academy of Sciences. 

2003;100(7):3983-8. 

22. Cho RW, Wang X, Diehn M, Shedden K, 

Chen GY, Sherlock G, et al. Isolation and 

molecular characterization of cancer stem cells in 

MMTV‐Wnt‐1 murine breast tumors. Stem cells. 

2008;26(2):364-71. 

23. Mohammadi, M., & Nejatollahi, F. (2014). 3D 

structural modeling of neutralizing scFv against 

glycoprotein-D of HSV-1 and evaluation of 

antigen-antibody interactions by bioinformatics 

methods. International Journal of Pharma and Bio 

Sciences, 5(4), 835–847. 

24. Mohammadi M, Nejatollahi F, Sakhteman A, 

Zarei N. Insilico analysis of three different tag 

polypeptides with dual roles in scFv antibodies. J 

Theor Biol. 2016; 402:100–6. 

25. Nejatollahi F, Silakhori S, Moazen B. Isolation 

and evaluation of specific human recombinant 

antibodies from a phage display library against 

her3 cancer signaling antigen. Middle East J 

Cancer.2014; 5(3):137–44. 

26. Moazen B, Ebrahimi E, Nejatollahi F. Single 

Chain Antibodies Against gp55 of Human 

Cytomegalovirus (HCMV) for Prophylaxis and 

Treatment of HCMV Infections. Jundishapur 

journal of microbiology. 2016;9(3). 

27. Mohammadi M, Nejatollahi F, Ghasemi Y, 

Faraji SN. Anti-Metastatic and Anti-Invasion 

Effects of a Specific Anti-MUC18 scFv Antibody 

on Breast Cancer Cells. Appl Biochem Biotechnol. 

28. Rajput R, Sharma G, Rawat V, Gautam A, 

Kumar B, Pattnaik B, et al. Diagnostic potential of 

recombinant scFv antibodies generated against 

hemagglutinin protein of influenza A virus. 

Frontiers in immunology. 2015;6. 



CD90 phage Antibody Against MSCs and CSCs 

     Rep. Biochem. Mol. Biol, Vol.7, No.1, Oct 2018    51 

29. Nadimi E, Nejatollahi F. Selection and 

evaluation of human recombinant antibodies 

against ErbB2 antigen for breast cancer 

immunotherapy. Shiraz e Medical journal. 2017; 

18(4): e46170. 

30. Ehsaei B, Nejatollahi F, Mohammadi M. 

Specific Single Chain Antibodies Against A 

Neuronal Growth Inhibitor Receptor, Nogo 

Receptor 1: Promising New Antibodies for the 

Immunotherapy of Multiple Sclerosis. Shiraz E-

Med J. 2017; 18(1). 

31. Nejatollahi F, Hodgetts SJ, Vallely PJ, Burnie 

JP. Neutralising human recombinant antibodies to 

human cytomegalovirus glycoproteins gB and gH. 

FEMS Immunology & Medical Microbiology. 

2002;34(3):237-44. 

32. Perez-Hernandez J, Redon J, Cortes R. 

Extracellular Vesicles as Therapeutic Agents in 

Systemic Lupus Erythematosus. International 

journal of molecular sciences. 2017;18(4):717. 

33. Pittenger MF. Characterization of MSCs: From 

Early Studies to the Present. Mesenchymal Stromal 

Cells. 2013. :59-77. 

34. Chen K, Huang YH, Chen JL. Understanding 

and targeting cancer stem cells: therapeutic 

implications and challenges. Acta Pharmacologica 

Sinica. 2013;34(6):732-40. 

35. Bagheri V, Nejatollahi F, Esmaeili SA, 

Momtazi AA, Motamedifar M, Sahebkar M. 

Neutralizing human recombinant antibodies 

against herpes simplex virus type 1 

glycoproteins B from a phage-displayed scFv 

antibody library. 2017; 169: 1-5. 

36. Hong SJ, Jia SX, Xie P, Xu W, Leung KP, 

Mustoe TA, Galiano RD. Topically Delivered 

Adipose Derived Stem Cells Show an Activated-

Fibroblast Phenotype and Enhance Granulation 

Tissue Formation in Skin Wounds. Plos One. 

2013; 8 (1): e55640. 

37. Takeuchi T, Tonooka A, Okuno Y, Kato MH, 

Mikami K. Oct4B, CD90, and CD73 are 

upregulated in bladder tissue following electro-

resection of the bladder. J Stem Cells Regen Med. 

2016; 12(1): 10–15. 

38. Wang X, Kim HY, Wahlberg B, Edwards WB. 

Selection and characterization of high affinity 

VEGFR1 antibodies from a novel human binary 

code scFv phage library. Biochem Biophys Rep. 

2015; 3: 169-174.  

39. Xia J, Zhang Y, Qian J, Zhu X, Zhang Y, 

Zhang J, et al. Isolation, identification and 

expression of specific human CD133 antibodies. 

Scientific Reports (Nature Publisher Group). 

2013;3:3320. 

40. Younesi V, Nejatollahi F. Induction of anti-

proliferative and apoptotic effects by anti-IL-25 

receptor single chain antibodies in breast cancer 

cells. International immunopharmacology. 

2014;23(2):624-32. 

41. Nejatollahi F, Bayat P, Moazen B. Cell growth 

inhibition and apoptotic effects of a specific anti-

RTFscFv antibody on prostate cancer, but not 

glioblastoma, cells. F1000Research. 2017;6. 

42. Thathaisong U, Maneewatch S, Kulkeaw K, 

Thueng-In K, Poungpair O, Srimanote P, et al. 

Human monoclonal single chain anti-bodies 

(HuScFv) that bind to the poly-merase proteins of 

influenza A virus. Asian Pacific Journal of Allergy 

and Immunology. 2008;26(1):23. 

43. Hu Z-Q, Li H-P, Liu J-L, Xue S, Gong A-D, 

Zhang J-B, et al. Production of a phage-displayed 

mouse ScFv antibody against fumonisin B1 and 

molecular docking analysis of their interactions. 

Biotechnology and bioprocess engineering. 

2016;21(1):134-43. 

44. Hosseinzadeh F, Mohammadi SS, Nejatollahi 

F. Production and Evaluation of Specific Single-

Chain Antibodies against CTLA-4 for Cancer-

Targeted Therapy. Reports of Biochemistry and 

Molecular Biology. 2017;6(1):8-14. 
45. Mohammadi SS, Hosseinzadeh F, Nejatollahi 

F.Production of specific anti-EGFR single chain 

antibodies: Apromising strategy in the immunotherapy 

of EGFR expressing tumor tissue. International Journal 

of cancer management. 2016; 10(1): e6666 

46. Luo J, Wang P, Wang R, Wang J, Liu M, Xiong S, 

et al. The Notch pathway promotes the cancer stem cell 

characteristics of CD90+ cells in hepatocellular 

carcinoma. Oncotarget. 2016;7(8):9525. 

47. Zhu GC, Gao L, He J, Long Y, Liao S, Wang H, et 

al. CD90 is upregulated in gastric cancer tissues and 

inhibits gastric cancer cell apoptosis by modulating the 

expression level of SPARC protein. Oncology reports. 

2015;34(5):2497-506. 

48. Zhu J, Thakolwiboon S, Liu X, Zhang M. 

Overexpression of CD90 (Thy-1) in pancreatic 
adenocarcinoma present in the tumor 

microenvironment. PLoS One. 2014; 23; 

9(12):e115507.  

http://pubmedcentralcanada.ca/pmcc/solr?term=author:(Akiko%20Tonooka)
http://pubmedcentralcanada.ca/pmcc/solr?term=author:(Yumiko%20Okuno)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4594834/
https://www.ncbi.nlm.nih.gov/pubmed/25536077

