CHAPTER 1: EXECUTIVE SUMMARY

The California Institute for Regenerative
Medicine (CIRM) is charged with supporting
the development of cures and therapies for
human disease, based on stem cell science.
This mission necessarily encompasses a
wide range of research activities, from basic
to clinical, in every area of human biology.
The mission is particularly challenging given
that the applicability of stem cell therapies
varies depending on the disease, on our
understanding of the clinical
pathophysiology underlying it, and on our
knowledge of the biological mechanisms
governing the tissues involved. CIRM
periodically  organizes  workshops to
evaluate the impact of stem cell
technologies on particular fields or disorders
and to determine how to target CIRM
resources to maximize this impact. In June
2011, a CIRM-sponsored workshop was
undertaken to review our current
understanding of the neurobiological defects
underlying Cerebral Palsy (CP) and to
identify emerging areas of therapeutic
development for these conditions. One goal
of this workshop was to explore the role that
stem cell research might have on the
development of therapies for these
conditions.  Participants were asked to
recommend a course of action that CIRM
might take to advance translational activities
in this field.

Neurobiological disorders of childhood
(NDCs), such as CP and autism, are
common and devastating. They also have
severe social and economic impact on
individuals and families throughout the
lifetime of the patients. CIRM has identified
NDCs as an important area for stem cell
research because 1) these disorders are
relatively understudied, in part due to
restrictions on research in children; 2)
pioneering research suggests that these
disorders are amenable to in vitro studies
using human stem cells and induced
pluripotent stem cells (iPSCs); and 3) these
disorders are potentially good first targets
for cell therapy in the brain, since therapy
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could be attempted early in development
when the brain presents a more receptive
environment for engraftment. There are
many features of CP that make it a
particularly attractive target for therapy-
directed stem cell research. First, as a
general disease involving demyelination,
insight into the pathogenesis of CP might
have important implications for
understanding other demyelinating diseases,
including multiple sclerosis (MS), the most
common cause of neurological dysfunction
in young adults worldwide. Other common
neurological diseases, like stroke, could
also be impacted through in depth studies of
CP. Developing in vitro models of CP could
impact our understanding of the biological
mechanisms underlying normal
development and of the processes involved
in several different brain disorders. Second,
since the damage observed in CP is
regionally restricted, non-progressive, and
appears limited to a few cell types, stem cell
therapy has tremendous potential. Investing
in basic animal models for CP that focus on
improving diagnostics as well as treatment
regimens could feed directly into improving
outcomes for all cell therapies for other
demyelinating diseases (Goldman et al.,
2011). The experimental control offered by
existing animal models of CP could be an
excellent testing platform to advance the
development of therapies for other
neurological disorders.

In spite of the obvious synergistic benefits of
pursuing research in stem cell and
regenerative  medicine  for  childhood
disorders of the brain such as CP, funding
has been limited for projects in these areas..
The clear conclusion of this Workshop was
that the science is at a stage where CIRM
and other funding agencies can provide
meaningful support to stem cell research on
childhood brain disorders. In the final
chapter of this report, CIRM offers a
proposal to stimulate research in these
areas.



CIRM WORKSHOP: EVALUATING CP

World leading specialists in CP including
pediatric neurologists and other practicing
physicians, basic scientists and clinical
researchers, together with patient
advocates from overseas and from the
CIRM Board, were invited to San Francisco
to discuss with CIRM the status of CP
research. Leading clinicians and scientists
were asked to evaluate ongoing clinical and
basic research efforts in the field and
identify challenges to therapeutic
development. Importantly, they considered
whether research using stem cells would
advance our understanding of the biology of
CP and lead to conceptual or therapeutic
breakthroughs.

MOVING FORWARD: STEM CELLS AND
CP

Stem cell studies could contribute to the
development of cures and therapies for CP
in three different ways:

1. Endogenous stem cells and animal
models: CP involves neuronal and glial
lesions of the developing nervous system.
Studying the processes underlying normal
brain development will help us understand
the effect of lesions and other disruptions on
the structure and function of the mature
brain. In addition, it could help us develop
interventions that protect surviving cells and
stimulate endogenous stem cells to replace
the damaged tissue.

2. In vitro human models of CP: Differences
between animal and human cells could be
one reason for the high failure rate of
current drug discovery paradigms in the
brain. Induced pluripotent stem cells
(iPSCs) or embryonic stem cells (ESCs) can
be used to study the differentiation and
function of human neurons and glia, as
opposed to animal cells. Furthermore, by
using cultures containing both neurons and
glia, researchers can study network
processes such as myelination or the
development of synaptic connections at the
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molecular level. These models could be
used to better understand the effect of
damage on both cell-intrinsic features such
as differentiation and cell-extrinsic
processes such as myelination in more
complex co-culture models. Finally,
researchers could use iPSCs from patients
to characterize the cellular basis of any
genetic susceptibility to CP, which might
help in customizing therapies to particular
groups of patients. Such use of patient
iPSCs is sometimes referred to as a “clinical
trial-in-a-dish” approach.

3. Cell replacement therapies: Since the
lesions underlying CP occur during in utero
and early postnatal development, at a stage
when the brain is normally integrating new
cells into a developing network, cell
replacement therapies might be particularly
effective for CP. Research in this area is
still in its infancy: aspects such as the
appropriate cell type to be transplanted or
the precise timing of transplantation have
not been determined. Researchers will
need to develop more sophisticated
neuronal and glial differentiation protocols,
define the progression of the lesions and
the optimal time after lesion for attempting a
regenerative therapy, and study the
effectiveness of cell transplantation in
reversing CP in animal models before
moving into human patients.

CP is a heterogeneous group of disorders
with diverse etiology. Workshop participants
proposed a framework for the type of basic
and clinical questions that should be
addressed to understand the effects of
injury on development, involving two
collaborative efforts by basic and clinical
scientists (Figure 1). Basic scientists need
to continue studying normal brain
development and define the factors required
for the differentiation and regeneration of
oligodendrocytes and other cell types
damaged in CP. Importantly, this research
needs to be validated in humans. In
addition, existing animal models need to be
optimized for testing the safety and efficacy
of potential stem-cell-based therapies for



reversing the effects of CP, as outlined in
“‘Basic CP collaborative” (Figure 1, top).
These models might also be useful for
developing tools to monitor brain lesions
and to reduce the effects of inflammation.
Finally, in vitro models that accurately mimic
in vivo processes such as myelination need
to be developed using human cells. Clinical
researchers need to continue characterizing
the damage that is relevant to the
underlying symptoms (for instance, studying
the functional relevance of micro- or
macrolesions), more carefully identify the
critical period of injury and the ideal timing
for therapeutic intervention, and develop
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short-term  biomarkers for evaluating
disease progression and the effect of
potential therapeutics (see “Clinical CP
collaborative”, Figure 1, bottom).  This
comprehensive approach would not only
maximize the chances of developing stem-
cell-based therapies for CP, but could lead
to breakthroughs in our understanding of
human development that will help us
evaluate and treat other NDCs and adult
brain disorders.

Figure 1. Proposed organizational structure of the Basic and Clinical CP research

collaboratives.
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WORKSHOP OUTCOMES

Workshop participants were enthusiastic
about the concept of CIRM increasing its
support of CP research specifically, and of
early brain development and NDCs in
general. They proposed the following goals:

- To raise awareness of CP and other
NDCs among stem cell scientists;

- To encourage the stem cell community
to expand its studies on neural and glial
development, the effect of injury and
timing of injury on these processes, and
other CP-related issues, particularly in
humans;

- To provide funding for basic and clinical
scientists working on CP and related
disorders of the developing brain,
particularly in human;

- To encourage the formation of clinical
and basic science partnerships working
towards specific therapy-based
deliverables (see Figure 1).

To achieve these goals, workshop
participants indicated that CIRM should
clearly identify human neural development
and developmental disorders of the brain,
including CP, as priorities in its existing
RFAs. In addition, CIRM should
aggressively promote research on
neurobiological disorders of childhood.
Finally, CIRM should help promote the
formation of Basic Science and Clinical
Research collaborations for CP. Workshop
participants agreed that this three-pronged
approach would have the greatest impact
on therapeutic development for CP and
related brain disorders.

CONCLUSION

Studying stem cells will further our
understanding of early development in
humans and of some of the processes that
might be disrupted in CP. It could also have
a broader impact on NDCs and on other
disorders of the brain, particularly PMD and
MS. Although there is not at this moment a
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clear path to the clinic for stem cell-based
therapies for CP, CIRM was seen as
instrumental to facilitating research and
therapeutic development for childhood
neurobiological disorders through its funding
and its leadership in translational science.
Such efforts would position California as a
world leader in research and potential new
therapies for this important class of
disorders.



CHAPTER 2: CLINICAL OVERVIEW
AND THERAPEUTIC DEVELOPMENT

In the 1860s, English surgeon William Little
described a non-progressive neurological
condition in children causing stiff, spastic
muscles in their extremities, and attributed
the condition to obstetrical complications at
birth (Little, 1861). Seventeen years later,
Sigmund Freud noted that spastic diplegia
(as the condition described by Little came to
be known) and other forms of cerebral palsy
(CP) were associated with diverse
neurological deficits, and proposed that the
condition was more likely induced by
disturbances during fetal development
(Obladen, 2011). However, this hypothesis
was not confirmed until the 1980s, when a
study of 35,000 patients sponsored by the
National Institutes of Neurological Disorders
and Stroke (NINDS) confirmed that the
majority of cases of CP were not associated
with complications during labor but rather
seemed to result from earlier insults to the
brain (From the Task Force on Joint
Assessment of Prenatal and Perinatal
Factors Associated with Brain, 1985; Nelson
and Chang, 2008). Publication of this study
led to an explosion of clinical studies aimed
at describing the pathology and etiology of
CP.

CP is currently understood as a disorder
induced by injury to the brain during late
prenatal and early postnatal development.
The principal pathological observations are
lesions to the white matter and
degeneration of oligodendrocytes, the
myelinating cells of the central nervous
system (CNS). In addition, there is some
thought that astrocyte hyperproliferation,
local inflammation, and failures in axonal
regeneration may also contribute to disease
physiology (Alvarez-Diaz et al., 2007; Volpe,
2009a; Silbereis et al.,, 2010). In this
section, we provide a general overview of
the clinical features observed in patients,
and the neuropathology involved.
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A. Clinical definition, etiology, and
definition of terms

The opening session of the Workshop,
provided an overview of the clinical
characteristics of the disorders grouped
under the umbrella term “cerebral palsy.”
Given the varied etiology and symptoms
that are involved, participants thought it
important to define the diseases more
specifically, in ways that were relevant to
CIRM’s goal of developing therapies based
on stem cell research. The consensus
definitions described below, developed by
Stephen Back and David Rowitch with
modifications from the participants, will be
used throughout the accompanying
workshop report.

Definition of Cerebral Palsy (CP): CP
denotes a condition of the brain reflected by
movement limitation that is often associated
with some degree of cognitive impairment,
and disturbances of sensation,
communication, perception, or behavior.
While it is generally considered a fixed, non-
progressive  condition  resulting  from
neurological injury in the antenatal or
perinatal period, there is good evidence of
metabolic, histological, structural, and
behavioral evolution of CP over a
surprisingly prolonged period of early
childhood. Children grow into their deficits,
and this phenomenon suggests that there
exists times to intervene to promote
functional connectivity in central nervous
system circuits.

Cause of injury and underlying etiology:
Although it is generally agreed that CP
arises from brain injury during development,
the prenatal and/or perinatal circumstances
giving rise to injury in individual patients is
varied and often mysterious. Conditions
associated with acquired brain injuries that
can lead to CP include the following (Rezaie
and Dean, 2002; Silbereis et al., 2010):

1. in utero events (such as hypoxic-ischemic
encephalopathy (HIE) caused by placental
insufficiency,  chronic  fetal-to-maternal



hemorrhage or stroke, as well as infection,
inflammation, and exposure to combined
insults;

2. interrupted brain development due to
premature birth (defined as birth before 37
completed weeks of gestation);

3. perinatal events (such as placental
abruption or respiratory failure, stroke,
infection);

4. neonatal disorders (such as chronic lung
disease);

5. genetic disorders (such as col4a1
mutations causing porencephaly)

The diverse etiology of CP results in
heterogeneous lesions in different regions
of the brain, as discussed in further detail
below.

It is known that insults leading to CP can
occur early, during weeks 24-32 of gestation
(Volpe, 2009a), a critical gestational period
during which the brain is undergoing the
early stages of neural development. This is
a highly complex process that we are only
beginning to understand in humans.
Thousands of cell types, including neurons
and glia, are born and are directed to form
an interconnected network through a
combination of genetic and environmental
processes. Disruptions to these processes
due to physical injury or to chromosomal
defects can lead to delays in neuro- and
gliogenesis, and can have profound and
long-term effects on the generation of new
cells and the formation of neural networks
essential for cognitive and motor function.

Definition of White Matter Injury (WMI):
Injury to the periventricular white matter
(often called periventricular leukomalacia) is
one of the most common structural defects
in CP. For the purposes of this report, WMI
is defined as a spectrum of pathology that
includes: (1) the classic lesion of
periventricular leukomalacia (PVL), which
involves macroscopic cystic or microscopic
non-cystic necrotic lesions with pan-cellular
degeneration, and (2) focal or diffuse non-
cystic lesions. These lesions may
selectively trigger oligodendrocyte lineage
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degeneration or maturation arrest and
subsequent disturbances in myelination.
Neuronal loss and axonal damage are often
observed in patients with WMI; these events
can reflect primary injury or arise as a
secondary response to WMI. However, the
extent and functional impact of neuronal
loss and axonal degeneration in the non-
cystic lesions that predominate in most
patients remain to be determined.

Other Injuries in  Pre-term Infants
Associated with CP:

Global loss of brain tissue in cortex
(resulting in ex vacuo hydrocephalus) and
/or cerebellum is a common finding in
children born preterm that are at risk to
develop CP (Volpe, 2009). Although the
etiology remains obscure, recent studies
highlight the association of postnatal gluco-
corticoid administration and cerebellar
hypoplasia (Tam et al.,, 2011) through
inhibition of Sonic hedgehog signaling
(Heine et al., 2009; Heine et al., 2011).

Injuries in Term Infants Associated with CP:
Hypoxic-ischemic injury occurs in 1 in 2000
live births and stroke occurs in 1 in 4000 live
births (Boniacio et al, 2011). Both of these
injuries result in multi-system dysfunction
that can result in lifelong cognitive
disabilities, motor impairments, epilepsy and
behavioral disorders.

Symptoms and clinical characteristics:
Emily Tam and other clinicians attending the
Workshop provided detailed descriptions of
the symptoms of CP, which include ataxia,
spasticity, tremors, paralysis, awkward
posture or gait, variations in muscle tone,
and difficulty with precise motions. Patients
are categorized by severity into five levels —
ranging from patients who can walk (Level I)
to patients who must be transported in a
wheelchair (Level V) (Palisano et al., 1997)
(Table 1). Importantly, physicians indicated
that the nature of the injury and its timing
affect the symptoms and their severity
among individual patients (Ferriero, 2004)
(Figure 2). Finally, speakers indicated that
most cases of CP are associated with some



degree of cognitive impairment and
disturbances of sensation, communication,
perception, or behavior that also need to be
considered during therapeutic development
(O'Shea, 2008; Miller and Ferriero, 2009;
Volpe, 2009b, a; McCormick et al., 2011).

Disease Progression: CP is generally
considered to be a fixed, non-progressive
condition once the initial damage has been
consolidated. However, physicians and
basic scientists agree that the injury site
evolves in response to  ongoing
neurobiological development such that there
are metabolic, histological, structural and
behavioral changes as the infant brain
matures through early childhood (O’Shea,
2008). In addition, Donna Ferriero pointed
out that timing matters in brain injury such
that similar insults can result in different
clinical patterns depending on when in
development the injury occurs. This also
results in different signs and symptoms
emerging only as the children mature and
are unable to reach developmental
milestones (Ferriero, 2004). CP is therefore
experienced as a neurodevelopmental
disorder by patients and caregivers, with
symptoms arising as the child matures
physically and cognitively.
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Table 1. Summary of the Gross Motor Classification System for Cerebral Palsy.
Adapted from Palisano et al., 1997.

Years

Level I

Level 11

Level 111

Level IV

Level V

0

v
12

- Able to sit up and balance
while manipulating objects
with both hands

- Crawls on hands and knees

- Begins to walk between 1.5-
2yrs without assistance

- Maintains floor sitting but
needs to use hands for support
to maintain balance

- Creeps on stomach or crawls
on hands and knees

- Pulls to stand & take steps
while holding furniture

- Maintains floor sitting
while low back is supported

- Rolls and creeps around on
stomach

- Trunk support required for
floor sitting

- Can roll to supine and may
roll to prone positions

- Unable to maintain
antigravity head and trunk
postures while prone and
sitting

- Requires assistance to roll

- Able to move in and out of
floor sitting positions and stand
without assistance

- Walks as preferred method of
mobility without assistive
devices

- Maintains floor sitting but has
difficulty with balance when
both hands occupied

- Crawls, pulls to stand on
stable surface & walks short
distances with assistive devices

- Requires assistance to
assume floor sitting, can
maintain by “W sitting”

- Crawl on hands & knees,
move using stable surfaces
& walks short distances
with assistive devices, adult
assistance

- Floor sit when placed but
unable to maintain balance &
alignment without using
hands for support

- Require mobility devices
for sitting and standing,
short-distance mobility
achieved through rolling,
creeping on stomach,
crawling

- Voluntary control of
movement and all areas of
motor function restricted

- No means of independent
mobility; require power
wheelchair with extensive
adaptations throughout life

- Moves from floor to standing
to sitting on chairs without
stable external support

- Walks indoors & outdoors
and climbs stairs

- Beginning to run and jump

- Sits in chair with both hands
free but requires stable external
support to move from floor or
chair sitting to standing

- Walks short distances without
assistive devices

- Unable to run and jump

- Sit on chair with trunk
support to maximize hand
function

- Walks short distances with
assisted mobility devices

- Sits on chair with adaptive
seating & requires assistance
moving into and out of chair

- Walks short distances only
with assisted mobility
devices & adult assistance

- Long distance mobility
requires power wheelchair

- Walks indoors and outdoors
and climbs stairs without
limitations

- Can run and jump but speed,
balance, coordination reduced

- Walks on even surfaces and
climbs stairs but experiences
difficulty with uneven surfaces,
inclines

- Ability to run and jump is
minimal at best

- Walks on even surfaces
with assisted mobility
device

- Mobile over long distances
with manual or power
wheelchair depending on
upper limb function

- Maintains function
achieved before age 6

- Relies on power wheelchair
for self-mobility
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Figure 2. Examples of common symptoms observed in CP patients with respect to
the lesion site. Far left panel shows the frontal (top) and sagittal (bottom) views of the
brain, that when sliced in coronal section (center) reveals typical locations of injury and
their symptoms (far right).

Periventricular white matter injury:
Primary injury responsible for
periventricular leukomalacia (PVL),

causes variety of cognitive, motor,

Intraventricular hemorrhage (IVH):
Commonly leads to seizure;
quadri-, di- or hemiplegia;

mental retardation

sensory deficits

Grey matter injury:

Most widely observed in basal
ganglia; responsible primarily for
motor deficits including quadri-,
di- or hemiplegia

Coronal view

Sagittal view



B. Disease impact

CP is a ftragically common condition that
adversely affects the quality of life of
patients and caregivers. The NIH has
estimated that CP affects 800,000 patients
in the United States alone. It has an
incidence of 1-2.5 per 1000 births (Paneth
et al., 2006; O'Shea, 2008), with the highest
rates observed in premature infants born
before the 37" week of gestation (Ferriero,
2004; Volpe, 2009a, b; Silbereis et al.,
2010). Steve Back indicated that between 5
and 10% of infants born prematurely go on
to develop CP, whereas 25-50% have more
subtle cognitive defects (Volpe, 2009b). In
spite of increased research and significant
improvements in care, the prevalence of CP
has not decreased over the last three
decades. Rather, it has increased in recent
decades probably because of increased
rates of prematurity and survival of
extremely low birth weight premature infants
that are at highest risk of neurological injury
(Moster et al., 2008; Silbereis et al., 2010).
As is the case with many neurobiological
disorders of childhood, individuals with CP
have a relatively long life expectancy and
because their symptoms do not improve
with age, the economic impact of these
disorders is severe. The lifetime cost per
CP patient in the US was estimated at
nearly $1 million in 2003 (CDC, 2004), and
Australia estimated that the financial impact
of CP in 2007 was around 0.14% of its GDP
or $1.47 billion dollars (AccessEconomics,
2008). Nadia Badawi from the Australian
Cerebral Palsy Alliance stressed during the
Workshop that there is an urgent medical
and societal need to develop therapeutic
options for these disorders.

C. Neuroanatomical defects and brain
imaging

At birth, the human brain consists of billions
of interconnected neurons and glia and has
all the gross morphological features that can
be identified in the adult. This prenatal
development is completed in the remarkably
brief 40 weeks following conception. By 18
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weeks of gestation, patterning has already
been established in the brainstem and
cortex; by 26 weeks the sulci can be
identified as involutions; and tertiary gyri are
observed by week 32 (Barnette et al., 2009;
Lodygensky et al., 2010). Given its speed
and complexity, it is not surprising that the
process of neural development is very
susceptible to lesions and damage.

The pathological characteristics of
developmental brain injury have been
studied using both classic neuroanatomical
techniques on brain sections and more
modern imaging tools such as Magnetic
Resonance Imaging (MRI). These studies
have revealed both focal and diffuse
damage to white and gray matter in patients
with CP. Hannah Glass showed typical MRI
findings of the common defects include a
marked reduction in the size of the corpus
callosum and dilation of lateral ventricles
with WMI, and basal ganglia and vascular
watershed lesions with grey matter injury,
but damage is heterogeneous in both the
type and location of injury (Inder et al.,
2005). In studies correlating the
pathological observations with patient
phenotypes, white matter injury (WMI) is
often observed in spastic diplegia and
quadriplegia; deep gray matter injury
correlates with dyskinetic movements; and
hemorrhage can lead to all of these
disorders and also to mental retardation and
seizures (Rezaie and Dean, 2002; Mercuri
and Barnett, 2003; Miller and Ferriero,
2009; Volpe, 2009b; Stoinska and
Gadzinowski, 2011) (Figure 2).

Eric Huang presented neuropathological
findings for some of the common
developmental brain injuries.
Neuropathology differs with etiology and
timing of injury (Ferriero, 2004). Injury due
to hypoxic-ischemic encephalopathy (HIE)
in the term newborn can result from number
of pre- and perinatal events in including
placental abruption, stroke, and infection. .
It is characterized by infiltration of glial cells
to the site of injury, which may contribute to
damage (Rezaie and Dean, 2002; Volpe,



2009b). Severe HIE can result in loss of
cortical and basal ganglia neurons with
profound astroglial scar. CP with preterm
etiology is linked most strongly to WMI and
associated damage. Myelination defects are

clearly observed in periventricular
leukomalacia (PVL) (Rezaie and Dean,
2002; Folkerth, 2005; Vope, 2009b;

Silbereis et al., 2010). In cases of gray
matter injury, numerous ischemic neurons
are observed in the striatum and affected
regions suffer loss of neurons (Rezaie and
Dean 2002; Volpe, 2009b). Overall CP in
babies born preterm correlates most
strongly with injury in the periventricular
white matter, gliosis, and degeneration of
myelin-producing oligodendrocytes.  Little
axonal degeneration has been observed, as
axons seem to be preserved early in
disease progression (Banker and Larroche,
1962; Pierson et al., 2007). Lesions include
the focal cystic lesions seen in PVL, non-
cystic focal gliosis and necrosis, and diffuse
disturbances in myelination (Volpe, 2009b,
a). Neuropathological and MRI analysis of
macroscopic PVL lesions reveals extensive
local reaction to injury, with large focal
cystic necrosis and areas of pallor that have
oligodendrocyte degeneration and
accumulation of reactive astrocytes and
microglia. Almost all patients with
macroscopic PVL develop CP. However,
Stephen Back indicated that over the past
15 years, there has been a dramatic decline
in the burden and the incidence of
macroscopic focal necrosis and, when it
occurs, a decrease in the extent of the
damage as observed principally by MRI
(from 54% in 1983-2000 to 34% in 2003-
2010). Improvements in medical care have
led to a shift from macroscopic focal cystic
lesions, which now represent only 8% of
cases, to milder and more diffuse forms of
injury (Folkerth, 2005; Volpe, 2009b).
Contemporary cohorts present principally
with noncystic focal gliosis or diffuse
microscopic necrosis (Folkerth, 2005; Volpe,
2009b). Injuries can present with axonotomy
and other evidence of gray matter
degeneration, although these are observed
more commonly in cases of focal and
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diffuse injury (Folkerth, 2005; Silbereis et al.,
2010). The cause of this axonotomy is not
fully understood, although it is linked to the
acute inflammatory environment caused by
the injury (Folkerth, 2005).

MRI analysis of the lesions in both preterm
and term newborns has led to the
identification of features in the internal
capsule, basal ganglia, and cortex that
predict CP (Sie et al., 2000; Ferriero, 2004).
Hannah Glass indicated that these MRI
features seen early might potentially be
used prognostically as well as diagnostically.

Adam Kirton described the common
imaging findings seen with perinatal stroke,
including arterial ischemic and venous
thrombotic events. He also described the
phenomenon of presumed perinatal stroke,
a condition where the baby is not identified
until infancy, and imaging findings suggest
that the etiologic pattern is consistent with a
vascular stroke occurring at or near birth
(Kirton et al, 2008).

D. Developmental and cell biological
defects in patients

The most challenging barrier to therapeutic
development for CP is our incomplete
understanding of the mechanisms that
underlie early brain development, and of the
disease processes triggered by injury during
this critical period. David Rowitch chaired a
session that proposed a  greater
understanding of human brain development
could provide critical perspective for
understanding root causes of injuries
leading to CP as well as ways to better
marshall the brain’s native repair
capabilities. Current evidence suggests that
CP in preterm infants prominently affects
myelinating oligodendrocyte populations of
the brain, and neuroanatomical studies
presented at the workshop emphasized the
oligodendrocyte  contribution to  CP.
However, more research on the cellular and
molecular pathophysiology underlying CP is
essential to developing effective treatments.



Oligodendrocytes (OLs) insulate axons by
ensheathing them in multiple layers of
myelin, which is critical for the rapid
conduction of electrical currents in neurons
(Franklin and ffrench-Constant, 2008). OLs
are generated by sequential differentiation
of neural stem cells, oligodendrocyte
progenitors (OLPs), pre-myelinating
oligodendrocytes (pre-OLs) and finally
myelinating OLs. In humans, OLP are
produced in high numbers in third trimester
and postnatally (Rowitch, 2004). They also
appear to be vulnerable to hypoxic-ischemic
damage of the sort that is seen following
neonatal brain injuries (Alvarez-Diaz et al.,
2007; Volpe, 2009a; Silbereis et al., 2010).

Although this notion is challenged by
several recent studies. In WMI-induced
forms of CP, death and reactive

hyperproliferation of pre-OLs, followed by
an apparent developmental arrest, result in
very low numbers of mature OLs (Alvarez-
Diaz et al., 2007; Volpe, 2009b; Billards et
al, 2008; Buser et al., 2011; Silbereis et al.,
2010). The resulting absence of myelin
dramatically slows down neurotransmission,
and if prolonged is thought to trigger axonal
degeneration (Fancy et al.,, 2011a). David
Rowitch described how dysregulation of
Whnt signaling is active in neonatal WMI and
that Wnt activity results in blocked
differentiation of OLPs. Moreover, a drug
reversing Wnt effects accelerates repair of
demyelinated lesions (Fancy et al., 2011).
Vittorio Gallo’s work shows that hypoxia
induced reduction of p27 leading to
enhanced OLP proliferation but diminished
differentiation and myelination following
hypoxia. Further identification of critical
mechanisms responsible for OLP
differentiation block in neonatal WMI is an
important step to development of novel
rational therapies.

The OL damage typically observed in CP is
sustained during a critical developmental
period of rapid neural growth and
maturation, and causes an irreversible
interruption of the normal patterning and
development of synapses and myelinated
neuronal tracts within the injury site. CP
thus appears to be caused in part by an
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impact on developing oligodendrocytes and
related failures in axonal function during
antenatal or early postnatal development.
Major contributors to OL damage following
neonatal injury include glutamatergic
excitotoxicity due to hypoxia-ischemia, free
radical and cytokine-mediated injury
triggered by reactive microglia, a
developmental lack of oxidative enzymes
that normally regulate oxidative stress, and
astrocyte-mediated gliosis (Rezaie and
Dean, 2002). Many of these involve cell-
extrinsic effects, and Stephen Back
presented MRI and neuropathological data
supporting the hypothesis that WMI lesions

involve complex effects of reactive
astrogliosis and microgliosis on the OL
lineage. David Rowitch pointed out

neuropathological similarities of lesions of
CP with MS, in which a block of OL
differentiation is also proposed to result in
chronic demyelinated areas of the brain.

Although much of the research into
mechanisms of neonatal brain injury is
correctly focused on oligodendrocytes, it is
important to stress that other cell types also
contribute to the pathology of CP.
Astrocytes are found throughout the CNS
and are a critical constituent of the blood
brain barrier. Under normal physiological
conditions, astrocytes provide metabolic
support to  neurons, regulate the
extracellular ionic environment, and clear
excess neurotransmitters  from the
extracellular space (Rowitch and Kriegstein,
2010). In conditions of brain injury,
astrocyte proliferation promotes repair both
by filling in the damage site (astrogliosis)
and by releasing neuroprotective factors
including erythropoietin and HIF1A (Liu et
al., 2006; Alvarez-Diaz et al., 2007). On the
other hand, Jennifer Zamanian indicated
that astrocytes also produce free radicals
and pro-inflammatory cytokines following
injury, both of which are harmful to
oligodendrocytes and consequently impede
remyelination (Deguchi et al., 1997; Rezaie
and Dean, 2002; Villapol et al., 2008). Thus,
astrocytes promote repair but also



contribute to the lasting damage to the OL
lineage that underlies CP brain injury.

Microglia are the resident macrophages of
the CNS. Their job is to scavenge and
remove harmful debris from the CNS, and
they therefore represent the main effector
immune cells involved in the response to
neuronal injury. Following insult, microglia
infiltrate the damage site and promote repair
by quickly eliminating the cellular debris that
can cause cell death and damage (Alvarez-
Diaz et al.,, 2007). However, activated
microglia also release pro-inflammatory
factors such as TNF- « and other pro-
inflammatory cytokines that are highly toxic
to oligodendrocytes (Bessis et al., 2007;
Leviton and Gressens, 2007). Thus,
microglia share with astrocytes the
distinction of both promoting neuronal repair
and inhibiting full restoration of the injury
site by inhibiting remyelination.

Pierre Gressens and other workshop
participants stressed that although glial
damage is the predominant pathological
observation, neuronal injury could still be a
major contributor to the deficits observed in
CP (Dommergues et al., 2000; Leviton and
Gressens, 2007; Pierson et al., 2007).
Neonatal injury, and hypoxic-ischemic
encephalopathy (HIE) in particular, can lead
to lasting axonal disruptions in humans.
Although neuronal death is often minimal in
most forms of CP, the loss of even small
proportions of neurons could disrupt the
formation and function of neuronal circuits,
which could have powerful effects on
cognitive and motor function. This
hypothesis is supported by observations
that axon diameter is reduced in some
rodent models of perinatal systemic
inflammation (Favrais et al., 2011). Further
basic and clinical research is needed to
assess the involvement of axonopathy and
neuronal dysfunction in CP.

As indicated above, there is a significant
increase in CP in preterm infants. Anna
Penn provided intriguing evidence that
some of this increase could be due to the
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loss of a placental supply of neuroactive
peptides and steroids at a critical time in
development. Neurosteroids in particular
cross the fetal blood brain barrier and have
neuroprotective  effects during normal
development (Hirst et al., 2009). They might
also affect the proliferation of glial cells and
neural stem cells (Wang et al.,, 2005),
although more research is needed to
support this hypothesis. Dr. Penn indicated
that Phase Il clinical trials are underway to
test the effectiveness of administering
synthetic neurosteroids to adults with
epilepsy and to infants who have infantile
spasms, opening the possibility of using
neurosteroids to protect and increase neural
and glial stem cell proliferation in vulnerable
preterm newborns.

E. Current trials and interventions for
neurobiological disorders of childhood

Victorio Gallo chaired the session directed
toward new clinical approaches. Fernando
Gonzalez provided excellent overviews of
the intervention strategies being tested
clinically for CP. The only approved clinical
intervention for hypoxic-ischemic
encephalopathy (HIE) is therapeutic
hypothermia, which if initiated within the first
six hours of life has been demonstrated to
significantly reduce mortality as well as
long-term  neurodevelopmental disability
(Gluckman et al., 2005; Shankaran et al.,
2005; Gonzales and Ferriero, 2009). There
is evidence that hypothermia decreases the
release of glutamate and of oxygen and
nitrogen free radicals following injury,
reduces apoptosis, and prevents the later
stages of energy failure observed following
HIE.

Although hypothermia protects cells from
cell death, it does not have neurogenic or
gliogenic  effects. Other  promising
pharmacological treatments for brain injury
include support with trophic factors such as
erythropoietin (EPO) and vascular
endothelial growth factor (VEGF), which in
animal models have both been shown to
enhance neurogenesis and promote



neuroprotection (Jin et al., 2002; Mu et al.,
2003; Gonzalez et al., 2007; Gonzalez and
Ferriero, 2009; Gonzalez et al., 2009; lwai
et al., 2010). Administration of EPO early in
the progression of the injury leads to a
short-term improvement in hemispheric
volume and sensorimotor effects, and long-
term improvements in cognition (Chang et
al., 2005; Sola et al., 2008). Administration
for longer periods following injury leads to
increases in oligodendrocyte differentiation
and function without changing lesion size
(lwai et al., 2010). Trials assessing the
neuroprotective benefits of EPO in human
neonates are ongoing (trial #NCT00910234,
www.clinicaltrials.gov), and Dr. Gonzalez
indicated that to date the treatment appears
safe and potentially efficacious. Therapies
that decrease excitotoxicity and oxidative
stress might also be promising for
addressing the vulnerability of the
developing brain to excitotoxic and oxidative
stress.

Anna Penn suggested that neuroactive
steroids might provide a novel therapeutic
strategy for WMI of the preterm, as
discussed above. Vittorio Gallo showed
data demonstrating oligodendrocyte
regeneration after prolonged perinatal
hypoxia, and the potential avenues for
therapeusis that this model suggests.

Finally, Charles Cotton and Joanne
Kurtzberg presented results from clinical
studies conducted at Duke University
Medical Center, using autologous umbilical
cord blood to treat humans with genetic and
acquired brain injuries. Cord blood contains
multipotent hematopoetic stem cells and
progenitor cells of the immune system, and
umbilical cord blood can be safely
transplanted without full HLA matching. Dr.
Kurtzberg has had success transplanting
umbilical cord blood into children with
defined genetic disorders that have
neurobiological effects, including Krabbe,
Hurler and Sandhoff diseases that are
caused by single enzyme deficiencies.
Double-blinded trails indicate that UCB
transplantation can stop disease
progression and might also reverse some
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neurological symptoms in this class of

inherited disorders.

Dr. Kurtzberg and colleagues at Duke are
now heading two clinical studies that target
CP patients. Charles Cotten is conducting
a trial to assess whether umbilical cord
blood transplants improve outcomes for
infants following neonatal hypoxic-ischemic
encephalopathy, while Dr. Kurtzberg is
administering UCB for children already
suffering the effects of CP (respectively,
trials NCTO00593242 and NCT01147653,
www.clinicaltrials.gov). These trials are the
first to assess the potential therapeutic role
of UCB to affect CP outcomes. First results
from these trials are expected in 2013. The
biological rationale for these studies is not
clearly evident. One possibility is that UCB
may have anti-inflammatory effects,
however, complementary studies in pre-
clinical animals models are needed to
address the biological mechanisms of UCB
stem cells..

It is clear from the clinical research
discussed above that CP is extremely
complex. Both injury and repair processes
are protracted and occur within a critical
period of neurodevelopment. Furthermore,
multiple pathways and processes are
activated following injury - including
oxidative stress, excitotoxicity, reactive
gliosis and inflammation - which lead to
permanent oligodendroglial and neuronal
insults. Strategies for  therapeutic
intervention must be similarly multifaceted if
the goal of improving long-term motor and
cognitive outcomes is to be achieved, and it
is anticipated that these strategies will likely
vary according to the nature of the injury as
well as the developmental timing of the
injury event.

CONCLUSION

Cerebral palsy is a disease of varied
etiology and symptoms that results from
brain injury during a critical time in prenatal
brain development. Researchers have
discovered correlations between the timing
of the injury event, the location of brain



injury and the observed clinical symptoms.
In the preterm newborn, the injury
predominantly involves the damage and
consequent dysfunction of one cell type, the
oligodendrocyte (OL), during a critical
period of neural development. Other cell
types recruited to the sites of injury often
have both injury- and repair-promoting
effects on OLs. In the term infant, injury is
primarily neuronal with subsequent loss of
connectivity in regions that project to and
from the site of neuronal loss.Although
much is known about the clinical
characteristics of CP, more research is
required to better define the clinical
parameters of the disorders and to
understand how to treat this condition in a
clinical setting. Specifically, there is a need
to establish biomarkers and other criteria
that can be used both to categorize disease
progression and evaluate clinical
interventions.

14

Cerebral Palsy Workshop Report



CHAPTER 3. UNDERLYING DISEASE
MECHANISMS AND DISCOVERY
RESEARCH IN CP

Research over the last 100 years has
uncovered some of the most fundamental
processes underlying the formation and
function of the brain. In the late 19" century,
Santiago Ramon y Cajal founded the field of
neuroscience by showing that the nervous
system consists of billions of individual cells,
and developed the theory that individual
neurons communicate with each other
through synapses (The Neuron Theory).
Ramon y Cajal's methods became the
foundation for subsequent studies in
neuroanatomy and neurophysiology in the
1930s and 1940s, which revealed the basic
properties of synapses and the mechanisms
underlying neurotransmission. Since then,
the field of neuroscience has significantly
advanced our understanding of neural
development and function using a
combination of animal models, in vitro
studies of individual cell types, and
improved diagnostic and imaging
technologies that can be used both in
animals and human. These studies
complement clinical studies of human
diseases. As discussed in this chapter, CP
is among the many neurobiological
diseases with several established preclinical
animal and in vitro models. Modeling
human diseases using a combination of
animal and in vitro systems remains the
gold standard for studying the brain, and
finding treatments that can help humans
using these basic approaches is the
foundation of the field of translational
research.

The pathogenesis of neonatal brain injury
leading to cerebral palsy is highly complex.
The primary injury event activates multiple
overlapping responses, including cell death

and proliferation, inflammation, and
gliogenesis (Rezaie and Dean, 2002;
Alvarez-Diaz et al., 2007). As such, CP

may be considered in the context of other
neuronal and demyelinating diseases such
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as stroke and multiple sclerosis (MS), for
which there is similarly poor mechanistic
insight into the molecular and cellular
contributors to disease pathogenesis
(Franklin and ffrench-Constant, 2008).

A. Overview of Brain Development

The adult brain consists of a web of millions
of interconnected cells. The major classes
of cells, neurons and glia, are generated
from a common neural progenitor
throughout late fetal development. Arnold
Kriegstein presented a lucid overview of our
current understanding of brain development
in humans, based mostly on research in
rodents and other animals. Neuro- and
gliogenesis begins at about embryonic day
(E) 9-10 in mice, when progressive waves
of neurogenesis initiate within the caudal
spinal cord and proceed rostrally (Rowitch
and Kriegstein, 2010). The earliest
progenitor of neurons and glia is the radial
glial cell, which derives from the embryonic
neuroepithelium and continues to proliferate
within the forebrain ventricles and spinal
canal as encephalization progresses.
Radial glia are critical for the establishment
of all major structures of the brain. In the
early stages of development, they perform
asymmetric cell divisions to generate
neurons and intermediate progenitor cells.
Following the birth of neurons, radial glia
have a critical structural function by acting
as guideposts for the migration of these
newborn neurons to their correct cortical
and subcortical layers. This process is
aided by a diverse set of morphogens
present within the extracellular milieu, which
encourage the selective migration and
differentiation of neurons into distinct
neuronal cell types through a network of
concentration gradients (Rowitch, 2004;
Rowitch and Kriegstein, 2010; Hansen et al.,
2011; Lui et al., 2011).

Once neurons have been generated and
begin migrating to their cortical layers, radial
glia continue to divide asymmetrically, now
producing intermediate progenitor as well as



oligodendrocyte precursor cells (OPCs)
(Rowitch, 2004). In the brain, OPCs are
born in the ventral telencephalon and then
migrate to all regions of the brain in
response to cell-intrinsic as well as spatially
restricted extrinsic factors (Rowitch, 2004).
OPCs can proliferate to generate new
OPCs throughout their migration, but once
they reach a target neuron they differentiate
into mature oligodendrocytes (OLs) that can
ensheath contacting axons in multiple layers
of myelin (Fancy et al., 2011a).

Astrocytes are essential for regulating the
extracellular environment, establishing the
blood-brain barrier, and supporting neuronal
activity (Alvarez-Diaz et al., 2007). They
are also derived from radial glia, but how
and when they differentiate with respect to
OPCs remains unclear. Although some in
vitro studies have suggested the existence
of a bipotent astrocyte-oligodendrocyte
precursor cell, in vivo studies do not support
the widespread existence of such a cell type,
and thus the specification and lineage
progression of astrocytes is incompletely
understood (Rowitch and Kriegstein, 2010).
Even less is known about the
developmental biology of microglia, the
immune scavenger cells of the CNS,
although it is thought that they derive from a
hematopoietic rather than a neural
progenitor lineage (Alvarez-Diaz et al.,
2007; Verney et al., 2010).

Dr. Kriegstein indicated that there are
important differences between humans and
many of the commonly used animal models.
Most notably, many of the current animal
systems lack gyri and sulci, which are
respectively the ridges and grooves
characteristic of large mammalian brains.
Most animals also have markedly thinner
white matter tracts as well as a much
smaller proliferative zone for the production
of neural progenitors (Silbereis et al., 2010;
Lui et al.,, 2011). He also presented the
discovery made in his own lab of a new type
of radial glial cell, the outer radial glial cell,
which is found in very high numbers in the
human outer subventricular zone and can
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generate neural progenitor cells through
proliferative and self-renewing asymmetric
divisions (Hansen et al., 2010). This newly-
identified cell type exists in very low
numbers in rodents, but it is not clear at this
time how big of a role it plays in rodent
neurogenesis. This exciting finding not only
identifies a new source of neural stem cells
in the human brain, but might also begin to
explain some of the cellular differences
between rodent and human brains.

B. Animal models of CP

Throughout the CP workshop, several
exciting animal models were described that
have each contributed important and
complementary insight into the mechanisms
of white matter injury (WMI) caused by
hypoxic-ischemic events. Alistair Gunn has
pioneered studies in this field using a model
that generated much enthusiasm among
researchers; chronically instrumented fetal
sheep. To induce hypoxia-ischemia, a
reversible silicone occluder is placed around
the umbilical cord of a gestating sheep,
causing cerebral ischemia and subsequent
white and grey matter damage (Dean et al.,
2006; Bennet et al.,, 2007a; Bennet et al.,
2007b). During the occlusion surgery, the
fetus is also fitted with several other devices
for measurement of multiple physiological
parameters. These include catheters into
several major arteries and veins for
recordings of blood pressure, blood
sampling, and drug infusion,
electroencephalogram (EEG) electrodes
placed over the dura to monitor electrical
activity, catheters placed in the sagittal
sinus to measure oxygen content, as well as
several probes for the measurement of fetal
cortical temperature and cortical impedance
(a measure of cytotoxic edema) (Dean et al.,
2006; Bennet et al.,, 2007a; Bennet et al.,

2007b). Using this model, significant
insights have been gained regarding
changes in brain  excitabilty and

mitochondrial function following hypoxic-
ischemic encephalopathy (HIE), as well as
the timing of cytotoxic events (Hunter et al.,



2003; Bennet et al., 2007b). In addition, Dr.
Gunn discovered that adenosine receptor
activation, hypothermia, and blockade of
electrical transmission via gap junctions
suppressed the increase in electrical
excitability that leads to seizure and
subsequent neuronal damage (Hunter et al.,
2003; Bennet et al.,, 2007a; Bennet et al.,
2007b; O'Carroll et al.,, 2008). The fetal
sheep was widely viewed as an excellent
system for modeling human neonatal brain
injury, given its long gestation period, large

and complex physiology, and highly
developed brain with well-formed gyri and
sulci and large white matter tracts.

Furthermore, given the precise experimental
control allowed during gestation, including
drug administration tools and physiological
monitoring, the fetal sheep model was
considered a highly promising system in
which to study the therapeutic value of stem
cells.

A smaller mammal that has also shown
promise for studying the role of stem cell
therapies in neonatal brain injury is the
rabbit. Siddartha Tan presented a rabbit
model of antenatal hypoxia at 70%
gestation that results in newborn kits with
early behavioral signs of CP (Derrick et al.,
2004; Buser et al.,, 2010). Similar to
humans with CP, newborn rabbits have
immature locomotor function and hypertonia
as well as incomplete myelination of the
cerebral hemispheres (Derrick et al., 2004;
Drobyshevsky et al.,, 2007). Dr. Tan
discussed his findings regarding the
therapeutic utility of tetrahydropterin and
neuronal nitric oxide synthase inhibitors,
and also described his current research into
the potential therapeutic role of injected
stem cells (Vasquez-Vivar et al., 2009).
Given that the rabbit can recapitulate some
of the hypertonic motor deficits observed in
human CP, this model holds promise for
probing whether stem cells can restore
normal motor development by repairing
oligodendroglial and neuronal damage.

Steve Levinson, David Pleasure, Vittorio
Gallo and other researchers presented data
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obtained using rodent models, which are
among the most genetically sophisticated
model systems for the study of neonatal
hypoxic-ischemic injury. Researchers
studying mice, rats, and ferrets have made
critical advances in understanding the basic
mechanisms of disease pathogenesis, the
role(s) of individual cell types in disease
progression, and the identity of factors
released into the injury site and their likely
cell signaling pathways. Studies in these
animals have also identified several
potential pharmacological therapies,
although none of these are currently used
clinically  (Tahraoui et al, 2001;
Dommergues et al., 2003; Manabat et al.,
2003; Fancy et al., 2009; Covey et al., 2011;
Fancy et al.,, 2011b; Liu et al, 2011;
Schmitz et al, 2011). Although rodent
models cannot recapitulate the behavioral
deficits associated with human CP and lack
many of the neuroanatomical regions that
are often damaged in humans, they offer
enormous experimental advantages. These
include ease of access to experimental
material, high degree of experimental
control, and extensive tools for probing
cellular mechanisms (selective antibodies,
transgenic animals, etc.). The genetic tools
available make rodent models especially
invaluable, allowing for the study of
candidate genes by manipulating the timing
and levels of protein expression.
Furthermore, the rodent is already being
used to study the therapeutic value of stem
cells following hypoxic-ischemic insults
(Chen et al., 2010; Obenaus et al., 2010).
Thus, owing to their versatility and ease of
genetic manipulation, rodents will remain
valuable model systems for early studies of
neonatal brain injury and the role of stem
cell therapies.

Several promising models have been
described here that each offer unique
advantages for the study of neonatal brain
injury. However, it was widely accepted that
to apply these findings to humans, the
preclinical research field must expand into
animal models that more closely resemble
human neurodevelopment and physiology.



For this reason, Workshop participants were
strongly encouraged by the work of Sandra
Juul, who has used a baboon large animal
preclinical model of CP (Jacobson Misbe et
al., 2011). In this model neonatal injury is
induced 1-8 days before term due to
asphyxia by umbilical cord clamping.
Newborn reflexes, muscle tone, behavioral
state, and neurological responses in
newborns are all assessed according to the
Brazelton Neonatal Behavioral Assessment
Scale, a standard clinical method used to
track human infants between the ages of 0-
2 months. Assessments of motor
dysfunction are carried out by physical
therapists, and are accompanied by studies
of early cognition, including testing for
deficits in visual acuity, visual recognition
memory, and social and motor behavior. At
around 4.5 months the animals are tested
according to the Wisconsin General Test
Apparatus, a standard series of learning
and memory tasks. Finally, each animal
undergoes a full MRI analysis at both early
(postnatal day 1) and the late (6-9 months)
stages of  development. These
comprehensive and rigorous assessments
of development are highly relevant to the
human progression of this disease and
reveal the power of this preclinical model.

Dr. Juul found that, following cord occlusion,
animals suffered many of the developmental,
neurobiological, and behavioral deficits
seen in humans with CP. These include
decreased Apgar scores following birth,
neuronal  hyperexcitability, early and
sustained changes in white matter tracts,
decreased neuronal connectivity, defects in
muscle tone, and delays in mastering
several developmental milestones
compared to controls (Jacobson Misbe et al.,
2011). In addition, Dr. Juul found significant
changes in the concentrations of several
brain metabolites, resulting in global
metabolic acidosis. This last finding drew
interest at the Workshop, as it could lead to
the development of selective biomarkers for
this disease. In conclusion, Dr. Juul's
preclinical animal model represents a
powerful translational system for the study
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of CP, not least because any therapies
investigated in this context (from
erythropoietin to stem cells) are more easily
transferable to the clinical setting.

Although no single animal model is suitable
for all of the studies that need to be done to
understand and develop therapeutic
paradigms for CP, it was clear from the
presentations and discussions that each
offered a unique set of advantages, and
collectively, they have contributed to
significant advances into our understanding
of neonatal brain injury. As described by
Zena Vexler, MRl and related imaging
techniques constitute important short-term
outcome measures. In order to move
forward, many of the researchers agreed
that future research should focus on the
development of early biomarkers of hypoxic-
ischemic injury, and how to incorporate
stem cell therapies into animal models as
preclinical evidence of safety and efficacy.

C. In vitro studies using animal and
human stem cells

Cerebral palsy is thought to be mainly a
disease of white matter injury (Silbereis et
al.,, 2010). Like other demyelinating
diseases, a major challenge in treating CP
is the fact that the endogenous capacity for
remyelination is severely limited, and
treatments to encourage this process are
lacking. Mpyelinating OLs are extremely
sensitive to the inflammatory factors and
free radicals released within an injury site.
Following demyelination, new OPCs do
migrate to and proliferate at the injury site;
however, they fall short of differentiating into
OLs and rewrapping exposed axons. In
turn, this causes axonal degeneration and
the collective damage that underlies CP.

In addition to the powerful animal models
developed for studying neonatal WMI, a
complementary and critical avenue of
research is to probe the cell-intrinsic
properties of the cell types involved in the
injury in an in vitro setting. By studying the
development of neurons and glia in a



controlled environment, one can examine
the characteristics of each individual cell
type away from the complicated injury
environment. Furthermore, studies of cell-
intrinsic development, reprogramming of
OPCs, myelination, and even the
therapeutic potential of stem cells can be
carried out with tremendous experimental
control. Importantly, in vitro preparations
hold great promise as platforms for studying
human disease mechanisms given that any
cell type, including human cells, can be
used.

Harley Kornblum provided an excellent
overview of the advantages and caveats of
in vitro studies. He cited his laboratory’s
extensive experience studying neural stem
cells (NSCs), in both adherent cultures and
neurospheres (nonadherent  spherical
clusters). NSCs can be taken from
anywhere in the mammalian CNS. They
can be isolated at virtually any time between
the end of neural tube closure to the end of
life, they are self-renewing when exposed to
certain growth factors, and given the right
environmental  conditions, they can
terminally  differentiate  into  neurons,
astrocytes, or oligodendrocytes. NSCs have
contributed to our understanding of cell type
differentiation, and could be extremely
valuable for elucidating the conditions that
promote oligodendrocyte differentiation into
myelin-producing OLs. Furthermore, NSC-
derived OPCs could be used to address
how hypoxic-ischemic conditions affect their
terminal differentiation. In spite of these
advantages, Dr. Kornblum cautioned that
any studies using NSCs in vitro must be
approached carefully. NSCs vary in their
properties depending on when (during
development) and from where (in the CNS)
they were isolated, and they have a high

spontaneous differentiation capacity if
environmental factors are not carefully
controlled.  Still, he argued that carefully

designed experiments using NSCs in vitro
can inform jn vivo biology and support the
rational design of in vivo studies.
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The stem cell field has been revolutionized
by the development of methods to generate
human embryonic stem cells
(ESCs)(Thomson et al., 1998; Chen et al.,
2003; Revazova et al., 2007; Chin et al.,
2010) and induced pluripotent stem cells
(iPSCs) (Ohnuki et al., 2007; Takahashi et
al., 2007; Yu et al., 2007; Park et al., 2008a)
that can be directed to become, among
other cells, neural stem cells (NSCs). Most
recently, direct reprogramming has been
used to convert fibroblasts into functional
neurons and cardiac cells (leda et al., 2010;
Vierbuchen et al., 2010; Efe et al., 2011;
Kim et al., 2011; Pang et al., 2011; Pfisterer
et al., 2011). As described in a previous
CIRM report (SCNT report), each of these
stem cells offers unique advantages for
generating human cells for in vitro studies.
ESCs derived from in vitro fertilized
embryos have been studied for decades,
and serve as the gold standard for
pluripotent stem cells. The ability of a single
mouse ESC to give rise to a normal mouse
proves that these cells are pluripotent and
produce functional cells (Kubiak and
Tarkowski, 1985; Nagy et al., 1990; Nagy et
al., 1993; Tam and Rossant, 2003).
However, the generation of ESCs is time-
and resource-intensive and involves the
manipulation of human embryos and other
ethically sensitive procedures. For these
reasons only a limited number of human
ESC lines exist. iPSCs are generated by
factor-mediated reprogramming of somatic
cells, most commonly skin fibroblasts.
iPSCs can be generated from individual
patients with identified genetic backgrounds
or specific clinical profiles, and offer the
exciting possibility of studying cell-intrinsic
properties that underlie human differences
or diseases. Although single iPSCs can
also produce viable mice (Kang et al., 2009;
Stadtfeld et al., 2010), it has not yet been
established that they are functionally
identical to ESCs, and there are reports that
iPSCs inherit some epigenetic features of
the parent somatic cell (Polo et al., 2010;
Ohi et al, 2011). In  addition,
reprogramming methods required to
generate iPSCs are still being optimized,



and the most efficient protocols at this time
involve infection of cells with integrating
viruses expressing teratogenic factors that
might affect the biology of the progeny cells.
Furthermore, iPSC reprogramming takes
several weeks. Direct reprogramming is
more rapid, but as it has only recently been
described very limited data exists on the
quality and functional biology of these cells.
However, until a genetic basis for CP is
established it is unclear at this time that
iPSC approaches will provide clear insight
into CP pathogenesis.

These techniques provide researchers
access to human stem cells for in vitro
studies of human disease. As described
above, critical advances in our
understanding of the conditions that support
the proliferation and differentiation of
embryonic progenitors allows these stem
cells to be differentiated into a myriad of
CNS cell types. Phillip Schwartz gave an
excellent overview of the neural stem cell
field, with a particular focus on the
properties of human NSCs and human ES
and iPSCs reprogrammed into hNSCs
(Schwartz et al., 2008; Hester et al., 2009).
A number of labs throughout the world are
using stem cells to develop human in vitro
models of neurobiological diseases (Dimos
et al., 2008; Park et al., 2008b; Ebert et al.,
2009; Lee et al., 2009; Soldner et al., 2009;
Cho et al., 2011; Soldner et al., 2011).

Marina Bershetyn described a cell-based
model that employs human stem cells. Dr.
Bershetyn studies lissencephaly, a human
genetic disorder caused by the deletion of a
large portion of chromosome 17 (containing
about 20-25 genes). Haploinsufficiency of
these genes results in profound defects in
neuronal migration, cortical layering,
gyration, neurogenesis, and neuronal
excitability (Hirotsune et al., 1998; Fleck et
al., 2000; Wynshaw-Boris et al., 2010). To
characterize cell-intrinsic phenotypes
related to lissencephaly, Dr. Bershetyn has
generated iPSCs from fibroblasts isolated
from lissencephalic patients. She is
currently embarking on a study of the
neurogenesis, migration, maturation, and
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neurotransmission characteristics of these
“lissencephalic” iPSCs. She will also use
this in vitro system as a platform for
screening drug libraries for molecules that
elevate the protein levels encoded by the
missing genes. Dr. Bershetyn’s work is an
excellent example of how in vitro studies of
stem cells can complement in vivo studies
to further our understanding of complex
human diseases, and as platforms for the
development of novel therapeutics.

Oligodendrocyte precursor cells (OPCs) are
maintained throughout life and thus
represent an important reservoir of cells
with the capacity to self-renew, differentiate,
and potentially remyelinate axons of the
CNS (Franklin and ffrench-Constant, 2008;
Chong and Chan, 2010). Although our
understanding of the OPC-OL transition is
limited, important insight has been gained
by studies performed in the laboratory of
Jonah Chan. He has developed an elegant
in vitro system whereby sensory dorsal root
ganglion (DRG) neurons are co-cultured
with OPCs (Rosenberg et al., 2008). He
found that similar to the native
developmental pattern, cultured OPCs
undergo a fixed period of proliferation
before differentiation. In his system, OPCs
proliferated for approximately 10 days in
vitro (DIV) prior to maturation into OLs, as
measured by the onset of expression of
myelin basic protein (MBP). By 20 DIV, the
co-cultures were heavily enriched in myelin,
owing to the ensheathing of DRG processes
by mature OLs (Rosenberg et al, 2008).

Dr. Chan is using this co-culture system to
identify the cellular and molecular
mechanisms involved in oligodendrocyte
differentiation (Rosenberg et al, 2008). First,
he showed that the density of OPCs is
critical for triggering their differentiation into
OLs. Increasing the seeding density of
OPCs at ODIV triggered differentiation and
subsequent myelination more rapidly,
whereas reducing the seeding density did
the opposite. Next, he showed that this
process did not require dynamic neuro-glial
signaling, as fixed axons and even artificial



polystyrene fibers are just as likely to be
myelinated as are live axons. However,
spatial and geometric constraints are critical
to this myelination effect, as only artificial
fibers of a certain diameter were able to
trigger myelination. In addition, OPCs were
induced to differentiate more quickly when
surrounded by a high density of OPCs or
even artificial beads of similar size to OPCs,
both of which presumably “crowded” the
environment. Preliminary studies indicate
that human OPCs differentiated from
hESCs are able to myelinate both rat axons
and polystyrene fibers, similar to rat OPCs.
Finally, Dr. Chan is using this system to
screen for small molecules that have
therapeutic  potential for  enhancing
oligodendrocyte myelination. Dr. Chan’s talk
inspired much discussion about how to use
his findings to improve therapeutic
paradigms in animal models, how to adapt
this in vitro system to address related
questions about OL damage and repair, and
how to use this versatile in vitro model as an
assay to test the regenerative capacity of
human stem cells. This work exemplifies
how studies of basic neurobiological
development can help establish the
framework for studies into mechanisms of
neurobiological disease.

These in vitro systems clearly illustrate the
versatility of cell culture paradigms to
address major questions about human
diseases. Importantly, the availability of
human stem cells and differentiation
protocols allows these questions to be
conducted not only in rodent and other
animal cells but also in human cells. As
indicated above, there are significant
differences between animal and rodent
brains, and these differences could underlie
the very high failure rates observed when
translating findings in rodents into novel
human therapeutics for neurobiological
disorders (Dragunow, 2008; Dolmetsch and
Geschwind, 2011). If these differences are
due to cell-intrinsic differences between
human and animal cells, in vitro studies
using human cells could improve
therapeutic development for brain disorders,
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and could lead to more reliable diagnostic
tools for human diseases. In vitro studies of
human stem cells may therefore provide a
direct link to improved clinical outcomes.
Furthermore, in vitro models can be
employed in highly creative ways to address
basic  questions of  neurobiological
development that relate to CP, particularly
the relationship between axons and glia
during injury and repair processes.

D. Cell generation and oligodendrocyte
replacement therapies

Therapeutic regulation and/or replacement
of neural stem cells hold tremendous
promise for the treatment of many of the
most intractable CNS diseases. One the
one hand, such therapies could be rationally
based on an understanding of why the
brain’s intrinsic repair mechanisms fail. The
Wnt pathway provides an example of how
OL differentiation might fail in neonatal WMI
and that it constitutes a therapeutic target
(Fancy et al., 2011, Nature Neuroscience).
Other therapies of this kind might better
marshal the repair capabilities of
endogenous developing brain cells. Similar
strategies are being considered in MS and
thus enhanced cross-disciplinary
interactions between investigators in CP
and MS should be encouraged. CP is an
especially relevant disease for the
application of these principles governing
cell-based therapies, given that the
condition is generally fixed and non-
progressive and results from damage of
mainly one cell type, the mature
oligodendrocyte. Furthermore, CP involves
injury to the developing brain, meaning that
improved cellular regulation or alternatively
cell replacement could occur during a time
in which new cells are already being added
to the complex network that will become the
mature organ. Given that CP might require
replacement of OL-lineage cells, which are
being evaluated for safety and effectiveness
in other existing clinical trials (Geron trial,
StemCells, Inc. PMD trial; respectively
#NCT01217008, #NCT01005004,



www.clinicaltrials.gov). These factors make
CP an excellent candidate for developing a
human stem cell therapy.

Oligodendrocyte-based replacement is the
most advanced cell therapy option in the
brain (Goldman et al., 2011). Significantly,
culture conditions that direct pluripotent
stem cells to differentiate into OL-lineage
cells or myelinating OLs have been
described (Nistor et al.,, 2005), and these
cells are being extensively characterized in
culture. Stephen Huhn summarized studies
showing that human neural stem cells
differentiate into OL-lineage cells when
transplanted into the brain (Goldman et al.,
2011). Finally, the first FDA-approved
clinical trial of human stem cells at UCSF
Benioff Children’s Hospital (San Francisco,
CA) (trial NCT01005004,
www.clinicaltrials.gov) involves assessing
the safety of transplanting these cells into
white matter to encourage production of
oligodendrocyte progenitor cells (OPCs)
and preliminary results indicate that the
safety profile is acceptable. Final results
from this Phase | study will be released in
2012. Although important issues regarding
disease progression, optimal cell source,
and transplantation procedures need to be
addressed before cell replacement
therapies can be evaluated in CP, existing
experiments and trials suggest that human
stem cell-based replacement therapy is ripe
to be evaluated as a therapeutic option for
patients with CP.

Stephen Huhn highlighted some of the
issues that need to be considered when
evaluating a cell replacement approach,
particularly one involving human stem cells
in a pediatric patient population. StemCells,
Inc. led a clinical trial evaluating a neural
stem cell (NSC)-based cell therapy
approach for Batten’s disease. Although the
trial was discontinued in 2009 due to
problems recruiting patients, the preliminary
safety trial was positive and yielded
invaluable data about the migration,
engraftment and site-specific differentiation
profile of their NSCs in human brain (trial
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NCT00337636, www.clinicaltrials.gov).
Significantly, they discovered that although
animal models informed the disease
pathology, preclinical results of cell therapy
in animals were not informative for the
human trial and the transplantation protocol
needed to be re-optimized in humans. The
most essential aspects to successful
evaluation of the therapy was a pivotal trial
design with clear clinical endpoints, and the
ability to track cells in vivo.

Results of this trial are being used to inform
a current trial to replace OL-lineage cells in
Pelizaeus-Merzbacher disease (PMD).
PMD is caused by a mutation in the gene
controlling the production of proteolipid
protein (PLP), which is integral to the
formation of myelin. StemCells, Inc. is
collaborating with UCSF Benioff Children’s
Hospital investigators in San Francisco, CA,
to transplant human NSCs into children with

PMD, is evaluating whether the cells
migrate to the brain areas requiring
myelination, differentiate into  myelin-

producing OLs, and ensheath neurons (trial
NCT01005004, www.clinicaltrials.gov). Final
results from this Phase | study will be
released in 2012. Similar study design and
endpoints would be required to evaluate a
stem cell therapy trial for CP.

CONCLUSIONS

Cerebral Palsy is a disorder caused mainly
by disruption of the brain in the late stages
of prenatal development, or early stages of
postnatal growth, and is particularly
damaging to the process of axonal
myelination by mature oligodendrocytes and
functional connectivity of neuronal circuits.
Our understanding of the pathogenesis of
the injury events, the endogenous
responses to injury, and potential
therapeutic interventions has been greatly
enhanced by basic research. Several
sophisticated animal and in vitro models
were discussed at the workshop, and all
attendees agreed that this research should
continue and expand in an effort to better



understand normal neurobiological
development, as well as to further elucidate
mechanisms of injury. Importantly, both the
animal and in vitro systems lend themselves
well to evaluating therapies for treating CP,
particularly those involving stem cells.
Finally, cell replacement therapies are
exciting eventual options for treating CP,
and CP could be a good testing ground for
stem cell replacement in the brain.
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CHAPTER 4: CIRM WORKSHOP
SUMMARY AND RESPONSE

The central nervous system is a complex,
sophisticated organ that controls the most
fundamental activities in the body, including
cognitive function. Disorders that affect the
developing brain are devastating and
common, and have a tremendous social
and economic impact. Cerebral palsy alone
is observed in 2 of every 1000 live births
worldwide; brain disorders affect nearly one
in five young people; and an estimated four
million American children and adolescents
suffer from a severe mental health disorder
(US DHHS, 1999). In addition, many of the
neurobiological disorders that affect adults
might also have originated during early

brain development, as the onset of
symptoms occur long after the causal
processes leading to neurobiological

disorders have begun. Understanding the
origins of brain disorders requires studies
that elucidate the mechanisms of
developing brain architecture, function, and
chemistry. Greater knowledge of neural
development in humans and of the
developmental origins of all brain disorders
is essential to developing new diagnostic
methods and better treatments for these
disorders.

Recent advances in stem cell research and
regenerative  medicine  offer  unique
opportunities to understand, diagnose and
treat neurobiological disorders. Firstly,
research in developmental biology and
endogenous stem cells is defining the cell
types present in the brain and elucidating
the cell-intrinsic and environmental factors
that impact the generation of these cells.
Secondly, new methods in somatic cell
reprogramming are allowing us to generate
human embryonic stem cells, induced
pluripotent stem cells (iPS cells), and neural
cells. Researchers are differentiating these
stem cells into neurons and glia that can be
used for in vitro modeling and cell therapies.
iPS cells carrying the genetic background of
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individuals with genetic forms of NDCs are
being used to correlate genetic, behavioral,
and cellular phenotypes. Finally, there is a
new generation of clinical trials aimed at
delivering neural lineage cells or human
stem cells into the human brain. These
exciting advances make regenerative
medicine an urgent research priority for
neurobiologists. Nadia Badawi summarized
opinions at the CIRM workshop on cerebral
palsy when she indicated that developing
stem-cell-based therapies for CP should be
the top research priority for clinicians and
scientists in the field.

In spite of this progress, there is currently
no clear path to the clinic for stem cell-
based therapies for CP. Workshop
participants indicated that the primary
reason for this was the significant gap in our
understanding of the basic and clinical
aspects of neural development in humans,
and a lack of research focus on childhood
disorders of the brain. Arnold Kriegstein
and other basic scientists indicated that
more research should focus on the process
of neural development, particularly in the
human brain. Combining research in animal
models with in vitro studies on human-
derived cells would increase the therapeutic
validity of these models. Clinically,
researchers need to  systematically
categorize the damage observed in CP
using more sensitive tools, to develop more
predictive disease biomarkers, and to
establish clinical endpoints to evaluate the
effect of interventions.

Attendees of the workshop agree that the
need for further research into the
pathogenesis of CP and improved treatment
approaches for CP is enormous and
pressing. Basic and clinical research fields
are highly complementary, but each also
provides unique and critical insight into this
disease. Therefore, the research required
extends to all areas of biomedical and
translational science, from better in vitro
models to animal models of disease to
clinical diagnostics and improved
therapeutic strategies. Notably, they agreed



that stem cell therapies were a promising
approach for the treatment of CP and
support the further investigation of these
therapies in all basic to clinical paradigms.

CIRM RESPONSE TO WORKSHOP
RECOMMENDATIONS

The CIRM Cerebral Palsy Workshop
resulted in a strong recommendation that
CIRM target funding towards research on
human brain development and
neurobiological disorders of childhood, as
encompassed by its mission to fund stem
cell research. In addition, participants
indicated that activities to support a network
of clinical and basic scientists targeting CP
directly would be of great benefit to the field.

Cerebral Palsy is a challenging area for
therapeutic development because it is
heterogeneous in etiology and in symptoms,
because access to human neural tissue is
limited, and because very little is known
about the underlying disease mechanism(s).
In spite of these challenges, CIRM agrees
that investment in human stem cell research
into childhood brain disorders such as CP
would be of tremendous impact and could
have broad applications for all human brain
disorders. Importantly, the  disease
pathology underlying CP is applicable to a
wide range  of  neurological and
neurodegenerative diseases, most
significantly to trauma or multiple sclerosis.
In addition, studying neurons and glia
derived from human stem cells in vitro will
help us understand universal processes
such as cellular differentiation of neurons
and astrocytes, the formation of synapses,
and the establishment of functional
intercellular relationships like myelination of
neuronal processes by oligodendrocytes.
Finally, animal models of CP can be used to
investigate disease pathology and address
some of the challenges to successful cell
therapy in the brain. CIRM therefore
proposes the following:
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A. Funding approach: CIRM has
developed a series of flexible funding
programs to advance therapeutic
development at every stage of the
translational pipeline, from basic science to
early-phase clinical trials. CIRM, through
these programs can ask the CIRM Grants
Working Group and its Governing Board to
prioritize research projects on CP and
NDCs when making funding decisions for
ongoing programs. Through these programs,
CIRM could support research aimed at
understanding or treating the underlying
pathology of neurobiological disorders of
childhood, including CP. Special emphasis
would be placed on studies of endogenous
human stem cells in the developing brain,
on in vitro models  of  human
neurodevelopmental disorders, and on
studies that have the potential to advance
cell therapy approaches aimed at reversing
injury in the developing brain. Second,
CIRM will prioritize, in funding programs
such as its Tools and Technologies program,
specialized research models related to CP,

such as animal models. CIRM’s
collaborative  funding  network,  with
organizations such as NIH or private

foundations are also a resource for
expanding research in this important area.

B. Network approach: Dan Goldowitz
described the NeuroDevNet network to
promote studies of gene and cell based
therapies in Canada. CIRM promotes
scientific networking like this and sharing of
scientific research findings by supporting
meetings and by other networking activities
through its Conference Grants. CIRM will
support leaders in the field interested in
organizing scientific meetings related to CP,
with the goal of promoting networking. In
addition, CIRM will consider how best to
support collaborative research projects in all
of the targeted funding strategies discussed
above.



CONCLUSION

CIRM recognizes the tremendous social

impact that cerebral palsy and other
neurobiological disorders of childhood
(NDCs) have in our society. Stem cell

research has the potential to vyield
groundbreaking new tools to understand
and develop therapies for CP and related
brain disorders. However, the research to
be done is challenging and of high risk to
investigators, and in many cases requires
novel interdisciplinary collaborations and an
increased focus on translation. CIRM
proposes to prioritize NDCs to promote
research in this area.

REFERENCES

AccessEconomics (2008) The Economic
Impact of Cerebral Palsy in Austrailia in
2007. Report for Cerebral Palsy
Austrailia.

Alvarez-Diaz A, Hilario E, Goni de Cerio
F, Valls-i-Soler A, Alvarez-Diaz F (2007)
Hypoxic-ischemic injury in the immature
brain- key vascular and cellular players.
Neonatology 92:227-235.

Banker B, Larroche J (1962)
Periventricular leukomalacia of infancy.
A form of neonatal anoxic
encephalopathy. Arch Neurol 7:386-410.

Barnette AR, Neil JJ, Kroenke CD,
Griffith JL, Epstein AA, Bayly PV,
Knutsen AK, Inder TE (2009)
Characterization of Brain Development
in the Ferret via MRI. Pediatric
Research 66:80-84.

Bennet L, Dean JM, Wassink G, Gunn
AJ (2007a) Differential Effects of
Hypothermia on Early and Late
Epileptiform Events After Severe
Hypoxia in Preterm Fetal Sheep.
Journal of Neurophysiology 97:572-578.

Bennet L, Roelfsema V, George S,

26

Cerebral Palsy Workshop Report

Dean JM, Emerald BS, Gunn AJ
(2007b) The effect of cerebral
hypothermia on white and grey matter
injury induced by severe hypoxia in
preterm fetal sheep. The Journal of
Physiology 578:491-506.

Bessis A, Béchade C, Bernard D,
Roumier A (2007) Microglial control of
neuronal death and synaptic properties.
Glia 55:233-238.

Buser JR, Segovia KN, Dean JM,
Nelson K, Beardsley D, Gong X, Luo NL,
Ren J, Wan Y, Riddle A, McClure MM,

Ji X, Derrick M, Hohimer AR, Back SA,
Tan S (2010) Timing of appearance of
late oligodendrocyte progenitors
coincides with enhanced susceptibility of
preterm rabbit cerebral white matter to
hypoxia-ischemia. J Cereb Blood Flow
Metab 30:1053-1065.

CDC (2004) Economic Costs
Associated with Mental Retardation,
Cerebral Palsy, Hearing Loss, and
Vision Impairment---United States, 2003.
MMWR 53:57-59.

Chang YS, Mu D, Wendland M, Sheldon
RA, Vexler ZS, McQuillen PS, Ferriero
DM (2005) Erythropoietin Improves
Functional and Histological Outcome in
Neonatal Stroke. Pediatric Research
58:106-111.

Chen A, Siow B, Blamire AM, Lako M,
Clowry GJ (2010) Transplantation of
magnetically labeled mesenchymal stem
cells in a model of perinatal brain injury.
Stem Cell Research 5:255-266.

Chen Y, He ZX, Liu A, Wang K, Mao
WW, Chu JX, Lu Y, Fang ZF, Shi YT,
Yang QZ, Chen DY, Wang MK, Li JS,
Huang SL, Kong XY, Shi YZ, Wang ZQ,
Xia JH, Long ZG, Xue ZG, Ding WX,
Sheng HZ (2003) Embryonic stem cells
generated by nuclear transfer of human
somatic nuclei into rabbit oocytes. Cell
Res 13:251-263.



Chin MH, Pellegrini M, Plath K, Lowry
WE (2010) Molecular Analyses of
Human Induced Pluripotent Stem Cells
and Embryonic Stem Cells. Cell Stem
Cell 7:263-269.

Cho E-G, Zaremba JD, McKercher SR,
Talantova M, Tu S, Masliah E, Chan SF,
Nakanishi N, Terskikh A, Lipton SA
(2011) MEF2C Enhances Dopaminergic
Neuron Differentiation of Human
Embryonic Stem Cells in a Parkinsonian
Rat Model. PLoS ONE 6:e24027.

Chong SYC, Chan JR (2010) Tapping
into the glial reservoir: cells committed
to remaining uncommitted. The Journal
of Cell Biology 188:305-312.

Covey MV, Loporchio D, Buono KD,
Levison SW (2011) Opposite effect of
inflammation on subventricular zone
versus hippocampal precursors in brain
injury. Annals of Neurology: doi:
10.1002/ana.22473.

Dean JM, George SA, Wassink G, Gunn
AJ, Bennet L (2006) Suppression of
post-hypoxic-ischemic EEG transients
with dizocilpine is associated with partial
striatal protection in the preterm fetal
sheep. Neuropharmacology 50:491-503.

Deguchi K, Oguchi K, Takashima S
(1997) Characteristic neuropathology of
leukomalacia in extremely low birth
weight infants. Pediatric neurology
16:296-300.

Derrick M, Luo NL, Bregman JC, Jilling
T, Ji X, Fisher K, Gladson CL, Beardsley
DJ, Murdoch G, Back SA, Tan S (2004)
Preterm Fetal Hypoxia-lschemia Causes
Hypertonia and Motor Deficits in the
Neonatal Rabbit: A Model for Human
Cerebral Palsy? The Journal of
Neuroscience 24:24-34.

Dimos JT, Rodolfa KT, Niakan KK,
Weisenthal LM, Mitsumoto H, Chung W,

27

Cerebral Palsy Workshop Report

Croft GF, Saphier G, Leibel R, Goland R,
Wichterle H, Henderson CE, Eggan K
(2008) Induced Pluripotent Stem Cells
Generated from Patients with ALS Can
Be Differentiated into Motor Neurons.
Science 321:1218-1221.

Dolmetsch R, Geschwind D (2011) The
Human Brain in a Dish: The Promise of
iPSC-Derived Neurons. Cell 145:831-
834.

Dommergues M-A, Patkai J, Renauld J-
C, Evrard P, Gressens P (2000)
Proinflammatory cytokines and
interleukin-9 exacerbate excitotoxic
lesions of the newborn murine
neopallium. Annals of Neurology 47:54-
63.

Dommergues MA, Plaisant F, Verney C,
Gressens P (2003) Early microglial
activation following neonatal excitotoxic
brain damage in mice: a potential target
for neuroprotection. Neuroscience
121:619-628.

Dragunow M (2008) The adult human
brain in preclinical drug development.
Nat Rev Drug Discov 7:659-666.

Drobyshevsky A, Derrick M, Wyrwicz
AM, Ji X, Englof I, Ullman LM, Zelaya
ME, Northington FJ, Tan S (2007) White
matter injury correlates with hypertonia
in an animal model of cerebral

palsy. J Cereb Blood Flow Metab
27:270-281.

Ebert AD, Yu J, Rose FF, Mattis VB,
Lorson CL, Thomson JA, Svendsen CN
(2009) Induced pluripotent stem cells
from a spinal muscular atrophy patient.
Nature 457:277-280.

Efe JA, Hilcove S, Kim J, Zhou H,
Ouyang K, Wang G, Chen J, Ding S
(2011) Conversion of mouse fibroblasts
into cardiomyocytes using a direct
reprogramming strategy. Nat Cell Biol
13:215-222.



Fancy SPJ, Chan JR, Baranzini SE,
Franklin RJM, Rowitch DH (2011a)
Myelin Regeneration: A Recapitulation
of Development? Annual Review of
Neuroscience 34:21-43.

Fancy SPJ, Baranzini SE, Zhao C, Yuk
D-l, Irvine K-A, Kaing S, Sanai N,
Franklin RJM, Rowitch DH (2009)
Dysregulation of the Wnt pathway
inhibits timely myelination and
remyelination in the mammalian CNS.
Genes Dev 23:1571-1585.

Fancy SPJ, Harrington EP, Yuen TJ,
Silbereis JC, Zhao C, Baranzini SE,
Bruce CC, Otero JJ, Huang EJ, Nusse
R, Franklin RUM, Rowitch DH (2011b)
Axin2 as regulatory and therapeutic
target in newborn brain injury and
remyelination. Nat Neurosci 14:1009-
1016.

Favrais G, van de Looij Y, Fleiss B,
Ramanantsoa N, Bonnin P, Stoltenburg-
Didinger G, Lacaud A, Saliba E,
Dammann O, Gallego J, Sizonenko S,
Hagberg H, Leliévre V, Gressens P
(2011) Systemic inflammation disrupts
the developmental program of white
matter. Annals of Neurology.

Ferriero DM (2004) Neonatal Brain
Injury. New Eng J Med 351:1985-1995.

Fleck MW, Hirotsune S, Gambello MJ,
Phillips-Tansey E, Suares G, Mervis RF,
Wynshaw-Boris A, McBain CJ (2000)
Hippocampal Abnormalities and
Enhanced Excitability in a Murine Model
of Human Lissencephaly. The Journal of
Neuroscience 20:2439-2450.

Folkerth R (2005) Neuropathologic
substrate of cerebral palsy. J Child
Neurol 20:940-949.

Franklin RJM, ffrench-Constant C
(2008) Remyelination in the CNS: from
biology to therapy. Nat Rev Neurosci

28

Cerebral Palsy Workshop Report

9:839-855.

From the Task Force on Joint
Assessment of Prenatal and

Perinatal Factors Associated with Brain
Disease (1985) National Institutes of
Health Report on Causes of Mental
Retardation and Cerebral Palsy.
Pediatrics 76:457-458.

Gluckman PD, Wyatt JS, Azzopardi D,
Ballard R, Edwards AD, Ferriero DM,
Polin RA, Robertson CM, Thoresen M,
Whitelaw A, Gunn AJ (2005) Selective
head cooling with mild systemic
hypothermia after neonatal
encephalopathy: multicentre
randomised trial. The Lancet 365:663-
670.

Goldman S, Schanz S, Windrem M
(2011) Stem cell-based strategies for
treating pediatric disorders of myelin.
Hum Mol Genetics 17:R76-R83.

Gonzales F, Ferriero D (2009)
Neuroprotection in the newborn infant.
Clin Perinatol 36:859-880.

Gonzalez F, Ferriero D (2009)
Neuroprotection in the newborn infant.
Clin Perinatol 36:859-880.

Gonzalez FF, Abel R, Aimli C, Mu D,
Wendland M, Ferriero DM (2009)
Erythropoietin sustains cognitive
function and brain volume after neonatal
stroke. Dev Neurosci 31:403-411.

Gonzalez FF, McQuillien P, Mu D,
Chang Y, Wendland M, Vexler ZS,
Ferriero DM (2007) Erythropoietin
enhances long-term neuroprotection
and neurogenesis in neonatal stroke.
Dev Neurosci 39:321-330.

Hansen D, Rubenstein J, Kriegstein A
(2011) Deriving Excitatory Neurons of
the Neocortex from Pluripotent Stem
Cells. Neuron 70:645-660.



Cerebral Palsy Workshop Report

Hansen DV, Lui JH, Parker PRL,
Kriegstein AR (2010) Neurogenic radial

Function by Erythropoietin After Neonatal
Hypoxic/lschemic Brain Injury. Stroke

glia in the outer subventricular zone of
human neocortex. Nature 464:554-561.

Hester ME, Song S, Miranda CJ, Eagle
A, Schwartz PH, Kaspar BK (2009) Two
Factor Reprogramming of Human
Neural Stem Cells into Pluripotency.
PLoS ONE 4:e7044.

Hirotsune S, Fleck MW, Gambello MJ,
Bix GJ, Chen A, Clark GD, Ledbetter
DH, McBain CJ, Wynshaw-Boris A
(1998) Graded redution of

Pafah1b1 (Lis1) activity results in
neuronal migration defects and
embryonic lethality. Nat Genetics
19:333-339.

Hirst JJ, Walker DW, Yawno T, Palliser
HK (2009) Stress in Pregnancy: A Role
for Neuroactive Steroids in Protecting
the Fetal and Neonatal Brain.
Developmental Neuroscience 31:363-
377.

Hunter CJ, Bennet L, Power GG,
Roelfsema V, Blood AB, Quaedackers
JS, George S, Guan J, Gunn AJ (2003)
Key Neuroprotective Role for
Endogenous Adenosine A1 Receptor
Activation During Asphyxia in the Fetal
Sheep. Stroke 34:2240-2245.

leda M, Fu J-D, Delgado-Olguin P,
Vedantham V, Hayashi Y, Bruneau BG,
Srivastava D (2010) Direct
Reprogramming of Fibroblasts into
Functional Cardiomyocytes by Defined
Factors. Cell 142:375-386.

Inder TE, Warfield SK, Wang H, HY °ppi
PS, Volpe JJ (2005) Abnormal Cerebral
Structure Is Present at Term in
Premature Infants. Pediatrics 115:286-
294,

Iwai M, Stetler RA, Xing J, Hu X, Gao Y,
Zhang W, Chen J, Cao G (2010)
Enhanced Oligodendrogenesis and
Recovery of Neurological

29

41:1032-1037.

Jacobson Misbe E, Richards T,
McPherson R, Burbacher T, Juul S
(2011) Perinatal Asphyxia in a
Nonhuman Primate Model. Dev
Neurosci DOI: 10.1159/000327246.

Jin K, Zhu 'Y, Sun Y, Mao XO, Xie L,
Greenberg DA (2002) Vascular
endothelial growth factor (VEGF)
stimulates neurogenesis in vitro and in
vivo. Proceedings of the National
Academy of Sciences 99:11946-11950.

Kang L, Wang J, Zhang Y, Kou Z, Gao
S (2009) iPS Cells Can Support Full-
Term Development of Tetraploid
Blastocyst-Complemented Embryos.
Cell stem cell 5:135-138.

Kim J, Efe JA, Zhu S, Talantova M,
Yuan X, Wang S, Lipton SA, Zhang K,
Ding S (2011) Direct reprogramming of
mouse fibroblasts to neural progenitors.
Proceedings of the National Academy of
Sciences 108:7838-7843.

Kubiak JZ, Tarkowski AK (1985)
Electrofusion of mouse blastomeres.
Experimental Cell Research 157:561-
566.

Lee G, Papapetrou EP, Kim H,
Chambers SM, Tomishima MJ, Fasano
CA, Ganat YM, Menon J, Shimizu F,
Viale A, Tabar V, Sadelain M, Studer L
(2009) Modelling pathogenesis and
treatment of familial dysautonomia using
patient-specific iPSCs. Nature 461:402-
406.

Leviton A, Gressens P (2007) Neuronal
damage accompanies perinatal white
matter damage. Tr Neurosci 30:473-478.

Little W (1861) On the influence of
abnormal parturition, difficult labor,
premature birth, and asphyxia



neonatorum, on the mental and physical
condition of the child, especially in
relation to deformities. Trans Lond
Obstet Soc 3:293-344.

Liu R, Suzuki A, Guo Z, Mizuno Y,
Urabe T (2006) Intrinsic and extrinsic
erythropoietin enhances neuroprotection
against ischemia and reperfusion injury
in vitro. J Neurochem 96:1101-1110.

Liu W, Shen Y, Plane JM, Pleasure DE,
Deng W (2011) Neuroprotective
potential of erythropoietin and its
derivative carbamylated erythropoietin in
periventricular leukomalacia.
Experimental Neurology 230:227-239.

Lodygensky GA, Vasung L, Sizonenko
SV, Huppi PS (2010) Neuroimaging of
cortical development and brain
connectivity in human newborns and
animal models. Journal of Anatomy
217:418-428.

Lui JH, Hansen DV, Kriegstein A (2011)
Development and evolution of the
Human Neocortex. Cell 146:18-36.

Manabat C, Han BH, Wendland M,
Derugin N, Fox CK, Choi J, Holtzman
DM, Ferriero DM, Vexler ZS (2003)
Reperfusion Differentially Induces
Caspase-3 Activation in Ischemic Core
and Penumbra After Stroke in Immature
Brain. Stroke 34:207-213.

McCormick MC, Litt JS, Smith VC,
Zupancic JAF (2011) Prematurity: An

Overview and Public Health Implications.

Annual Review of Public Health 32:367-
379.

Mercuri E, Barnett A (2003) Neonatal
brain MRI and motor outcome at school
age in children with neonatal
encephalopathy: A review of personal
experience Neural Plasticity 10:51-57.

Miller SP, Ferriero DM (2009) From
selective vulnerability to connectivity:
insights from newborn brain imaging.

30

Cerebral Palsy Workshop Report

Trends in Neurosciences 32:496-505.

Moster D, Wilcox AJ, Vollset SE,
Markestad T, Lie RT (2008) Cerebral
Palsy Among Term and Postterm Births.
JAMA: The Journal of the American
Medical Association 304:976-982.

Mu D, Jiang X, Sheldon RA, Fox CK,
Hamrick SEG, Vexler ZS, Ferriero DM
(2003) Regulation of hypoxia-inducible
factor 1[alpha] and induction of vascular
endothelial growth factor in a rat
neonatal stroke model. Neurobiology of
Disease 14:524-534.

Nagy A, Rossant J, Nagy R, Abramov-
Newerly W, Roder JC (1993) Derivation
of completely cell culture-derived mice
from early-passage embryonic stem
cells. Proc Natl Acad Sci USA 90:8424-
8428.

Nagy A, Gocza E, Diaz EM, Prideaux
VR, Ivanyi E, Markkula M, Rossant J
(1990) Embryonic stem cells alone are
able to support fetal development in the
mouse. Development 110:815-821.

Nelson KB, Chang T (2008) Is cerebral
palsy preventable? Current Opinion in
Neurology 21:129-135

110.1097/
WCO.1090b1013e3282f4958b.

Nistor GI, Totoiu MO, Haque N,
Carpenter MK, Keirstead HS (2005)
Human embryonic stem cells
differentiate into oligodendrocytes in
high purity and myelinate after spinal
cord transplantation. Glia 49:385-396.

O'Carroll SJ, Alkadhi M, Nicholson LFB,
Green CR (2008) Connexin43 Mimetic
Peptides Reduce Swelling, Astrogliosis,
and Neuronal Cell Death after Spinal
Cord Injury. Cell Communication and
Adhesion 15:27-42.

O'Shea T (2008) Diagnosis, treatment,
and prevention of cerebral palsy in near



term/term infants. Clin Obstet Gynecol
51:816-828.

Obenaus A, Dilmac N, Tone B, Tian HR,
Hartman R, Digicaylioglu M, Snyder EY,
Ashwal S (2010) Long-term magnetic
resonance imaging of stem cells in
neonatal ischemic injury. Annals of
Neurology 69:282-291.

Obladen M (2011) Lame from birth: early
concepts of cerebral palsy. J Child Neurol
26:248-256.

Ohi Y, Qin H, Hong C, Blouin L, Polo JM,
Guo T, Qi Z, Downey SL, Manos PD,
Rossi DJ, Yu J, Hebrok M, Hochedlinger
K, Costello JF, Song JS, Ramalho-
Santos M (2011) Incomplete DNA
methylation underlies a transcriptional
memory of somatic cells in human iPS
cells. Nat Cell Biol 13:541-549.

Ohnuki M, Takahashi K, Yamanaka S
(2007) Generation and Characterization

of Human Induced Pluripotent Stem

Cells.

In: Current Protocols in Stem Cell Biology:
John Wiley & Sons, Inc.

Palisano R, Rosenbaum P, Walter S,
Russell D, Wood E, Galuppi B (1997)
Development and reliability of a system
to classify gross motor function in
children with cerebral palsy. Dev Med
Child Neurol 39:214-223.

Paneth N, Hong T, Korzeniewski S
(2006) The descriptive epidemiology of
cerebral palsy. Clin Perinatol 33:251-
267.

Pang ZP, Yang N, Vierbuchen T,
Ostermeier A, Fuentes DR, Yang TQ,
Citri A, Sebastiano V, Marro S, Sudhof
TC, Wernig M (2011) Induction of
human neuronal cells by defined
transcription factors. Nature advance
online publication.

Park I-H, Zhao R, West JA, Yabuuchi A,

31

Cerebral Palsy Workshop Report

Huo H, Ince TA, Lerou PH, Lensch MW,
Daley GQ (2008a) Reprogramming of
human somatic cells to pluripotency with
defined factors. Nature 451:141-146.

Park I-H, Arora N, Huo H, Maherali N,
Ahfeldt T, Shimamura A, Lensch MW,
Cowan C, Hochedlinger K, Daley GQ
(2008b) Disease-Specific Induced
Pluripotent Stem Cells. Cell 134:877-
886.

Pfisterer U, Wood J, Nihlberg K,
Hallgren O, Bjermer L, Westergren-
Thorsson G, Lindvall O, Parmar M
(2011) Efficient induction of functional
neurons from adult human fibroblasts.
Cell Cycle 10:3311-3316.

Pierson C, Folkerth R, Billiards S, FL T,
Drinkwater M, Volpe J, Kinney H (2007)
Gray matter injury associated with
periventricular leukomalacia in the
premature infant. Acta Neuropathol
114:619-631.

Polo JM, Liu S, Figueroa ME, Kulalert W,
Eminli S, Tan KY, Apostolou E,

Stadtfeld M, Li Y, Shioda T, Natesan S,
Wagers AJ, Melnick A, Evans T,
Hochedlinger K (2010) Cell type of

origin influences the molecular and
functional properties of mouse induced
pluripotent stem cells. Nat Biotech
28:848-855.

Revazova ES, Turovets NA, Kochetkova
0D, Kindarova LB, Kuzmichev LN,
Janus JD, Pryzhkova MV (2007)
Patient-Specific Stem Cell Lines Derived
from Human Parthenogenetic
Blastocysts. Cloning and Stem Cells
9:432-449.

Rezaie P, Dean A (2002) Periventricular
leukomalacia, inflammation and white
matter lesions within the

developing nervous system.
Neuropathology 22:106-132.

Rosenberg S, Kelland E, Tokar E, de la



Torre A, Chan J (2008) The geometric
and spatial constraints of the
microenvironment induce
oligodendrocyte differentiation. Proc
Natl Acad Sci USA 105:14662-14667.

Rowitch DH (2004) Glial specification in
the vertebrate neural tube. Nat Rev
Neurosci 5:409-419.

Rowitch DH, Kriegstein AR (2010)
Developmental genetics of vertebrate
glial-cell specification. Nature 468:214-
222.

Schmitz T, Ritter J, Mueller S,
Feiderhoff-Mueser U, Chew L, Gallo V
(2011) Cellular changes underlying
hyperoxia-induced delay of white matter
development. J Neurosci 31:4327-4344.

Schwartz PH, Brick D, Stover A, Loring
J, Muller F (2008) Differentiation of
neural lineage cells from human
pluripotent stem cells. Methods 45:142-
158.

Shankaran S, Laptook AR, Ehrenkranz
RA, Tyson JE, McDonald SA, Donovan
EF, Fanaroff AA, Poole WK, Wright LL,
Higgins RD, Finer NN, Carlo WA, Duara
S, Oh W, Cotten CM, Stevenson DK,
Stoll BJ, Lemons JA, Guillet R, Jobe AH
(2005) Whole-Body Hypothermia for
Neonates with Hypoxic-lschemic
Encephalopathy. New England Journal
of Medicine 353:1574-1584.

Sie LTL, van der Knaap MS, Oosting J,
de Vries LS, Lafeber HN, Valk J (2000)
MR Patterns of Hypoxic-Ischemic Brain
Damage After Prenatal, Perinatal or
Postnatal Asphyxia. Neuropediatrics
31:128,136.

Silbereis JC, Huang EJ, Back SA,
Rowitch DH (2010) Towards improved
animal models of neonatal white matter
injury associated with cerebral palsy.
Disease Models & Mechanisms 3:678-
688.

32

Cerebral Palsy Workshop Report

Sola A, Peng H, Rogido M, Wen T-C
(2008) Animal models of neonatal stroke
and response to erythropoietin and
cardiotrophin-1. International Journal of
Developmental Neuroscience 26:27-35.

Soldner F, Hockemeyer D, Beard C,
Gao Q, Bell GW, Cook EG,

Hargus G, Blak A, Cooper O, Mitalipova
M, Isacson O, Jaenisch R (2009)
Parkinson's Disease Patient-Derived
Induced Pluripotent Stem Cells Free of
Viral Reprogramming Factors. Cell
136:964-977.

Soldner F, Laganiere J, Cheng AW,
Hockemeyer D, Gao Q, Alagappan R,
Khurana V, Golbe LI, Myers RH,
Lindquist S, Zhang L, Guschin D, Fong
LK, Vu BJ, Meng X, Urnov FD, Rebar
EJ, Gregory PD, Zhang HS, Jaenisch R
(2011) Generation of Isogenic
Pluripotent Stem Cells Differing
Exclusively at Two Early Onset
Parkinson Point Mutations. Cell
146:318-331.

Stadtfeld M, Apostolou E, Akutsu H,
Fukuda A, Follett P, Natesan S, Kono T,
Shioda T, Hochedlinger K (2010)
Aberrant silencing of imprinted genes on
chromosome 12gF1 in mouse induced
pluripotent stem cells. Nature
465:175-181.

Stoinska B, Gadzinowski J (2011)
Neurological and developmental
disabilities in ELBW and VLBW: follow-
up at 2 years of age. J Perinatol 31:137-
142.

Tahraoui S, Marret S, Bodenant C,
Leroux P, Dommergues M, Evrard P,
Gressens P (2001) Central Role of
Microglia in Neonatal Excitotoxic
Lesions of the Murine Periventricular
White Matter Brain Pathol 11:56-71.

Takahashi K, Tanabe K, Ohnuki M,
Narita M, Ichisaka T, Tomoda K,



Yamanaka S (2007) Induction of
Pluripotent Stem Cells from Adult
Human Fibroblasts by Defined Factors.
Cell 131:861-872.

Tam PPL, Rossant J (2003) Mouse
embryonic chimeras: tools for studying
mammalian development. Development
130:6155-6163.

Thomson JA, ltskovitz-Eldor J, Shapiro
SS, Waknitz MA, Swiergiel JJ, Marshall
VS, Jones JM (1998) Embryonic Stem
Cell Lines Derived from Human
Blastocysts. Science 282:1145-1147.

Vasquez-Vivar J, Whitsett J, Derrick M,
Ji X, Yul, Tan S (2009)
Tetrahydrobiopterin in the prevention of
hypertonia in hypoxic fetal brain. Annals
of Neurology 66:323-331.

Verney C, Monier A, Fallet-Bianco C,
Gressens P (2010) Early microglial
colonization of the human forebrain and
possible involvement in periventricular
white-matter injury of preterm infants.
Journal of Anatomy 217:436-448.

Vierbuchen T, Ostermeier A, Pang ZP,
Kokubu Y, Sudhof TC, Wernig M (2010)
Direct conversion of fibroblasts to
functional neurons by defined factors.
Nature 463:1035-1041.

Villapol S, Gelot A, Renolleau S,
Charriaut-Marlangue C (2008) Astrocyte
Responses after Neonatal Ischemia:
The Yin and the Yang. The
Neuroscientist 14:339-344.

Volpe J (2009a) The encephalopathy of
prematurity- brain injury and impaired
brain development inextricably
intertwined. Semin Pediatr Neurol 16.

Volpe J (2009b) Brain injury in
premature infants: a complex amalgam
of destructive and developmental
disturbances. Lancet Neurol 8:110-124.

33

Cerebral Palsy Workshop Report

Wang JM, Johnston PB, Ball BG,
Brinton RD (2005) The Neurosteroid
Allopregnanolone Promotes Proliferation
of Rodent and Human Neural Progenitor
Cells and Regulates Cell-Cycle Gene
and Protein Expression. The Journal of
Neuroscience 25:4706-4718.

Wynshaw-Boris A, Pramparo T, Youn
YH, Hirotsune S (2010) Lissencephaly:
Mechanistic insights from animal
models and potential therapeutic
strategies. Seminars in Cell &
Developmental Biology 21:823-830.

Yu J, Vodyanik MA, Smuga-Otto K,
Antosiewicz-Bourget J, Frane JL, Tian S,
Nie J, Jonsdottir GA, Ruotti V, Stewart R,
Slukvin II, Thomson JA (2007) Induced
Pluripotent Stem Cell Lines Derived

from Human Somatic Cells. Science
318:1917-1920.



