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Abstract: Idiopathic pulmonary fibrosis (IPF) is a chronic inflammatory and fibrotic pathological
condition with undefined effective therapies and a poor prognosis, partly due to the lack of specific
and effective therapies. Galectin 3 (Gal-3), a pro-fibrotic ß-galactoside binding lectin, was upregulated
in the early stages of the pathology, suggesting that it may be considered a marker of active fibrosis. In
the present in vitro study, we use Hylach®, a lactose-modified hyaluronic acid able to bind Gal-3, to
prevent the activation of lung myofibroblast and the consequent excessive ECM protein cell expression.
Primary human pulmonary fibroblasts obtained from normal and IPF subjects activated with TGF-
β were used, and changes in cell viability, fibrotic components, and pro-inflammatory mediator
expression at both gene and protein levels were analyzed. Hylach compounds with a lactosylation
degree of about 10% and 30% (Hylach1 and Hylach 2), administrated to TGF-β—stimulated lung
fibroblast cultures, significantly downregulated α-smooth muscle actin (α-SMA) gene expression
and decreased collagen type I, collagen type III, elastin, fibronectin gene and protein expression
to near baseline values. This anti-fibrotic activity is accompanied by a strong anti-inflammatory
effect and by a downregulation of the gene expression of Smad2 for both Hylachs in comparison to
the native HA. In conclusion, the Gal-3 binding molecules Hylachs attenuated inflammation and
TGF-β—induced over-expression of α-SMA and ECM protein expression by primary human lung
fibroblasts, providing a new direction for the treatment of pulmonary fibrotic diseases.

Keywords: hyaluronic acid; Hylach; inflammation; fibrosis; Galectin 3; IPF; prevention;
pulmonary rehabilitation

1. Introduction

Idiopathic pulmonary fibrosis (IPF) is a progressive inflammatory and fibrotic disease
that is associated with the deterioration of lung functions and the consequent reduction in
quality of life [1]. IPF, whose incidence is increasing, mainly occurs in middle-aged and
older people, with a medium survival time of 3–5 years from diagnosis [2,3].

Redundant inflammation and pathological remodeling processes in response to pro-
fibrogenic cytokines play a central role in the pathogenesis of IPF. In particular, the early
step of the fibrotic process is characterized by the involvement of the immune system and
the differentiation of resident lung cells into contractile myofibroblasts that express the α-
smooth muscle actin (α-SMA) [4,5]. These cells are of crucial importance in the progression
of pathology since they are largely responsible for the deposition of an increased amount
of extracellular matrix (ECM) proteins, such as collagens, elastin, and fibronectin [6].
Among the pro-fibrotic cytokines involved in the development of pulmonary fibrosis,
transforming growth factor (TGF-β) is considered the most potent, playing a pivotal role in
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the differentiation of lung fibroblasts to myofibroblasts that stimulate ECM accumulation
through the TGF-β1/SMAD signaling pathway [7,8]. Moreover, all stages of fibrosis are
accompanied by an innate immune response, even though its role in the perpetuation of
IPF is controversial in part [4]. Although pirfenidone and nintedanib, the only approved
pharmacological therapies for IPF, are able to slow down disease progression, the pathology
remains incurable [9]. Therefore, effective pharmacologic approaches are still highly needed
for pulmonary fibrosis treatment, especially in preventing fibroblast differentiation to
myofibroblast and the consequent excessive deposition of ECM proteins.

Galectin-3 (Gal-3), a 35-k-Da member of the β-galactoside binding lectins, is highly
expressed in a variety of tissues of diverse fibrotic and inflammatory diseases [10–13].
Elevated concentrations of this galectin have been demonstrated in the serum and bron-
choalveolar lavage fluid (BAL) from patients with stable IPF and even in the early stages
of the pathology [14,15]. Other studies have demonstrated that Gal-3 enhanced ECM
molecule synthesis by lung fibroblasts, suggesting that the molecule may be a marker
of active fibrosis [16]. Taken together, these findings suggest a potential role for Gal-3
in the progression of IPF, and, as a consequence, this molecule may serve as a relevant
therapeutic target for pulmonary fibrotic diseases, and its inhibition may improve disease
outcomes [17].

Recently, we demonstrated that a lactose-modified hyaluronic acid (HA) named
Hylach® is able to bind Gal-3 and that the best ligands are the molecules with a percentage
of lactosylation up to 40%. In particular, the compounds with a 10% and 30% percent-
age of lactose-derived residues (Hylach 1 and Hylach 2) attenuate macrophage-induced
inflammation and MMP production in primary human bronchial fibroblast cultures, en-
hancing the well-known anti-inflammatory properties of HA and its capacity to affect ECM
production [18].

Based on these findings, we hypothesized that Hylach could also reduce fibrosis by
means of the interaction with Gal-3. In the present study, we aimed to in vitro evaluate the
anti-fibrotic and anti-inflammatory effects of the Hylach compounds in control and IPF
human fibroblasts stimulated with TGF-β in the presence or absence of HA or of Hylach
with different percentages of lactosylation.

2. Materials and Methods
2.1. Chemicals and Compounds

HA of molecular size ranging from 80 to 150 kDa was attached to lactose-derived
components (Hylach® 1 and Hylach® 2) with a lactosylation degree of about 10% and
30%, respectively (GlycoCore Pharma, Padova, Italy, Figure 1). Both native (82 kDa) and
conjugated forms of HA were dissolved in phosphate-buffered saline before application.
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2.2. Primary Human Pulmonary Fibroblasts and U937 Monocytes 

Figure 1. Hylach® molecular structure.

2.2. Primary Human Pulmonary Fibroblasts and U937 Monocytes

Primary human pulmonary fibroblasts isolated from the lungs of healthy and IPF
donors were purchased from Lonza (Basel, Switzerland) and cultured under standard
conditions in DMEM medium (Euroclone, Pero, Italy) containing 10% fetal bovine serum
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(Gibco, ThermoFisher Waltham, MA, USA), 2 mM L-glutamine, 100 U penicillin and
100µg/mL streptomycin (Gibco). The human monocyte cell line U937 was obtained from
Thermo Scientific (Wilmington, DE, USA) and cultured in RPMI medium (Euroclone)
supplemented with 10% fetal bovine serum (Gibco) and 1% antibiotics. All cells were
cultivated at 37 ◦C and 5% CO2.

2.3. Cell Viability Assay in the Presence of Hylach and HA Molecules

To examine the impact of Hylach 1, Hylach 2, and native HA on the viability of
human pulmonary fibroblasts, cells were cultured at a density of 1200 in 96-well plates and
allowed to grow under standard culture conditions for 24 h, 3 days, and 6 days with or
without the presence of 0.5 mg/mL of Hylach compounds and of the native HA. Afterward,
cell viability was assessed using the MTT assay (3-4,5-dimethylthiazol-2-yl-2,5-diphenyl
tetrazolium bromide), following a modified Denizot method [19]. Absorbance values
were determined using the Infinite F200 microplate reader (TECAN, Milan, Italy). The
experiments were carried out in triplicate for each experimental condition.

2.4. TGF-β Stimulation of Primary Human Pulmonary Fibroblasts

Human pulmonary fibroblasts from the lungs of healthy and IPF subjects were cultured
in uncoated culture flasks in standard conditions, kept in serum-free DMEM medium
for 24 h, and then treated for an additional 24 h with 5 ng/mL of TGF-β (Biotechne,
Minneapolis, MN, USA). The medium was subsequently removed, and the compounds
derived from HA were added for 4, 10, and 24 h. Cell differentiation was evaluated through
the analysis of the gene expression of α-SMA, collagen type I, collagen type III, elastin, and
fibronectin.

The effects of the HA and Hylach compounds with different degrees of lactosylation
on the TGF-β stimulated control and IPF human fibroblast cultures were assessed at 4, 10,
and 24 h through the analysis of α-SMA, SMAD-2, collagen type I, collagen type III, elastin,
fibronectin, and TGF-β expression at both gene and protein level using, respectively, qPCR
and ELISA analyses.

2.5. Activated U937 Monocytes Conditioned Medium

U937 monocytes were differentiated in adherent macrophages with 50 ng/mL phorbol
12-myristate 13-acetate (PMA, Sigma-Aldrich, St. Louis, MO, USA) for 48 h and subse-
quently treated with 1 µg/mL of lipopolysaccharide (LPS, Sigma) for 1 h. Afterward, cells
were cultured in complete RPMI for 24 h, and the conditioned medium (CM) was harvested,
centrifuged, and filtered before human pulmonary fibroblast treatments. The differentiation
of monocytes into macrophages was confirmed both under the inverted phase-contrast
microscope and by assessing the CD-68 gene expression, as previously reported [20].

Lung fibroblasts from both healthy and IPF donors were treated with the CM for 24 h.
Subsequently, the medium was removed and replaced with fresh medium containing HA,
Hylach 1, and 2, or left untreated. The HA and Hylachs effects on human pulmonary
fibroblast culture were assessed at 4 and 10 h after treatment, analyzing the expression of
the pro-inflammatory molecules IL-1β, TNF-α, Gal-3, and TGF-β using qPCR.

2.6. RNA Isolation and qPCR Analysis

Gene expressions of inflammatory and ECM and Smad molecules by primary human
pulmonary fibroblasts stimulated with TGF-β or CM of activated U937 monocytes and
then treated with HA and Hylach molecules were examined using qPCR.

The total RNA was isolated according to the manufacturer’s protocol using TRIzol (Life
Technologies, Carlsbad, CA, USA), and the RNA quality was assessed using the Nanodrop
2000c spectrophotometer (Thermo Scientific) by measuring the absorbance at 260/280 nm.
To eliminate DNA contamination, the total RNA samples underwent a 15 min treatment
with DNAse I (Thermo Fisher). Subsequently, 500 ng of total RNA was reverse transcribed
into cDNA using oligo-dT and Superscript II (Life Technologies, Carlsbad, CA, USA). The



Polymers 2024, 16, 138 4 of 16

gene expression levels of the pro-inflammatory and ECM molecules were quantified using
the Xpert fast SYBR (GRISP, Porto, Portugal) on a Rotor-Gene RG-3000A system (QIAGEN,
Hilden, Germany). The normalization of target gene expression was carried out relative to
the intrinsic levels of peptidylprolyl isomerase A (PPIA). The 2∆Ct method was employed
for assessing gene expression, with the dCt calculated as Ct PPIA—Ct target gene. Refer to
Table 1 for a comprehensive list of primers utilized in the qPCR analysis.

Table 1. Genes explored and primers employed.

Gene (Accession Number) Name Primer Sequences

IL-1β (NM_000576.3) Interleukin 1 beta Fw 5′-GAATCTCCGACCACCACTACAG-3′

Rv 5′-TGATCGTACAGGTGCATCGTG-3′

LSGALS3
(NM_002306.4) Galectin 3 Fw 5′-CTGCTGGGGCACTGATTGT-3′

Rv 5′-TGTTTGCATTGGGCTTCACC-3′

TNF-α
(NM_000594.3) TNF- alpha Fw 5′-AAGCCTGTAGCCCATGTTGT-3′

Rv 5′-GGACCTGGGAGTAGATGAGGT-3′

PPIA (NM_021130.5) Peptidylprolyl Isomerase A Fw 5′-GGGCTTTAGGCTGTAGGTCAA-3′

Rv 5′-AACCAAAGCTAGGGAGAGGC-3′

COL-I
(NM_000088.4) Collagen I Fw 5′-TGGAGCAAGAGGCGAGA-3′

Rv 5′-ACCAGCATCACCCTTAGCAC-3′

COL-III
(NM_000090.4) Collagen III Fw 5′-CGGGTGAGAAAGGTGAAGGAG-3′

Rv 5′-AGGAGGACCAGGAAGACCA-3′

ELN
(NM_000501.4) Elastin Fw 5′-CAGCTAAATACGGTGCTGCTG-3′

Rv 5′-AATCCGAAGCCAGGTCTTG-3′

FN
(NM_001306129.2) Fibronectin Fw 5′-TCAGCTTCCTGGCACTRCTG-3′

Rv 5′-TCTTGTCCTACATTCGGCGG-3′

TGF-β
(NM_000660.7) Transforming Growth Factor-β Fw 5′-CGACTCGCCAGAGTGGTTAT-3′

Rv 5′-AGTGAACCCGTTGATGTCCA-3′

α-SMA
(NM_001141945.3) Alpha Smooth Muscle Actin Fw 5′-ACTGAGCGTGGCTATTCCTCCGTT-3′

Rv 5′-GCAGTGGCCATCTCATTTTCA-3′

SMAD-2
(NM_001003652.4) Mothers against decapentaplegic homolog 2 Fw 5′-TTTGCTGCTCTTCTGGCTCA-3′

Rv 5′-CCTTCGGTATTCTGCTCCCC-3′

Fw = forward; Rv = reverse.

2.7. Enzyme-Linked Immunosorbent Assay (ELISA)

The expression of ECM molecules by primary human pulmonary fibroblasts stimu-
lated with TGF-β and afterward exposed to HA and Hylach compounds were confirmed at
the protein level using the ELISA assay.

Supernatants from primary human pulmonary fibroblast cultures, stimulated or not
with TGF-β 5 ng/mL for 24 h and then treated with HA and Hylach for 4, 10, and 24 h,
were collected. Elastin, fibronectin, and TGF-β were quantified using ELISA kits from
MyBioSource (San Diego, CA, USA), COL-I using the ELISA Kit from Ray Biotech (Ray
Biotech, Inc., Peachtree Corners, GA, USA), and COL-III using the human ELISA kit from
Nordic BioSite (Taby, Sweden) according to the suppliers’ protocols. Each experiment was
conducted in triplicate.

2.8. Statistical Analysis

Statistical analysis was carried out using GraphPad Prism 9 (San Diego, CA, USA),
which involved employing a one-way analysis of variance (ANOVA) followed by Tukey’s
post hoc test for multiple comparisons. Additionally, an unpaired Student’s t-test was
utilized. The significance threshold in statistical analysis was set at a p-value below 0.05.
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3. Results
3.1. TGF-β Stimulation of Lung Fibroblasts Upregulates the Expression of α-SMA and
ECM Molecules

The stimulation of lung fibroblasts from IPF and normal subjects with 5 ng/mL of
TGF-β induced a change in cell morphology and an intensive expression of α-SMA, and
we found that this stimulation was less pronounced in the cells derived from IPF patients
compared to those from control donors (p < 0.05 vs. p < 0.001).

TGF-β and the consequent cell activation also induce a strong upregulation of gene
expression for ECM molecules, such as collagen I, collagen III, elastin, and fibronectin, in
both types of lung fibroblasts stimulated by TGF-β. Indeed, this effect was more marked for
cells isolated from healthy donors in comparison with those from IPF patients, especially at
4 h after treatment (Figure 2a,b). Furthermore, we observed a positive feedback loop with
TGF-β, as TGF-β expression was also increased in response to TGF-β treatment in both
control and the IPF fibroblasts.
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Figure 2. Expression of α-SMA and ECM molecules by lung fibroblast from healthy (a) and IPF
donors (b) cultures exposed to 5 ng/mL TGF-β for 24 h. Quantification of RNA transcript levels
was carried out using qPCR analyses. The data represent the mean ± standard error (SE) of results
obtained from three independent experiments. Statistical differences were assessed using an unpaired
Student’s t-test, and significance levels were indicated as follows: * p < 0.05, ** p < 0.01, *** p < 0.001,
and **** p < 0.0001.
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Taken together, the results of these experiments confirmed that TGF-β promotes
in vitro differentiation of lung fibroblasts into myofibroblasts, the major source of ECM
molecules during pulmonary fibrogenesis.

3.2. HA and Hylach at Different Percentages of Lactosylation Do Not Affect the Viability of
Lung Fibroblasts

Hylach 1, Hylach 2, and the native HA, administered to human primary lung control
and IPF human fibroblasts cultured in standard conditions, did not significantly affect their
viability after 1, 3, and 6 days of treatment (Figure 3), confirming that the HA and Hylach
molecules did not exert alterations on lung fibroblasts proliferation, at the concentration of
0.5 mg/mL.
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Figure 3. Time-dependent impact of HA and Hylach on human lung fibroblast viability. 1200 cells
from both healthy (a) and IPF (b) subjects were seeded in 96-well culture plates and treated with
0.5 mg/mL HA, Hylach 1, and Hylach 2 for 1, 3, and 6 days. Cell viability was measured using an MTT
assay. Data are presented as the means ± standard error (SE) from three independent experiments.
Statistical variances were assessed utilizing the unpaired Student’s t-test. The percentage of lactose
derivative residues is as follows: Hylach 1 = 10%, Hylach 2 = 30%.

3.3. Hylach 1 and Hylach 2 Inhibits the Over-Expression of α-SMA and ECM Molecules in TGF-β
Stimulated Lung Fibroblast Cultures

To explore whether the native HA and Hylach with different numbers of lactose-
derived residues played a role in the downregulation of α-SMA and ECM molecule expres-
sion, we treated TGF-β stimulated lung fibroblasts with HA, Hylach 1, or Hylach 2, for
4–10 and 24 h. The qPCR analysis showed that the myofibroblast activation in response
to TGF-β was significantly reduced in the presence of Hylach and HA since the α-SMA
mRNA level of control and IPF human fibroblasts were downregulated (Figure 4a, p < 0.001
and p < 0.0001). Notably, the reduction is more pronounced in the presence of Hylach 1
than of HA at 4 h post-treatment for both cell cultures (p< 0.0001 and p < 0.001 vs. p < 0.05).
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Figure 4. Modulation of α-Smooth Muscle Actin (α-SMA) gene expression in lung fibroblasts by
Hylach and native HA. Human pulmonary fibroblasts from healthy (a) and IPF 8 (b) donors were
exposed to TGF-β (5 ng/mL) for 24 h and subsequently cultured in the presence or absence of HA,
Hylach 1, and Hylach 2. qPCR was employed to measure the mRNA level for α-SMA at 4, 10, and
24 h post-treatment. Statistical significance was determined via a one-way ANOVA test with multiple
comparisons vs. untreated cells (* p < 0.05, *** p < 0.001, and **** p < 0.0001). The results represent the
mean ± standard error (SE) of three independent experiments. Percentage of lactose derivative residues:
Hylach 1 = 10%, Hylach 2 = 30%.

Moreover, markedly lower ECM molecule expression in HA and Hylach-treated TGF-
β stimulated cells analysis was found, as judged by the qPCR and confirmed using ELISA
(Figure 5). Hylach and HA significantly reduced the gene and protein expression of collagen
I, collagen III, elastin, fibronectin, and TGF-β in human pulmonary fibroblasts obtained
from a healthy donor, particularly at 4 h post-treatment, with the effect of Hylach being
stronger than that of HA, especially where the expression of collagen I and elastin was
concerned (p < 0.05). Furthermore, only Hylach significantly downregulates the gene and
protein expression of collagen III. It is noteworthy that the anti-fibrotic effect of Hylach
2 is more potent than Hylach 1, especially where the protein expression of collagen I,
collagen III, fibronectin, and TGF-β is concerned. The anti-fibrotic effect of Hylach persists
even at 10 h post-treatment for collagen I, elastin, fibronectin, and TGF-β and extends to
24 h post-treatment for collagen type III. Regarding pulmonary fibroblasts from patients
with idiopathic pulmonary fibrosis, both Hylach and HA significantly reduced the gene
and protein expression of collagen III, elastin, and TGF-β, with the effect of Hylach being
more pronounced than that of HA (p < 0.0001 vs. p < 0.01). Moreover, only Hylach is
capable of downregulating both the gene and protein expression of Col-I and FN, with the
anti-fibrotic effect of Hylach 2 being more effective than that of Hylach 1. Furthermore, the
anti-fibrotic effect of HA and Hylach extends to 10 h and 24 h post-treatment for col-III,
ELN, FN, and TGF-β. In summary, Figure 5 shows that the increase in collagen I, collagen
III, and fibronectin was nearly abrogated in the lung fibroblast culture from healthy subjects
(Figure 5) and slightly, but also significantly reduced in cells isolated from IPF patients
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(Figure 5b) in the presence of both Hylach molecules. We compared the results obtained
from cells derived from healthy and IPF patients in Table 2, and we observed the most
significant differences in gene and protein expression at 4 h post-treatment.
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Figure 5. ECM protein expression by TGF-β stimulated fibroblasts treated with HA and Hylach.
Human pulmonary fibroblasts from control (a) and IPF (b) donors were exposed to TGF-β (5 ng/mL)
for 24 h and then cultured in the presence or absence of HA, Hylach 1 or Hylach 2. mRNA levels for
collagen I, collagen III, elastin, fibronectin, and TGF-β were analyzed using qPCR at 4, 10, and 24 h
post-treatment. Statistical significance was determined via a one-way ANOVA test with multiple
comparisons vs. untreated cells (* p < 0.05, ** p < 0.01, *** p < 0.001, and **** p < 0.0001). The results
represent the mean ± standard error (SE) of three independent experiments. Percentage of lactose
derivative residues: Hylach 1 = 10%, Hylach 2 = 30%.
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Table 2. Comparison of ECM molecule expression by TGF-β stimulated fibroblasts derived from
healthy and IPF patients treated with Hylach 1, Hylach 2, or HA. The arrows in the table signify
the reduction in expression induced by the molecules, with the hyphen (-) denoting statistical non-
significance.

Compounds Hylach® 1 Hylach® 2 HA

Time 4h 10h 24h 4h 10h 24h 4h 10h 24h
Normal subjects

Gene
expression

COL-I ↓↓↓↓ - - ↓↓↓↓ - - ↓↓↓ - -
COL-III ↓↓↓↓ - - ↓↓↓↓ - - - - -
Elastin ↓↓↓↓ ↓↓ - ↓↓↓ ↓↓ - ↓↓ - -

Fibronectin ↓↓↓↓ ↓↓↓ - ↓↓↓↓ ↓↓↓ - ↓↓ - -
TGF-β ↓↓↓ ↓↓ - ↓↓↓↓ ↓↓ - ↓ - -
α-SMA ↓↓↓↓ - - ↓↓↓↓ - - ↓↓↓ - -

SMAD-2 ↓↓↓ - - ↓↓↓ - - ↓↓ - -
IPF patients

COL-I ↓↓ - - ↓↓↓ - - ↓ - -
COL-III ↓↓↓↓ ↓↓ - ↓↓↓↓ ↓ - ↓↓ ↓ -
Elastin - - - - - - - - -

Fibronectin ↓↓↓↓ - - ↓↓↓↓ - - - - -
TGF-β ↓↓↓ ↓ - ↓↓↓↓ ↓ - ↓↓ - -
α-SMA ↓↓↓ - - ↓↓↓ - - ↓ - -

SMAD-2 ↓↓ - - ↓↓↓ - - ↓ - -

Compounds Hylach® 1 Hylach® 2 HA

Time 4h 10h 24h 4h 10h 24h 4h 10h 24h
Normal subjects

Protein
expression

COL-I ↓↓↓↓ ↓↓ - ↓↓↓↓ ↓↓ - ↓ ↓ -
COL-III ↓↓↓↓ ↓↓↓ ↓↓ ↓↓↓↓ ↓↓↓ ↓↓↓ ↓↓ ↓ -
Elastin ↓↓ - - ↓↓↓ - - - - -

Fibronectin ↓↓↓↓ ↓↓ - ↓↓↓↓ ↓↓ - ↓↓ ↓ -
TGF-β ↓↓↓ ↓↓ - ↓↓↓ ↓↓ - ↓↓↓ ↓ -

IPF patients
COL-I ↓ - - ↓↓ - - - - -

COL-III ↓↓↓ ↓↓↓ ↓↓↓ ↓↓↓↓ ↓↓↓ ↓↓ ↓ ↓ ↓
Elastin ↓↓↓↓ ↓↓↓↓ ↓↓ ↓↓↓↓ ↓↓↓↓ - ↓↓ ↓↓ -

Fibronectin ↓ ↓↓ ↓ ↓↓ ↓↓ ↓ - - -
TGF-β ↓↓↓↓ ↓↓ ↓ ↓↓↓↓ ↓↓ ↓ ↓↓↓ - ↓

3.4. Hylach 1 and Hylach 2 Exert an Anti-Inflammatory Effect in Primary Human Lung
Fibroblasts Cultures Exposed to CM of Activated Human Macrophages

Stimulated U937 human monocytes generate various inflammatory molecules re-
leased into the culture medium (CM), mimicking a macrophage inflammatory event, as
demonstrated by previous studies [21].

After exposing normal and IPF-derived lung fibroblasts to a conditioned medium
(CM) for 24 h, a notable increase in the expression of pro-inflammatory molecules IL-1β,
TNF-α, Gal-3, and TGF-β was observed—as shown in Figure 6, no difference was found
in the response to the CM in lung fibroblasts isolated from IPF patients when compared
to those from control donors. Afterward, HA, Hylach 1, and Hylach 2 compounds were
administered to the inflamed cell cultures for 4 and 10 h, and qPCR analysis revealed that all
the molecules decreased the cellular expression of all the pro-inflammatory molecules IL-1β,
TNF-α, and TGF-β in cells from the control donors, whereas only Hylach compounds have
this effect in cells isolated from IPF patients (Figure 6). Additionally, Hylach molecules, but
not HA, significantly reduced Gal-3 in IPF-derived cells at 4 h, and this effect persisted at
10 h of culture.
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Figure 6. Pro-inflammatory molecule gene expression in primary lung fibroblasts following exposure
to U937 CM in the presence or absence of Hylach compounds and native HA. Primary human
lung fibroblasts isolated from control and IPF donors were cultivated in the presence or absence
of 0.5 mg/mL HA, Hylach 1, and Hylach 2 compounds after a 24 h exposure to activated U937
CM. At 4 and 10 h after the treatment, the gene expression of IL-1β, TNF-α, TGF-β, and Gal-3
was analyzed using qPCR. Statistical significance was determined via a one-way ANOVA test with
multiple comparisons vs. untreated cells (* p < 0.05, ** p < 0.01, *** p < 0.001, and **** p< 0.0001). The
results represent the mean ± standard error (SE) of three independent experiments. Percentage of
lactose derivative residues: Hylach 1 = 10%, Hylach 2 = 30%.

3.5. The Effects of Hylach Compounds Are Correlated to the Downregulation of
SMAD 2 Expression

We analyzed the expression of SMAD-2 molecules in TGF-β-stimulated primary
human fibroblasts isolated from healthy and IPF subjects at 4, 10, and 24 h after treatment
with Hylach 1, Hylach 2, and the native HA when the anti-fibrotic and anti-inflammatory
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effects of these molecules were more marked. We found that SMAD-2 overexpression
induced by TGF-β stimulation was significantly reduced at 4 h by all the tested compounds
in the control and IPF-derived fibroblast cultures (Figure 7).
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Figure 7. Smad-2 expression of primary human lung fibroblasts exposed to TGF-β in the presence or
absence of Hylach and HA molecules. Cell cultures were exposed for 24 h to TGF-β and then cultured
in the presence or absence of 0,5 mg/mL of Hylach or HA. RNA transcript levels for Smad-2 were
assessed using qPCR at 4, 10, and 24 h post-treatment. Statistical differences were determined using
the ANOVA test with multiple comparisons vs. untreated cells (* p < 0.05, ** p < 0.01 and *** p <0.001),
and data are presented as mean ± SE obtained from three independent experiments. Percentage of
lactose derivative residues: Hylach 1 = 10%, Hylach 2 = 30%.

4. Discussion

The differentiation of lung fibroblasts in myofibroblasts and the consequent upreg-
ulation of ECM protein expression is a critical process in the development of fibrosis in
several fibrotic diseases and, in particular, in IPF. This chronic progressive lung disease
can result in respiratory failure and even death. Therefore, strategies for contrasting pul-
monary fibrosis by suppression of fibroblast differentiation and the consequent excessive
ECM deposition may represent a promising therapeutic strategy. Our study demonstrated
that when Hylach, a lactose-modified HA able to bind to Gal-3, was administered to
TGF-β-stimulated fibroblasts derived from IPF subjects and controls, the expression of
ECM components—collagen I, collagen III, elastin, and fibronectin—was dramatically re-
duced. We compared the activity of Hylach with that of HA, for which anti-inflammatory
and protective effects are well known [22], and we found that the anti-inflammatory and
anti-fibrotic effects of the lactosylated HA are higher than those exerted by the native HA.

Gal-3 is a pro-inflammatory and pro-fibrotic β-galactoside lectin molecule released
following tissue injury that has been associated with the innate immune cell activation and
perpetuation of chronic inflammation leading to an aberrant tissue repair, enhanced ECM
molecule synthesis and, as a consequence, to fibrosis [23–25]. Abnormal accumulation of
Gal-3 has been found in the serum and BAL from subjects with stable IPF, which was also
detected in the early stages of the disease [16]. Therefore, Gal-3 acts not only as a regulator of
inflammatory response in lung diseases but also as a pro-fibrotic molecule. In our study, the
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anti-inflammatory and anti-fibrotic effects of Hylachs are presumably due to the interaction
of Gal-3 with the numerous lactose residues of the molecule. In fact, in a previous in silico
study on the interaction between the Carbohydrate Recognition Domain (CRD) of Gal-3
and Hylach®, we found that Hylach® displayed a nice fitting into the CRD active site,
whereas HA molecules had only transient interactions with the target molecule. This is
possibly the consequence of charges residing on the HA molecule that provide unspecific
binding to Gal-3. The direct targeting of Hylach to Gal-3 significantly enhances the effects
of the bare HA backbone on ECM molecules, as observed in this study [18]. We used
compounds with 10% and 30% lactosylation named Hylach 1 and Hylach 2, respectively,
since we found that Hylach with a percentage of lactosylation up to 10–40% are the best
ligands for Gal-3. Moreover, subsequent in vitro experiments performed using human
bronchial fibroblast cultures confirmed the strong anti-inflammatory effects of Hylach
molecules with 10% and 30% of lactose-derived residues. In these studies, 0.5 mg/mL
Hylach compounds downregulated the expression of pro-inflammatory cytokines and of
Gal-3 [18]. The in vitro experiments also showed that the response of the IPF fibroblast to
Hylachs was similar to that of fibroblasts obtained from healthy donors. In the present
study, we chose to explore the effects of Hylach at the same concentrations since other
referential dosages are not reported, and the US Food and Drug Administration advises
not exceeding a 0.1% HA solution (1 mg/mL) for lung treatments.

The presented study also confirmed that TGF-β is a major inducer of lung fibroblast
differentiation to matrix-secreting myofibroblasts, inducing the overexpression of α-SMA
and collagen deposition and, indirectly, that Gal-3 is an essential mediator of TGF-β–
induced lung fibrosis [26,27]. Moreover, we found that there was little difference in response
to TGF-β in the lung fibroblasts isolated from IPF patients compared to those from control
donors cultured in standard conditions, as reported by other authors [28], since in both
the control and IPF fibroblasts, there was an increase in collagens, elastin, and fibronectin
expression after the TGF-β challenge, followed by a significant decrease after Hylach
treatments, which was higher than that exerted by the native HA. The reduction of collagen
type III gene expression is higher than that of collagen type I, and this result is consistent
with the fact that collagen type III is the most upregulated collagen in the first stages
of fibrosis and inflammation [29]. This effect is reflected in the longer-lasting protein
expression reduction in both cell cultures from healthy and IPF subjects. Furthermore, there
is no difference between gene and protein expression of fibronectin in cells isolated from
control subjects, while the reduction of the protein expression induced by Hylach is more
relevant in the culture of cells obtained from IPF donors. We can speculate that reducing
Gal-3 at the cell surface by Hylach® may have an effect on fibronectin deposition since it
was recently demonstrated that fibronectin provides interactions with Gal-3 [30].

Although the role of inflammation in the progression of IPF is in part controversial
since some anti-inflammatory therapies have failed [31,32] to contrast the disease progres-
sion, it is well demonstrated that in fibrotic lungs, the population of lung macrophages are
able to release high levels of pro-inflammatory cytokines, including IL-1β, TNF-α, and TGF-
β, with the latter also having a crucial role in the induction of fibrosis [33,34]. Moreover,
despite some concerns, new anti-inflammatory therapies are currently being tested, demon-
strating an induction of increased pulmonary functions in patients after treatment [35]. In
our study, we used the CM of activated U937 monocytes to induce in vitro inflammation in
primary human lung fibroblasts, as we have previously demonstrated that this stimulus
induced an increase in both pro-inflammatory molecule production and galectins [20].
With the present study, we found that when the Gal-3 binding molecules Hylach were
administered to the control and IPF human fibroblasts who had earlier been exposed to the
CM of activated U937 monocyte, the expressions of the pro-inflammatory cytokines IL-1β,
TNF-alpha, TGF-β and Gal-3 were strongly reduced. We found that the cells isolated from
IPF donors respond less to the CM stimulation in comparison to cells from healthy donors.
These results are consistent with recent findings of other authors that demonstrated that
IPF-derived fibroblasts exhibit reduced inflammatory responses in comparison, as reported
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recently by other authors who demonstrated that these alterations are due to multiple
mechanisms [36]. Moreover, our study showed the Hylach 1 and Hylach 2 downregu-
lation of Smad2 expression, supporting the hypothesis that Hylach compounds inhibit
the TGF-β/SMAD signaling pathway, the main recognized pro-fibrogenic pathway in IPF.
As was previously reported, activated TGF-β receptors stimulate the phosphorylation of
SMAD2/3, which then translocates into the nucleus to mediate the gene expression of ECM
molecules and, in particular, of collagens [8,31,37]. Our findings show that Hylachs not only
reduce the pro-fibrotic effect of TGF-β but also downregulate the expression of TGF-β in
an in vitro model of inflammation, strengthening their role in inhibiting the pro-fibrogenic
processes. However, the therapeutic treatments that lead to a TGF-β reduction might be
finely adjusted, particularly in following in vivo studies, since homeostatic activity has
been reported for this and other molecules belonging to its family, to avoid the possible
negative effects on cell repair mechanisms in the lung [38,39].

The present study confirmed that macrophage inflammation stimulates myofibroblast
differentiation and that Gal-3 binding molecules Hylach 1 and Hylach 2 strongly downreg-
ulate the expression of pro-inflammatory molecules and the excessive pro-fibrotic ECM
synthesis. Moreover, we can speculate that the lactosylated molecules exert a strong re-
duction of ECM molecule expression, inactivating TGF-β/SMAD signaling in the lung
fibroblasts. In conclusion, taken together, these results have highlighted the role of Gal-3
in sustaining inflammation and fibrosis and may be considered as an initial step for the
development of new therapeutic treatments that have to be confirmed by further in vitro
and in vivo investigations.

Author Contributions: Conceptualization, P.B.; methodology, A.D. and P.B.; validation, P.B. and
A.D.; formal analysis, A.D., A.D.S. and P.B.; investigation, A.D. and P.B.; writing—original draft
preparation, P.B. and A.D.; writing—review and editing, A.D., A.D.S. and P.B.; visualization, A.D.,
P.B. and N.F.; critical revision of the manuscript; supervision, P.B., ADS, N.F., L.B. and P.B.; project
administration, P.B.; funding acquisition, P.B. All authors have read and agreed to the published
version of the manuscript.

Funding: This work was supported by GlycoCore Pharma s.r.l. (Como, Italy). GlycoCore Pharma
did not take part in the study design, data analysis, interpretation, or writing of the manuscript.

Institutional Review Board Statement: Not applicable.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: Author Nadia Freato and Laura Bertocchi were employed by the company
GlycoCore Pharma. The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential conflict of interest.

References
1. King, T.E., Jr.; Pardo, A.; Selman, M. Idiopathic pulmonary fibrosis. Lancet 2011, 378, 1949–1961. [CrossRef] [PubMed]
2. Glassberg, M.K. Overview of idiopathic pulmonary fibrosis, evidence-based guidelines, and recent developments in the treatment

landscape. Am. J. Manag. Care 2019, 25, S195–S203. [PubMed]
3. Hilberg, O.; Hoffmann-Vold, A.M.; Smith, V.; Bouros, D.; Kilpeläinen, M.; Guiot, J.; Morais, A.; Clemente, S.; Daniil, Z.; Papakosta,

D.; et al. Epidemiology of interstitial lung diseases and their progressive-fibrosing behaviour in six European countries. ERJ Open
Res. 2022, 8, 00597–02021. [CrossRef] [PubMed]

4. Wynn, T.A. Integrating mechanisms of pulmonary fibrosis. J. Exp. Med. 2011, 208, 1339–1350. [CrossRef] [PubMed]
5. Phan, S.H. The myofibroblast in pulmonary fibrosis. Chest 2002, 122, 286S–289S. [CrossRef] [PubMed]
6. Herrera, J.; Henke, C.A.; Bitterman, P.B. Extracellular matrix as a driver of progressive fibrosis. J. Clin. Investig. 2018, 128, 45–53.

[CrossRef] [PubMed]
7. Fine, A.; Goldstein, R.H. The effect of transforming growth factor-beta on cell proliferation and collagen formation by lung

fibroblasts. J. Biol. Chem. 1987, 262, 3897–3902. [CrossRef]
8. Tatler, A.L.; Jenkins, G. TGF-β activation and lung fibrosis. Proc. Am. Thorac. Soc. 2012, 9, 130–136. [CrossRef]
9. Zou, L.; Hong, D.; Li, K.; Jiang, B. Salt-inducible kinase 2 (SIK2) inhibitor ARN-3236 attenuates bleomycin-induced pulmonary

fibrosis in mice. BMC Pulm. Med. 2022, 22, 140. [CrossRef]
10. Argüeso, P.; Panjwani, N. Focus on molecules: Galectin-3. Exp. Eye Res. 2011, 92, 2–3. [CrossRef]

https://doi.org/10.1016/S0140-6736(11)60052-4
https://www.ncbi.nlm.nih.gov/pubmed/21719092
https://www.ncbi.nlm.nih.gov/pubmed/31419091
https://doi.org/10.1183/23120541.00597-2021
https://www.ncbi.nlm.nih.gov/pubmed/35083316
https://doi.org/10.1084/jem.20110551
https://www.ncbi.nlm.nih.gov/pubmed/21727191
https://doi.org/10.1378/chest.122.6_suppl.286S
https://www.ncbi.nlm.nih.gov/pubmed/12475801
https://doi.org/10.1172/JCI93557
https://www.ncbi.nlm.nih.gov/pubmed/29293088
https://doi.org/10.1016/S0021-9258(18)61441-3
https://doi.org/10.1513/pats.201201-003AW
https://doi.org/10.1186/s12890-022-01940-0
https://doi.org/10.1016/j.exer.2010.11.009


Polymers 2024, 16, 138 15 of 16

11. McLeod, K.; Walker, J.T.; Hamilton, D.W. Galectin-3 regulation of wound healing and fibrotic processes: Insights for chronic skin
wound therapeutics. J. Cell Commun. Signal. 2018, 12, 281–287. [CrossRef] [PubMed]

12. Henderson, N.C.; Mackinnon, A.C.; Farnworth, S.L.; Poirier, F.; Russo, F.P.; Iredale, J.P.; Haslett, C.; Simpson, K.J.; Sethi, T.
Galectin-3 regulates myofibroblast activation and hepatic fibrosis. Proc. Natl. Acad. Sci. USA 2006, 103, 5060–5065. [CrossRef]
[PubMed]

13. Ou, S.M.; Tsai, M.T.; Chen, H.Y.; Li, F.A.; Lee, K.H.; Tseng, W.C.; Chang, F.P.; Lin, Y.P.; Yang, R.B.; Tarng, D.C. Urinary Galectin-3
as a Novel Biomarker for the Prediction of Renal Fibrosis and Kidney Disease Progression. Biomedicines 2022, 10, 585. [CrossRef]
[PubMed]

14. Nishi, Y.; Sano, H.; Kawashima, T.; Okada, T.; Kuroda, T.; Kikkawa, K.; Kawashima, S.; Tanabe, M.; Goto, T.; Matsuzawa, Y.; et al.
Role of galectin-3 in human pulmonary fibrosis. Allergol. Int. 2007, 56, 57–65. [CrossRef] [PubMed]

15. Ho, J.E.; Gao, W.; Levy, D.; Santhanakrishnan, R.; Araki, T.; Rosas, I.O.; Hatabu, H.; Latourelle, J.C.; Nishino, M.; Dupuis, J.; et al.
Galectin-3 Is Associated with Restrictive Lung Disease and Interstitial Lung Abnormalities. Am. J. Respir. Crit. Care Med. 2016,
194, 77–83. [CrossRef] [PubMed]

16. Mackinnon, A.C.; Gibbons, M.A.; Farnworth, S.L.; Leffler, H.; Nilsson, U.J.; Delaine, T.; Simpson, A.J.; Forbes, S.J.; Hirani, N.;
Gauldie, J.; et al. Regulation of transforming growth factor-β1-driven lung fibrosis by galectin-3. Am. J. Respir. Crit. Care Med.
2012, 185, 537–546. [CrossRef] [PubMed]

17. Bouffette, S.; Botez, I.; De Ceuninck, F. Targeting Galectin-3 in Inflammatory and Fibrotic Diseases. Trends Pharmacol. Sci. 2023, 44,
519–531. [CrossRef]

18. Donato, A.; Fontana, F.; Venerando, R.; Di Stefano, A.; Brun, P. The Anti-Inflammatory Effect of Lactose-Modified Hyaluronic
Acid Molecules on Primary Bronchial Fibroblasts of Smokers. Polymers 2023, 15, 1616. [CrossRef]

19. Denizot, F.; Lang, R. Rapid colorimetric assay for cell growth and survival. Modifications to the tetrazolium dye procedure giving
improved sensitivity and reliability. J. Immunol. Methods 1986, 89, 271–277. [CrossRef]

20. Tarricone, E.; Mattiuzzo, E.; Belluzzi, E.; Elia, R.; Benetti, A.; Venerando, R.; Vindigni, V.; Ruggieri, P.; Brun, P. Anti-Inflammatory
Performance of Lactose-Modified Chitosan and Hyaluronic Acid Mixtures in an In Vitro Macrophage-Mediated Inflammation
Osteoarthritis Model. Cells 2020, 9, 1328. [CrossRef]

21. Donato, A.; Belluzzi, E.; Mattiuzzo, E.; Venerando, R.; Cadamuro, M.; Ruggieri, P.; Vindigni, V.; Brun, P. Anti-Inflammatory and
Pro-Regenerative Effects of Hyaluronan-Chitlac Mixture in Human Dermal Fibroblasts: A Skin Ageing Perspective. Polymers
2022, 14, 1817. [CrossRef] [PubMed]

22. Abatangelo, G.; Vindigni, V.; Avruscio, G.; Pandis, L.; Brun, P. Hyaluronic Acid: Redefining Its Role. Cells 2020, 9, 1743. [CrossRef]
[PubMed]

23. Sato, S.; Nieminen, J. Seeing strangers or announcing “danger”: Galectin-3 in two models of innate immunity. Glycoconj. J. 2002,
19, 583–591. [CrossRef] [PubMed]

24. Tian, J.; Yang, G.; Chen, H.Y.; Hsu, D.K.; Tomilov, A.; Olson, K.A.; Dehnad, A.; Fish, S.R.; Cortopassi, G.; Zhao, B.; et al. Galectin-3
regulates inflammasome activation in cholestatic liver injury. FASEB J. 2016, 30, 4202–4213. [CrossRef] [PubMed]

25. Pineda, M.A.; Cuervo, H.; Fresno, M.; Soto, M.; Bonay, P. Lack of galectin-3 prevents cardiac fibrosis and effective immune
responses in a murine model of Trypanosoma cruzi infection. J. Infect. Dis. 2015, 212, 1160–1171. [CrossRef] [PubMed]

26. Bartram, U.; Speer, C.P. The Role of Transforming Growth Factor β in Lung Development and Disease. Chest 2004, 125, 754–765.
[CrossRef] [PubMed]

27. Kadam, A.H.; Schnitzer, J.E. Characterization of Acute Lung Injury in the Bleomycin Rat Model. Physiol. Rep. 2023, 11, e15618.
[CrossRef]

28. Hetzel, M.; Bachem, M.; Anders, D.; Trischler, G.; Faehling, M. Different effects of growth factors on proliferation and matrix
production of normal and fibrotic human lung fibroblasts. Lung 2005, 183, 225–237. [CrossRef]

29. Singh, D.; Rai, V.; Agrawal, D.K. Regulation of Collagen I and Collagen III in Tissue Injury and Regeneration. Cardiol. Cardiovasc.
Med. 2023, 7, 5–16. [CrossRef]

30. Hughes, R.C. Galectins as modulators of cell adhesion. Biochimie 2001, 83, 667–676. [CrossRef]
31. Idiopathic Pulmonary Fibrosis Clinical Research Network; Raghu, G.; Anstrom, K.J.; King, T.E., Jr.; Lasky, J.A.; Martinez, F.J.

Prednisone, azathioprine, and N-acetylcysteine for pulmonary fibrosis. N. Engl. J. Med. 2012, 366, 1968–1977. [CrossRef]
[PubMed]

32. King, T.E., Jr.; Albera, C.; Bradford, W.Z.; Costabel, U.; Hormel, P.; Lancaster, L.; Noble, P.W.; Sahn, S.A.; Szwarcberg, J.; Thomeer,
M.; et al. Effect of interferon gamma-1b on survival in patients with idiopathic pulmonary fibrosis (INSPIRE): A multicentre,
randomised, placebo-controlled trial. Lancet 2009, 374, 222–228. [CrossRef] [PubMed]

33. Borthwick, L.A.; Wynn, T.A.; Fisher, A.J. Cytokine Mediated Tissue Fibrosis. Biochimica et Biophysica Acta (BBA). Mol. Basis Dis.
2013, 1832, 1049–1060. [CrossRef]

34. Wynn, T.A.; Chawla, A.; Pollard, J.W. Macrophage biology in development, homeostasis and disease. Nature 2013, 496, 445–455.
[CrossRef] [PubMed]

35. Heukels, P.; Moor, C.C.; Von Der Thüsen, J.H.; Wijsenbeek, M.S.; Kool, M. Inflammation and Immunity in IPF Pathogenesis and
Treatment. Respir. Med. 2019, 147, 79–91. [CrossRef] [PubMed]

https://doi.org/10.1007/s12079-018-0453-7
https://www.ncbi.nlm.nih.gov/pubmed/29372416
https://doi.org/10.1073/pnas.0511167103
https://www.ncbi.nlm.nih.gov/pubmed/16549783
https://doi.org/10.3390/biomedicines10030585
https://www.ncbi.nlm.nih.gov/pubmed/35327386
https://doi.org/10.2332/allergolint.O-06-449
https://www.ncbi.nlm.nih.gov/pubmed/17259811
https://doi.org/10.1164/rccm.201509-1753OC
https://www.ncbi.nlm.nih.gov/pubmed/26771117
https://doi.org/10.1164/rccm.201106-0965OC
https://www.ncbi.nlm.nih.gov/pubmed/22095546
https://doi.org/10.1016/j.tips.2023.06.001
https://doi.org/10.3390/polym15071616
https://doi.org/10.1016/0022-1759(86)90368-6
https://doi.org/10.3390/cells9061328
https://doi.org/10.3390/polym14091817
https://www.ncbi.nlm.nih.gov/pubmed/35566988
https://doi.org/10.3390/cells9071743
https://www.ncbi.nlm.nih.gov/pubmed/32708202
https://doi.org/10.1023/B:GLYC.0000014089.17121.cc
https://www.ncbi.nlm.nih.gov/pubmed/14758083
https://doi.org/10.1096/fj.201600392RR
https://www.ncbi.nlm.nih.gov/pubmed/27630169
https://doi.org/10.1093/infdis/jiv185
https://www.ncbi.nlm.nih.gov/pubmed/25805753
https://doi.org/10.1378/chest.125.2.754
https://www.ncbi.nlm.nih.gov/pubmed/14769761
https://doi.org/10.14814/phy2.15618
https://doi.org/10.1007/s00408-004-2534-z
https://doi.org/10.26502/fccm.92920302
https://doi.org/10.1016/S0300-9084(01)01289-5
https://doi.org/10.1056/NEJMoa1113354
https://www.ncbi.nlm.nih.gov/pubmed/22607134
https://doi.org/10.1016/S0140-6736(09)60551-1
https://www.ncbi.nlm.nih.gov/pubmed/19570573
https://doi.org/10.1016/j.bbadis.2012.09.014
https://doi.org/10.1038/nature12034
https://www.ncbi.nlm.nih.gov/pubmed/23619691
https://doi.org/10.1016/j.rmed.2018.12.015
https://www.ncbi.nlm.nih.gov/pubmed/30704705


Polymers 2024, 16, 138 16 of 16

36. Hadjicharalambous, M.R.; Roux, B.T.; Csomor, E.; Feghali-Bostwick, C.A.; Murray, L.A.; Clarke, D.L.; Lindsay, M.A. Long
intergenic non-coding RNAs regulate human lung fibroblast function: Implications for idiopathic pulmonary fibrosis. Sci. Rep.
2019, 9, 6020. [CrossRef]

37. Flanders, K.C. Smad3 as a Mediator of the Fibrotic Response. Int. J. Exp. Path. 2004, 85, 47–64. [CrossRef]
38. Di Stefano, A.; Rosani, U.; Levra, S.; Gnemmi, I.; Brun, P.; Maniscalco, M.; D’Anna, S.E.; Carriero, V.; Bertolini, F.; Ricciardolo,

F.L.M. Bone Morphogenic Proteins and Their Antagonists in the Lower Airways of Stable COPD Patients. Biology 2023, 12, 1304.
[CrossRef]

39. Di Stefano, A.; Sangiorgi, C.; Gnemmi, I.; Casolari, P.; Brun, P.; Ricciardolo, F.L.M.; Contoli, M.; Papi, A.; Maniscalco, P.; Ruggeri,
P.; et al. TGF-β Signaling Pathways in Different Compartments of the Lower Airways of Patients with Stable COPD. Chest 2018,
153, 851–862. [CrossRef]

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

https://doi.org/10.1038/s41598-019-42292-w
https://doi.org/10.1111/j.0959-9673.2004.00377.x
https://doi.org/10.3390/biology12101304
https://doi.org/10.1016/j.chest.2017.12.017

	Introduction 
	Materials and Methods 
	Chemicals and Compounds 
	Primary Human Pulmonary Fibroblasts and U937 Monocytes 
	Cell Viability Assay in the Presence of Hylach and HA Molecules 
	TGF- Stimulation of Primary Human Pulmonary Fibroblasts 
	Activated U937 Monocytes Conditioned Medium 
	RNA Isolation and qPCR Analysis 
	Enzyme-Linked Immunosorbent Assay (ELISA) 
	Statistical Analysis 

	Results 
	TGF- Stimulation of Lung Fibroblasts Upregulates the Expression of -SMA and ECM Molecules 
	HA and Hylach at Different Percentages of Lactosylation Do Not Affect the Viability of Lung Fibroblasts 
	Hylach 1 and Hylach 2 Inhibits the Over-Expression of -SMA and ECM Molecules in TGF- Stimulated Lung Fibroblast Cultures 
	Hylach 1 and Hylach 2 Exert an Anti-Inflammatory Effect in Primary Human Lung Fibroblasts Cultures Exposed to CM of Activated Human Macrophages 
	The Effects of Hylach Compounds Are Correlated to the Downregulation of SMAD 2 Expression 

	Discussion 
	References

