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1. Introduction
Many cell types including leukocytes, platelets and endothelial cells release small membrane
fragments called microparticles (MP). MP are shed during cell growth, activation,
proliferation, senescence and apoptosis. MP contain proteins (intracellular as well as surface
markers), mRNA and miRNA of the cells they have originated from. Based on the release
mechanism, size and phenotype, MP are frequently divided into two categories: exosomes
and ectosomes called also microvesicles. There is no doubt that the biological significance of
MP has been largely overlooked for many years, regarding them as merely cellular
fragments or debris. Nowadays, MP are being recognized as an important regulator of
cellular interactions under physiological and pathological conditions. MP are present in all
body fluids and physiologically serve various functions like blood clotting, enhance cell
adhesiveness, increase cell aggregation, etc. They mediate cell-to-cell communication by
transferring cell surface receptors, mRNA, and miRNA from the cell of origin to target cells.
The growing body of literature regarding the role of MP in many pathologies has recently
progressed from describing the association of elevated MP number with disease stage
(e.g. cancer, sepsis) through understanding how MP may contribute to thrombosis,
preeclampsia and tumor progression, and finally, to using MP as a source of antigens in new
forms of vaccines against infectious or malignant diseases.
Flow cytometry is a preferred method in the studies of MP because of its ability to quantitate
the absolute number of particles and multicolor analysis attributes, allowing detection of
several markers simultaneously. However, despite its usefulness, flow cytometry has some
limitations in this field. The definition of MP using flow cytometry is still an area of great
debate. In this review we propose a comprehensive summary of the possibilities,
advantages and disadvantages of flow cytometry as a “gold standard” in the studies of MP.

2. Overview of different forms of microparticles
2.1 Definition of various MP – plenty is a plaque
MP are defined as a mixture of heterogeneous vesicles size-wise, and there is a number of
schemes trying to classify them by considering their different characteristics (i.e. origin, size,
distinct cell surface and/or internal determinant patterns, etc.), which may become confusing
at times.
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One of the most routinely used schemes in defining MP is their cellular origin [Heijnen et
al., 1999, Hess et al., 1999, Dumaswala et al., 1984, Ginestra et al., 1998, Zitvogel et al., 1998].
This method utilizes flow cytometry to compare the cell membrane determinant
composition as well as the internal cargo of MP with that of the original cell. Scientists that
chose this method do not restrict themselves to just one surface/cellular determinant, but
use many, in order to define the MP most precisely. It is very desirable in this case to have a
unique determinant (present on/in the original cell and its MP) that would definitely
establish the MP origin. Based on this classification method, scientists then use terminology
that stresses out the MP origin, i.e. dendritic cell-derived microvesicles, erythrocyte-derived
microvesicles, platelet-derived microvesicles, etc. [Heijnen et al., 1999, Hess et al., 1999,
Dumaswala et al., 1984, Ginestra et al., 1998, Zitvogel et al., 1998].
Another way of defining MP considers two populations of MP, ectosomes and exosomes,
depending on the place of origin within the same cell [Pilzer et al., 2005, Rak et al., 2010].
Thus, ectosomes are considered to be vesicles which are formed upon plasma membrane
vesiculation, where as exosomes are generated within endosomal structures inside a cell
[Al-Nedawi et al., 2009]. Ectosomes are relatively larger than exosomes with their size
ranging from 100-1000 nm in diameter, and their outer membrane is rich in
phosphatidylserine (PS) residues [Al-Nedawi et al., 2009, Del Conde et al., 2005]. Ectosomes
are also associated with the formation of lipid rafts, membrane regions containing high
levels of cholesterol and signaling complexes. Exosomes, on the other hand, have a lower
abundance of PS residues compared to ectosomes and are usually smaller (30-100 nm) in
diameter [Simpson et al., 2009]. They also seem to transport a different type of cargo than
other MV originating from the same cell, showing more transporting selectivity for
intracellular proteins/molecules.
Another group of MP that is often regarded as a separate population is derived from tumor
cells. The most important criterion in defining TMV seems to be the assessment of their
tumor origin [Yu et al., 2005, Bergmann et al., 2009, Kim et al., 2003, Huber et al., 2005].
Here, again, flow cytometry is used as the means of establishing the determinant
composition (surface and/or internal) of TMV which is then compared to that of the tumor
cells.
Considering the different ways of MP classification it has to be kept in mind that there is no
clear, well-defined approach that could be applied for MP differentiation. Many of the
methods mentioned above tend to overlap, which when used separately, could result in
defining the same MP population. There is a growing need of trying to establish clear-cut
guidelines that would help properly define the different types of MP. Figure 1 is a
representation of the heterogeneity of MP and their different nomenclature. It also depicts
some possible determinants that can be transported by particular MP population.
2.2 Isolation of MP from biological fluids or culture supernatants – The devil is in the
details
There is no real consensus or a uniform protocol on MP isolation from different types of
biological fluids or culture supernatants. Most of the time, people who try to isolate MP
develop their own protocols which tend to incorporate their particular interests as well as
the availability of equipment in their laboratory setting. The other side to this problem is
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sample preparation such as collecting, processing temperature, etc. as well as how the
samples should be stored and prepared for future use.
The most commonly used methodology for MP isolation is differential centrifugation which
employs a number of different centrifugation steps characterized by different centrifugal
forces and centrifugation times. The concept behind this type of methodology is to purify
the sample in such a manner as to obtain the correct MP population. Although, differences
between the protocols exist, there seems to be a general agreement on the purification of the
MP sample from cells and other larger cellular fragments that remain after a sample
collection. This is regardless of the sample origin, whether it is culture supernatants, plasma
or any other biological fluid. Thus, the initial purification step is set at a relatively low
centrifugal force (around 200-500xg) for a short time period (app. 10 min.) to get rid of the
larger fragments/cells from the sample [Orozco et al., 2010, Baran et al., 2010]. The next step,
which centrifugal force ranges between 10,000-17,000xg and is set between 30 min. to 1 hour,
is designed either to obtain the MP or to further purify the sample of unwanted cellular
fragments or MP [Ayers et al., 2011, Baran et al., 2010, Gelderman & Simak, 2008]. One has
to consider its interest because at this speed some of the MP can be lost which might be of
significance. Thus, if platelet-derived MP (PMP), whose presence is predominant in plasma
samples, is a subject of the study then the pellet obtained after this centrifugation step will
mainly consist of them. At this step, one has to also consider the impact of size with regards
to MP because if exosomes (part of MP population), which are considered to be smaller
vesicles, are the subject of the study then they will remain in the supernatant, and the next
centrifugation step/steps is/are considered to be crucial to obtain them (centrifugal force up
to 150,000xg) [Grant et al., 2011, Baran et al., 2010, Al-Nedawi et al., 2008].
The adopted form of verifying the individual steps of the different centrifugation protocols
employs flow cytometry. Staining the pellet or supernatant samples obtained during the
different phases of the protocol with appropriate antibodies and then analyzing them using
flow cytometry seems to be the method of choice by many groups. The idea behind it is to
trace the MP fractions, whether present in the pellets or supernatants that come off during
each step of the centrifugation protocol. Thus, for example, if platelet-free sample is
required, one would stain the pellet and supernatant obtained after the initial and the
10,000-17,000xg centrifugation steps to check for platelet markers (i.e. CD41, CD61) [Baran et
al., 2010]. The depletion of CD41+ or CD61+ entities would then signal that sample
purification was successful and that further sample processing can be initiated (Fig. 2
represents an example of a marker tracing (CD61) on MP in the supernatant fractions of a
plasma sample obtained during different centrifugation steps). Analogically, flow cytometry
is used when the final MP population is obtained and needs verification or characterization
with respect to the surface determinant profile.
Another form of centrifugation, which is also commonly used in MP isolation, involves the
application of a sucrose gradient [Lamparski et al., 2002, Keller et al., 2011, Zhong et al.,
2011]. In the case of the sucrose gradient filtration method, a sucrose gradient is created by
gently overlaying a sucrose layer of lesser concentration on top of the layer with higher
sucrose concentration in some defined concentration increments in an appropriate test tube.
Next, the sample is placed on top of the sucrose density gradient and subjected to a high
centrifugal force (app. 150,000xg) for an extended time period. During the centrifugation
step, the sample particles move through the gradient until they reach the sucrose density
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that matches their own, where they stop. At the end of this step, the obtained fractions that
contain MP according to their different densities, can be removed and utilized in further
tests.
Another method for isolating MP which is gaining interest is referred to as microfluidic
immunoaffinity method [Chen et al., 2010, Hsu et al., 2008]. The propagators of this
procedure point out that this method is much faster in comparison to differential
centrifugation or sucrose gradient filtration and that it yields higher MP recovery rates
[Chen et al., 2010]. Another major advantage to this method seems to point out to the fact
that smaller sample volumes are being used as well as the isolated MP remain relatively
“untouched” (the impact of centrifugal force being excluded) thus resembling more
accurately their native state i.e. shape, determinant surface profile, etc. The principle behind
this method is to selectively bind MP populations to antibody-coated surfaces [Chen et al.,
2010, Hsu et al., 2008, Choi et al., 2011, Cheng et al., 2007] . The method utilizes a flow
channel of different dimensions, depending on the initial sample volume to be processed,
which surface is chemically modified in order to later coat it with appropriate antibodies.
The outcome of such modification results in the preparation of a column that is coated with
an antibody that recognizes a surface determinant characteristic for particular MP
population. Next, a sample is injected into the channel and the appropriate MP are
immobilized on its surface. This is followed by a washing step which purpose is to elute the
immobilized MP which then can be used for further tests (protein analysis, RNA isolation,
etc.).
Another aspect of MP isolation that has a major impact on MP quality is sample collection,
preparation and storage [Dey-Hazra et al., 2010, Trummer et al., 2009, Shah et al., 2008].
Unfortunately, here again no uniform protocols exist that would state the proper way to
address these issues. As with different isolation protocols, the sample collection, preparation
and/or storage depend on individual needs and settings characteristic of the study.
However, there seems to be a general understanding that freshly obtained samples are the
best to work with and that multiple “freezing and thawing” has a substantial impact on both
the MP number as well as the surface determinant expression, which suggest that, if
possible, should be avoided (see section 2.1.1) [Dey-Hazra et al., 2010, Trummer et al., 2009,
Shah et al., 2008].
2.3 Sizing of MP and estimation of their absolute number by flow cytometry – Role of
instrumentation
Flow cytometric analysis of MP appears to be the most favored method used for their
characterization [Jy et al. 2004]. Typically, MP are identified as particles with a forward
scatter smaller than an internal standard consisting of 1-1.5 µm sized latex particles [Shet et
al., 2003]. Light scattering is a basic phenomenon for detecting and characterizing particles
in modern flow cytometry. A light beam directed at a particle can interact with it through
reflective, refractive and diffractive effects. Then, information about a particle or aggregates
of particles can be derived from the changes in direction and intensity of the scattered light
[Kim & Ligler 2010]. Collecting scattered light at various angles from the incident beam has
been reported to provide different types of information about the particle, including both
size and density [Shvalov et al., 1999]. Typically, forward scattered light (0.5-5º) can provide
approximate information about the size of particle [Shapiro 2004]. It should, however, be
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noted that the intensity of FSC is not related directly to particle size [Becker et al., 2002]. On
the other hand, side-scattered light (15-150º) is often collected at 90º angle and provides
information about smaller particles or granularity of internal structures. Measuring sidescattered and forward scattered light has become a standard in biomedical research,
enabling cells to be distinguished by size and granularity.
A problem with MP in a standard flow cytometry is that they cannot reliably be detected
when setting a forward scatter as a trigger, as they are smaller than the wavelength of a laser
light used, and cannot always be discriminated from the background noise. Moreover,
forward scatter is the most variable signal between instruments of different manufacturers
and its proper alignment is crucial. It is affected by refractive index mismatches between
sheath fluid and sample, beam geometry, polarization, beam stop position and collection
angle [Nebe-von-Caron, 2009]. Unfortunately, there are a lot of data published in peer
reviewed journals based on the assumption that a forward scatter signal of certain size
beads represents similar size in MP. The problems with this approach have been already
highlighted, and nowadays it is recommended to use log side scatter for comparative
analysis of MP and beads, as all the instruments show good correlation with regards to side
scatter response, being capable of reproducing the same level of sensitivity against the
particular 190 nm latex particles [Nebe-von-Caron, 2009]. While the identification of MP on
the basis of the light scattered parameters tests the limit of sensitivity of flow cytometry,
some investigators have overcome this problem by setting the parameters of the instrument
to detect fluorescence as a trigger (Horstman et al, 1994). Thus while analyzing MP one
should look at log side scatter versus log fluorescence of the selected staining triggered on
fluorescence and side scatter at the instrument noise level (if triggered on two channels) or
either of the two, depending on the analysis needed [Nebe-von-Caron 2011].
Enumeration of MP by flow cytometry
Flow cytometry can also be used to enumerate MP (usually in the plasma) by adding, as an
internal standard, a known number of fluorescent latex beads (Flow-Count Fluorospheres,
Beckman-Coulter) or using tubes containing already predefined number of them (TruCount
tubes, BD Biosciences). The number of MP present in the sample is derived from the
following formula (1) and adjusted for the final dilution of the original sample [Baran et al,
2010]:

MP count =

No. of events in region containing MP
No. of beads per test
×
No. of events in absolute count bead region
Test volume [μl]

(1)

Alternatively, if the flow cytometry instrument delivers the sample to the optics by screwdriven syringe at a known rate, then the sample MP count can be calculated [Orozco &
Lewis, 2010].
Role of instrumentation

Recently, a class of flow cytometers has been developed which allows the detection of
particles of down to 100 nm in size. The developers of these cytometers state that the unique
optical design of the apparatus eliminates the unwanted light thus giving the best signal to
noise ratio. Due to these adjustments, the cytometers are supposedly representing the
highest light scatter sensitivity and resolution available making it an attractive tool in MP
research. Additionally, they also offer the volumetric-based absolute count ability of
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Fig. 2. Tracking of CD61 expression to follow platelets and PMP elimination in a gastric
patient plasma sample subjected to differential centrifugation. A- initial plasma; B- plasma
subjected to centrifugation at 15,000xg; C- plasma subjected to centrifugation at 50,000xg
samples as well as high fluorescence sensitivity making their use even more practical. One
of such product is manufactured by Apogee Flow Systems and allows detection of particles
less than 150 nm using 3 light scatter detectors. However, for appropriate MP detection an
even lower detection limit is required as compared to microspheres [Chandler, et al. 2011].
For smaller particles, like exosomes (< 100 nm in diameter) some other approaches can be
introduced to allow their analysis by flow cytometry. Caby et al. in a very elegant study
have presented detection and characterization of peripheral blood exosomes by flow
cytometry analysis using CD63-coated latex beads, which can be easily detected by standard
instrumentation [Caby et al., 2005]. Other approaches introduce electrical detection systems
to detect beads with attached MP/exosomes. Those are based on the work of Wallace
Coulter, who demonstrated that electrical charge can be used to detect, size and count
particles in solution. Advances in nanotechnologies have drawn many research groups to
develop Coulter counters on chip-based platforms [Kim & Ligler 2010]. Holmes et al. has
demonstrated a microfabricated flow cytometer for rapid analysis of microspheres using
impedance for particle detection [Holmes et al., 2007]. Such cytometers could measure
impedance at high (10 MHz) and low (0.5 MHz) frequencies to distinguish mixed bead
populations [Kim & Ligler, 2010]. These beads may be coated with antibodies capturing
MP/exosomes of different origin.
2.4 Multicolor flow cytometry analysis of MP

Multicolor flow cytometry analysis of MP, using monoclonal antibodies, opened a new way
of extensive investigation and characterization of MP. Multicolor analysis is used to detect
the cellular origin of MP based on their phenotype. Gelderman and Simak have developed a
three-color flow cytometric assay for immunophenotyping MP that are present in plasma
[Gelderman & Simak, 2008]. The assay has been used to study MP present in plasma of
healthy donors and in patients with paroxysmal nocturnal hemoglobinuria, sickle cell
anemia, and in patients with acute ischemic stroke [Simak et al., 2002, Simak et al., 2004,
Simak et al., 2002a]. With the use of monoclonal antibodies conjugated to different
fluorochromes, a combination of three or even more antigens can be analyzed on a single
particle. In addition, annexin V conjugated to a fluorochrome can be used to detect PS on
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MP. Some authors limit the analysis of MP to only PS positive ones, however, it has been
shown that only a limited population of MP in blood binds annexin V. Although
immunophenotyping of MP seems to be a straightforward procedure, here are some
methodological requirements in MP staining with monoclonal antibodies. First of all,
monoclonal antibodies should be directly conjugated to fluorochomes (indirect staining is
not recommended), and fluorochromes used should be as bright as possible (FITC –
fluorescein isothiocyanate and PerCP – peridinin-chlorophyll-protein complex conjugated
antibodies are not recommended). The titration of antibodies using MP prepared from their
parental cells in vitro as well as from plasma, should be a rule. Gelderman and Simak
recommend the use of two clones against different epitopes of an antigen to confirm
specificity of detection [Gelderman & Simak, 2008]. In regard to identification of cellular
origin, they suggest using glycophorin A (CD235a) and the leukocyte common antigen
(CD45) for detection of red blood cell and leukocyte derived MP, respectively. Plateletderived MP are detected using monoclonal antibodies against GPIIb (CD41) or GPIIIa
(CD61). Monoclonal antibodies to CD14, CD66b, CD4, CD8 and CD20 are used to detect MP
from monocytes, granulocytes, T helper, T suppressor and B lymphocytes, respectively. For
endothelial-derived MP the use of anti-PECAM (CD31), anti-CD34, anti-E selectin (CD62E)
and anti-Endoglin (CD105) monoclonal antibodies is recommended [Gelderman & Simak
2008]. And finally, relevant isotype controls to detect the nonspecific staining should be
used in parallel. It is of importance to keep in mind that the presence of specified antigen on
MP does not clearly identify their cellular origin. In some cases MP may absorb a soluble
antigen circulating in the plasma that is derived from another cell type. A good example is
absorption of prostate antigen (PSA) by human monocytes [Faldon et al., 1996]. Thus MP
derived from such monocytes might be positive for PSA.

3. Biology of platelet derived microvesicles (PMP)
PMP are the most abundant MP population in blood stream constituting approximately 7090% of circulating MP [Horstman et al., 1999]. First demonstration of “platelet dust” was
done in 1967 by Wolf [Wolf, 1967]. Nowadays, it is known that PMP may be released by
activated as well as resting platelets, both in circulation and in vitro experiments. A body of
experimental and clinical data has shown the association between PMP and diseases.
3.1 Characteristics of PMP
3.1.1 Methods of PMP generation and their phenotype analysis by flow cytometry

Blood platelets activated by a variety of stimuli undergo shape change and degranulation.
During this process platelets secrete thin walled vesicles called microparticles or
microvesicles (PMP) and smaller exosomes. Under physiological conditions PMP are
released after activation with agonists such as epinephrine, adenosine diphosphate,
thrombin or collagen [Matzdorff et al., 1998], and also by exposure to complement protein
C5b-9 or high shear stress (higher than physiological), [Holme et al., 1997]. In vitro, PMP
may be generated by stimulation of platelets with physiological factors like thrombin
[George, 1982], thrombin and collagen [Baj-Krzyworzeka et al., 2002], or nonphysiological
agonist like calcium ionophore [Forlow et al., 2000]. PMP shedding was also described in
stored and apoptotic platelets [Jy et al., 1995].
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Preanalytical stages like blood sampling site (cubital vein, central venous caterer), needle
diameter, discharge of the first portion of blood, collection (Vacutainer, tube, etc),
anticoagulant and transport circumstances are extremely important for PMP quality and
quantity. Blood should be anticoagulated with 3.8% sodium citrate (9:1 v/v, BD
Vacutainer blood collection tubes are recommended) as versenate salts lead to platelet
aggregation. Changes in temperature, like overheating or cooling should be avoided.
Also, shaking of blood may induce PMP release from platelets as well as other blood cells.
The delay between sampling and further processing should be as short as possible (less
than 1 hour), as storage results in increased number of PMP [Simak & Gelderman, 2006,
Kim et al., 2002].
The protocols for obtaining PMP differ between laboratories and their standardization is a
subject of debate. The first step in standardization was undertaken by the Scientific
Standardization Committee of the International Society on Thrombosis and Haemostasis.
The Committee recommends double centrifugation step to ensure removal of platelets from
platelet poor plasma (PPP) and washing PPP samples to remove non specific particles,
however these procedures may results in the loss of MP [Ayers et al., 2011]. Differential
centrifugation-protocol results in isolation of PMP that in many cases contain exosomes. To
avoid the exosomes contamination Grant et al. proposed filtration of PPP through a 0.1 μm
pore size filter [Grant et al., 2011]. MP may be also isolated from PPP by capturing them
using immobilized annexin V which binds to PS present on PMP and other MP. In this
assay, MP are captured with biotinylated annexin V, then incubated with streptavidincoated plates, and after being washed used for further experiments [Mallat et al.,1999].
Flow cytometry in PMP analysis

Flow cytometry allows the analysis of large numbers of PMP using tiny volume (about 5 μl)
of plasma [Simak & Gelderman, 2006, Michelson et al., 2000]. It is of importance to use
double filtered (0.2 μm) sheath fluid (e.g. phosphate buffered saline - PBS) for flow
cytometry analysis of PMP. Generally, an accepted background “noise” consists of 25-50
events per second when filtered PBS is run.
Size. Standard beads of different sizes (diameter) may, to some extend, be used for PMP
sizing, e.g. monodisperse fluorescent Megamix beads (BioCytex). However, one has to be
aware that size related data derived from beads and that derived from biological particles
are not fully comparable [Lacroix et al., 2010].

It is generally accepted that PMP are larger than 100 nm, but at the same time it should be
noted that PMP are very heterogeneous size-wise. The upper limit of PMP size is about 1.5
μm. Additionally, distinguishing between PMP aggregates and platelet-PMP aggregates by
flow cytometry may cause problems [Simak & Gelderman, 2006], because of their size
overlap. Better results in platelet/PMP sizing can be achieved by using impedance-based
flow cytometry instead of light-scatter based one. For this purpose electron microscopy or
AFM analysis are highly recommended [Yuana et al., 2011].
Number. App. 75% of laboratories use flow cytometry to enumerate PMP in clinical samples
[Lacroix et al., 2010]. However, a variety of preanalytic and analytic variables may lead to
variations in PMP values in healthy individuals ranging from 100 to 4000 x 103 per μl
[Robert at al., 2009]. Although, standardization in PMP count is still inadequate some steps
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have been already undertaken to uniform this procedure. Three Scientific and Standardization
Subcommittees of the International Society on Thrombosis and Haemostasis (ISTH) have
initiated a project aimed at standardizing an enumeration of cellular MP by flow cytometry.
The main objective was to establish the resolution and the level of background noise of the
instruments, and to define reproducibility of PMP count in plasma using flow cytometers
manufactured by different vendors. The study demonstrated that different systems were
heterogeneous with respect to FSC resolution and background noise. In 2010 the Scientific
and Standardization Committee of the International Society on Thrombosis and
Haemostasis proposed procedures to be followed for obtaining good reproducibility in PMP
count by flow cytometry [Lacroix et al. 2010]. The advised strategy is based on the use of
size-calibrated fluorescent beads (0.5 μm and 0.9 μm) in a fixed ratio (Megamix) to gate PMP
in a defined size-restricted window [Robert et al. 2009]. However, the procedure seems to be
more adequate for Beckman-Coulter instruments rather than Becton-Dickinson’s, as the
former measure the forward-scattered light at a relatively wide angle (1-19º) compared to
the latter (1-8º) [Lacroix et al. 2010].
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as well as ligands for annexin V or lactadherin [Ayers et al., 2011, Baj-Krzyworzeka et al.,
2002, Fig 3.]. It has been suggested that CD41+ and CD42+ PMP represent two different
populations, thus it is important to use both of these markers for better assessment. PMP
released by activated platelets express also platelet activation markers such as CD62P and
activated complex GPIIb-IIIA [Michelson, 2000]. Flaumenhaft et al. showed that cultured
megakariocytes shed MP positive for CD41 and concluded that a part of blood CD41+ MP
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are of megakaryocyte origin [Flaumenthaft et al., 2009, 2010]. They recommended multicolor
flow cytometric analysis (CD41, CD62P and LAMP-1) to distinguish PMP from
megacaryocyte-derived MP [Flaumenthaft et al., 2009, 2010]. Flow cytometry analysis of
PMP needs standardization comprising consensual panel of antibodies (clones,
concentration) and beads specification. It appears that labeling low amounts of PMP results
in higher variability of MFI (Mean Fluorescence Intensity) in comparison to labeling higher
amounts of PMP [Orozco & Lewis, 2010]. Moreover, it should be noted that differences in in
vitro research protocols for PMP generation result in variable PMP subpopulations which
differ in size, marker expression, protein content and thrombogenic potential [BajKrzyworzeka et al., 2002, Dean et al., 2009, Sandberg et al., 1985].
3.1.2 Role of PMP in modulation of biological activity of human cells

Interactions of cells with PMP may result in modulation of biological function in the
following ways:
•

•

•

First, PMP may provide interactions between cells without the need for direct cell-tocell contact.
For instance, PMP activate and stimulate neutrophils to secrete proteases, may induce
the transformation of peripheral blood monocytes into endothelial progenitor cells
[Prokopi et al., 2009], and may facilitate the interactions between leukocytes and
endothelial cells [Forlow et al., 2000, Barry et al., 1998]. PMP may also interact with
CD34+ cells and increase their bone marrow homing [Janowska-Wieczorek et al., 2001].
Second, PMP can bind to target cells and fuse with their membranes, resulting in the
acquisition of new surface antigens and thus new biological properties and activities of
the target cells. For example, the chemokine receptor, CXCR4 which is present on PMP,
may be transferred to various cells and make them susceptible to infection by X4-HIV
[Rozmysłowicz et al., 2003]. PMP may also transfer GPIIb/IIIa to neutrophils (allowing
its interaction with CD18) and neutrophil activation [Salanova et al., 2007] or transfer
CD40L which may activate B cells [Sprague et al., 2008].
Third, PMP may act as “transfer vehicles” which may deliver/exchange protein, lipids,
mRNA or even pathogens to target cells. For instance, PMP may change cell activity by
lipid transfer [Barry et al., 1997] or may deliver CCL23, CXCL4,7, FGF and TGF [Dean et
al., 2009], thus transferring chemoattractant capabilities to various cells [Baj-Krzyworzeka
et al., 2002, Fig. 4.]

3.2 PMP in health and disease (counting and procoagulant activity)

Changes in circulating PMP level have been described in patient with many disease states.
Hemostasis and thrombosis

The PMP number is decreased in preterm neonates compared with adults [Rajasekhar et al.,
1994]. Patients with Castaman’s defect and Scott syndrome, whose platelets are defective,
also have a defect in generation of PMP [Castaman et al., 1996, Weiss et al., 1994], which is
associated with a bleeding tendency. On the other hand, an increased number of PMP
suggests a potential prognostic marker for arherosclerotic vascular disease [Boulanger et al.,
2006, Michelsen et al., 2008], transient ischemic attacks, cardiopulmonary bypass and
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Fig. 4. Chemotactic activity of human blood monocytes to PMP analyzed by flow cytometry.
The dot-plots show: monocytes defined in PBMC population by FSC and SSC parameters –
region R1 (left); spontaneous chemotaxis of monocytes to culture medium without serum
(middle) and chemotaxsis of monocytes to PMP (right)
thrombocytopenias (heparin-induced, thrombotic and idiopathic thrombocytopenic
purpura) [Sheriadan et al., 1986, Warkentin et al., 1994]. PMP are strongly procoagulant as
they contain the anionic phospholipid PS. Procoagulant PMP are present in vivo in blood of
patients with activated coagulation and fibrinolysis including patients suffering from
Disseminated Intravascular Coagulation (DIC), however, such PMP are also found in
healthy donors but in low amounts only [Holme et al., 1994]. An elevated number of PMP
was described in patients with diabetes mellitus, which causes the development and
progression of artherosclerosis in these patients [Nomura et al., 1995].
Cancer

Although there is no set standard for monitoring PMP levels, some studies have shown that
their number is elevated in the plasma of cancer patients as compared to the normal samples
suggesting that the tumor itself may be responsible for stimulating their release presumably
to enhance its survival. For example, elevated numbers of PMP were detected in plasma of
patients with gastric cancer or in urine of patients with bladder cancer [Kim et al., 2003].
Microvesicles derived from activated platelets was also reported to induce metastasis and
angiogenesis in lung cancer [Janowska-Wieczorek et al., 2005].
Inflammatory diseases

Boilard et al. demonstrated that platelets are crucial for the development of arthritis. They
showed that PMP may facilitate arthritis progression [Boilard et al., 2010]. Other authors
reported increased level of PMP in septic patients [Nieuwland et al., 2000, Mostefai et al.,
2008]. Suprisingly, early elevated level of PMP and endothelial MP may predict a more
favorable outcome in severe sepsis [Soriano et al., 2005].

4. Blood leukocyte derived MP
Major part (~80%) of MP present/detected in serum/blood is released by platelets, while
the remaining ~20% constitute MP shed by erythrocytes, leukocytes and endothelial cells
[Ratajczak et al., 2006].
Leukocyte-derived MP circulate in the blood stream under normal conditions and are
rapidly up-regulated by inflammatory stimuli, e.g. polymorphonuclear leukocytes (PMNs)
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stimulated with fMLP (formyl-methionyl-leucylphenylanin), calcium ionophore, IL-8 or
PMA release small vesicles very quickly (in the matter of minutes) [Hess et al., 1999, Mesri et
al., 1999]. Analysis of these MP by flow cytometry showed expression of complement
receptor 1 (CR1, CD35), CD66b, HLA class I, LFA-1/CD11a, Mac-1/CD11b, CD62L, CD46,
CD55, CD16 and CD59 [Gasser et al., 2003]. However, PMN-MP did not express detectable
amount of others PMNs markers like CD32 and CD87 [Gasser et al., 2003]. In general, PMNMP may be distinguished from other non-PMN-MP by expression of CD66b and annexin V
binding.
MP released by monocytes can be defined by CD14, CD18 and TF expression [Aharon et
al., 2008]. Moreover, these microvesicles contain caspase-1 and may deliver a cell death
signal to e.g. vascular smooth muscle cells [Sarkar et al., 2009]. MP generated by the
human monocytic cell line U937 were positive for the co-stimulatory molecules CD80 and
CD86, whereas the expression of the adhesion molecules CD11a, CD11c (the DC marker
and complement receptor 4), HLA-DR and the scavenger receptor CD36 were rather low.
Also, expression of HLA class II molecules such as HLA-DR, HLA-DP and HLA-DQ was
lower on MdM (monocyte-derived macrophages)-derived MP than MP of mature or
immature DC [Kolowos et al., 2005]. Kolowos et al observed that MP derived from LPSstimulated MdM showed high expression of the activation marker CD71 in comparison to
MP of untreated or UV-B irradiated MdM. Stimulation of another monocytic cell line
(THP-1) by starvation or by endotoxin and calcium ionophore A23187 resulted in the
release of MP which expressed exosomal marker Tsg 101, monocyte markers (CD18,
CD14) and active tissue factor (TF) [Aharon et al., 2008]. The number of monocyte-derived
MP was elevated in meningococcal sepsis and in patients with acute coronary syndromes
[Nieuwland et al., 2000].
MP derived from B lymphocytes (defined by the expression of CD19) and DC have the
capacity to present antigens to induce antigen-specific T-cell responses [Raposo et al.,
1996, Zitvogel et al., 1998]. Dendritic cell-derived MP showed expression of HLA class I
and II, as well as costimulatory molecules CD80 and CD86 [Wieckowski & Whiteside,
2006] and may present antigens to T cells [Montecalvo et al., 2008]. DC- derived exosomes
were proposed to be a short range mechanism to spread alloantigen during T cell
allorecognition.
Exosomes from activated T cells can mediate “activation-induced cell death” in a cellautonomous manner, defined by the nature of the initial T cell activation events and can
play central roles in both central and peripheral deletion events involved in tolerance and
homeostasis [Prado et al., 2010]. On the other hand thymic cell-derived MP express several
proteins that are known to be involved in leukocyte rolling on endothelial surfaces, as well
as in transendothelial leukocyte migration [Turiak et al., 2011].

5. Tumor derived microvesicles – Biology and function
Tumor derived microvesicles (TMV), also called oncosomes, are released by tumor cells
during their activation (Fig. 5) by different stimuli, hypoxia, irradiation, exposure to
proteins from an activated complement cascade and exposure to shear stress [Ratajczak et
al., 2006].
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Flow cytometry is the standard method to detect and count TMV in human plasma or
ascites [Baran et al., 2010]. The number of MV (mainly platelet-derived) in cancer patients is
usually elevated and may correlate with distant metastasis, however, it does not correlate
with the tumor size [Hejna et al., 1999, Borsig et al, 2001]. More informative is the level of
MV specific for tumor cells, e.g hepatic in hepatocellular carcinoma patients which directly
correlates with the tumor size [Brodsky et al., 2008]. Counting of specific TMV is possible
when specific markers of tumors are known and mAb for flow cytometry are available.
TMV were reported to reprogram endothelial cells by increasing their proangiogenic
activity by inducing VEGF production [Al-Nedawi K., et al., 2009; Skog J., et al. 2008]. Also,
TMV containing EMMPRIN have been shown to transactivate matrix metalloproteinase
(MMP) in peritumoral stromal cells thus increasing tumor spread [Siddhu et al. 2004]. It has
been also suggested that polymerization of fibrin by TMV may cause an increase in the
entrapment and adhesiveness of tumor cells [Castellana et al. 2010].

*

HPC-4

*

DeTa

*

A549

Fig. 5. Comparison of TMV number in culture supernatants from control and stimulated
with PMA (100ng/ml) human cell lines: HPC-4 (pancreatic adenocarcinoma), DeTa
(colorectal adenocarcinoma) and A549 (lung carcinoma). The number of events (TMV)
recorded in the supernatants during 20s of acquisition using FACSCalibur. * p<0.01
5.1 TMV as a carrier for proteins, mRNA and miRNA (flow cytometry, Western blotting,
real-time PCR)

TMV display a broad spectrum of bioactive substances and receptors on their surface.
TMV from melanoma, glioma, breast, lung and pancreatic tumor cell lines express several
surface molecules such as CD44, CD63, CD95L, CD147 (extracellular matrix
metalloproteinase inducer, EMMPRIN), EpCAM, MUC1, oncogenic receptor EGFRvIII,
integrins, chemokine receptors, TNF receptors and HLA molecules [Andreola et al., 2002,
Dolo et al., 1995, Friedl et al., 1997, Fritzsching et al., 2002, Sidhu et al., 2004, Taylor and
Gercel-Taylor, 2005, Al-Nedawi et al., 2008, Baj-Krzyworzeka et al., 2006]. Membrane –
anchored receptors presented on tumor cell are usually present on TMV, but the level of
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their expression does not always correlate with that on the original cells, e.g. CD44H
expression on pancreatic adenocarcinoma cells is abundant but on their TMV rather low
[Baj-Krzyworzeka et al., 2006]. At the same time, TMV expressed a higher percentage of
CD44 variants (v6 and v7/8) than tumor cells [Baj-Krzyworzeka et al., 2006]. Expression of
tumor markers such as Her-2/neu, c-MET, EMMPRIN and MAGE-1 was confirmed by
Western blotting [Baran et al., 2010].
The complete characterization of TMV protein content is possible only by mass
spectrometry-based proteomic analysis. In an elegant study, Choi et al. identified in
microvesicles/exosomes derived from the plasma of colorectal cancer patients 846 proteins
involved in tumor progression. [Choi et al., 2011].
TMV contain mRNA for chemokines, growth factors, cytoskeleton proteins and tumor
markers, as assessed by real-time PCR [Baj-Krzyworzeka et al., 2006, 2011, Ratajczak et al.,
2006, Baran et al., 2010]. TMV may transfer mRNA and smaller RNA molecules, such as
microRNA to responding cells [Ratajczak et al., 2006, Camussi et al., 2010]. Also, exosomes
contain microRNAs and small RNA but very little mRNA [Zomer et al., 2010].
In conclusion MP can be considered as “macro messengers” as they can deliver proteins,
mRNA and microRNA at the same time.
5.2 Tracking of fluorescently labeled TMV in vitro and in vivo

The phenomenon of protein/receptor transfer by MP was described for the first time by
Mack et al. Transfer of CCR5 positive MP to T cells enable M- tropic HIV-1 infection [Mack
et al. 2000]. Transfer of PMP increased adhesion of “painted” cells to fibrinogen [BajKrzyworzeka et al., 2002]. The same mechanism of receptor transfer was observed in the
case of TMV. After a short incubation time transfer of TMV-related molecules CCR6,
CD44v7/8 to monocyte was observed [Baj-Krzyworzeka et al., 2006]. Moreover, transferred
receptors remained functional [Mack et al., 2000, Baj-Krzyworzeka et al., 2006]. To assess
TMV location in monocytes confocal microscopy and flow cytometry analyses with
extracellular fluorescence quenching were employed [Baj-Krzyworzeka et al., 2006]. In this
study, TMV were labeled with PKH-26 red dye and were added to human monocytes
followed by incubation. Crystal violet solution was used for quenching extracellular
fluorescence coming only from membrane-attached TMV [Van Amersfoort & Van Strijp,
1994]. After 24h, strong red fluorescence was observed which was not quenched by crystal
violet [Fig. 6]. This suggests that by that time most of TMV localized intracellularly. Thus
TMV not only adhere to cell membrane (transfer of receptors) but are also effectively
engulfed. By the use of other methods e.g. live-cell fluorescence microscopy, it was indicated
that exosomes were internalized through endocytosis pathway, trapped in vesicles and
transported to perinuclear region, but not to the nucleus. The inverted transport of lipophilic
dye from perinuclear region to cell peripheries was revealed, possibly caused by recycling of
the exosome lipids. The idea that TMV or other MV proteins are re-expresed (recycled) on
cell membrane after engulfment is extremely attractive but still not proven [MuralidharanChari at al., 2010]. Outward transport of exosome lipids was presented by Tian et al. [Tian et
al., 2010]. The authors suggested the separation of exosome lipids and proteins as lipids are
recycled and proteins were trapped in lysosomes. They also suggested that exosomes
internalization did not occur through the fusion [Tian et al. 2010].
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Similar studies with the used of fluorescently labeled exosomes injected into the footpads of
mice were performed by Hood et al. to follow nodal trafficking of melanoma exosomes
[Hood et al., 2011]. The authors present (using fluorescent microscopy) a novel tumor
exosome dependent model of lymphatic metastatic progression that supports the hypothesis
that exosomes may be instrumental in melanoma cell dissemination [Hood et al. 2011].

Monocytes engulfed PKH-26 labelled
TMV

Crystal violet did not change strong red
fluorescence of monocytes. Monocytes in
medium (dotted line) or with PKH-26
labelled TMV (bold line) followed by crystal
violet quenching.

Fig. 6. Tracking of fluorescently labeled TMV in human monocytes. Left panel presents
confocal microscopy image after 24h incubation of PKH26 labeled-TMV with human blood
monocytes; right panel presents the assessment of crystal violet quenching in these cells by
flow cytometry [Baj-Krzyworzeka et al., 2006, modified)
5.3 TMV/exosomes interactions with the immune system cells (monocytes,
lymphocytes, dendritic cells)

It is widely accepted that the immune system can control tumor growth especially at the
early phases of its development [Dun, et al. 2004]. Based on our observations TMV may
activate blood monocytes as judged by a significant increase in HLA –DR expression (higher
MFI) and morphological changes [Fig. 7]. Monocytes are a heterogeneous population of
blood cells. In particular, the different expression of CD14 and of CD16 is used to define the
major subsets, the so called “classical’ CD14++ CD16- MO, typically representing up to 9095% of all MO, and ‘non-classical’ CD14+CD16++. The CD14++CD16- and CD14+CD16++
monocyte subpopulations interact with TMV with different results e.g. CD14++CD16engulfed more TMV than CD14+CD16++ cells [Fig. 8, Baj-Krzyworzeka et al., 2010]. However,
at some point of tumor growth control process, immune surveillance of tumors fails, leading
to the local or systemic progression of the tumor. The escape mechanisms adopted by the
tumor cells lead to silencing of their immunogenic profile by activating immunosuppressive/
deviating pathways. The mechanisms by which cancer cells escape immune surveillance is
still unknown, however, growing evidence suggests that TMV as well as MP released by the
immune cells may play an important role in this phenomenon. It has been hypothesized that
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TMV shedding may be a way for the tumor cells to dispose of "unwanted", immunogenic
molecules from their surface. Indeed, apoptosis-inducing proteins and terminal components
of complement have been shown to be shed via TMV in some tumors [Abid Hussein et al.
2007; van Doormaal, et al. 2009; Camussi et al. 1987; Sims et al. 1988]. Moreover TMV can
modulate the function of tumor infiltrating lymphocytes via FasL expression which

(A)

(B)

Fig. 7. Light microscopy image of human monocytes cultured for 24h alone (A) or in the
presence of TMV (B)

CD14+CD16++

poor phagocytes

CD14++CD16-

good phagocytes

Fig. 8. Engulfment of PKH-labeled TMV by monocyte subpopulations. Flow cytometry
analysis of CD14++CD16- (right panel) and CD14+CD16++ (left panel) cells exposed to PKH26
labeled-TMVHPC for 18 h followed by quenching of extracellular fluorescence with crystal
violet. [Baj-Krzyworzeka et al., 2010, modified]
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induce apoptosis of Fas-bearing immune cells [Whiteside, 2005, Abrahams et al., 2003,
Bergmann C., et al. 2009]. Suppressive activity of TMV was also described by Szajnik et al.
[Szajnik et al., 2010]. In this study, TMV induced generation of Treg and enhanced their
expansion. TMV mediate the conversion of CD4+CD25neg T cells into CD4+CD25high
FOXp3+ Treg as judged by flow cytometry. Tumor-derived MP derived from melanoma
and colorectal carcinoma that expressed TRAIL, are responsible for apoptosis of tumorspecific T cells [Iero M. et al. 2008]. Natural killer (NK) cells upon contact with TMV lose
their cytolytic potential through the downregulation of perforin expression [Liu C., et al.
2006]. Blood-derived exosomes from melanoma patients have been shown to promote the
generation of myeloid-derived suppressor cells (MDSCs) from peripheral blood
monocytes [Frey 2006]. MDSCs have potent immunosuppressive functions that can
suppress T cell immune responses by a variety of mechanisms [Soderberg et al., 2006, Liu
et al., 2010].
5.3.1 Flow cytometry detection of cytokine and chemokine secretion by monocytes
stimulated with TMV
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Simultaneous analysis of many parameters/factors in one sample is possible by modern
bead-based immunoassays called cytometric bead array. Based on the broad range of
fluorescently labeled beads coated with specific capture monoclonal antibodies, the
measurement of multiple proteins from a small volume of a single sample, such as serum
or culture supernatants became possible. Each bead population in the array has unique
fluorescence intensity so the beads can be mixed and run together in one tube. Such
systems are accessible from different manufacturers, e.g FlexSet (BD Bioscience) or xMAP
(Luminex Corporation) and are compatible with different flow cytometry systems. The
FlexSet beads are discriminated in FL-4 (red) and FL-5 (far red) channels, while the
concentration of specified proteins, e.g. cytokines are determined by anti-cytokine PEconjugated detection antibodies to form complexes (Fig. 9). The intensity of FL-2 (orange)
fluorescence (due to anti-cytokine PE-conjugated monoclonal antibodies binding) is
directly proportional to cytokine concentration in the sample which is calculated from
standard curves.

10

2

10

3

10

4

APC-FL-4A

PE-FL-2A

(A)

(B)

5

10

10

2

10

3

10

4

5

10

PE-FL-2A

(C)

Fig. 9. Flow cytometry bead array analysis of nine different soluble factors. A – beads
discrimination according to FL4 and FL5 fluorescence, B- negative control sample, C- positive
sample. Analysis performed by FACSCanto flow cytometer
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For our purposes we use FlexSet system followed by FACSCanto analysis of chemokine and
cytokine secretion by monocytes stimulated with TMV (Fig. 10). This technique is fast and
credible, but there are some limitations to this method. For instance, it is difficult to adjust
the concentration of all tested parameters in one sample to be in the detection range [BajKrzyworzeka et al., 2011].

CXCL8 [pg/ml]

5000

*

*

*

2500

0

control TMV A549 TMV DeTa

TMV HPC

Fig. 10. The secretion of CXCL8 (IL-8) by monocytes cultured alone (control) or stimulated
with TMVs after 18 h culture. The level of chemokine in the culture supernatants was
determined by FlexSet method. Data (mean±SD) from four independent experiments are
presented. *p<0.05 compared to the control [Baj-Krzyworzeka et al., 2011, modified]
5.3.2 Intracellular production of reactive oxygen (ROI) and nitrogen (RNI)
intermediates measured by flow cytometry

The intracellular production of O2- and H2O2 may be easily and effectively measured by
flow cytometry using oxidation-sensitive fluorescent probes, such as hydroethidine (HE,
Sigma) and dihydrorhodamine 123 (DHR123, Sigma), respectively [Baj-Krzyworzeka et al.,
2007]. Similarly to tumor cells, TMV induce ROI production by monocytes. Using flow
cytometry we were able to establish that CD14++CD16- cells are the major producers of ROI
[Baj-Krzyworzeka et al., 2007, 2010].
Production of RNI (NO) may be also assessed by flow cytometry using intracellular staining
diaminofluorescein-2 (DAF-2). A significantly higher percentage of DAF-2 positive cells was
found among CD14+CD16++ cells in comparison to CD14++CD16- cells suggesting that the
former are the main producers of NO [Baj-Krzyworzeka et al., 2010].
5.3.3 Chemotactic activity of blood leukocytes induced by TMV measured by flow
cytometry

TMV were described to induce chemotaxis of blood leukocytes [Baj-Krzyworzeka et al.,
2011], fibroblasts and endothelial cells [Wysoczynski et al., 2009, Castellana et al., 2009]. For
non-adherent cells, their chemotactic activity can be measured in Transwell 24-well plates
with adequate size (e.g. 5 or 8 μm) pore filter (Costar Corning, Cambridge, MA, USA)
followed by flow cytometry analysis. The cells were gated according to their FSC/SSC
parameters and counted during a 20 s acquisition period at the high flow rate. Also
phenotyping of migrating cells is possible. Data are expressed as the percentage of the cell
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input corrected by the percentage of cells which migrated spontaneously to the medium.
[Baj-Krzyworzeka et al., 2011]. Chemotactic migration of granulocytes, monocytes and
lymphocytes to TMVA549 assessed by flow cytometry is presented in Fig. 11.
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Fig. 11. Chemotaxis of human peripheral blood leukocytes to TMVA549 analyzed by
Transwell assay followed by flow cytometry counting. Data are expressed as the percentage
of the cell input number corrected by the percentage of cells, which migrated spontaneously
to the medium alone. Results (mean±SD) from four independent experiments are presented.
[Baj-Krzyworzeka et al., 2011 modified]

6. A new perspective in MP studies by flow cytometry
6.1 Future of instrumentation

The inability of conventional flow cytometers to measure objects smaller than 200 nm
uncovers a technological gap which results in inadequate information with regards to MP
data acquisition [Dragovic et al., 2011, Vasco et al., 2010]. As the MP field is becoming more
attractive to the scientific community, with its wide-range applications in many types of
medical fields especially, there is a growing interest of companies in the development of
appropriate technology that would enable to study the whole spectrum of MP.
At the same time it must be pointed out that even with the resolution adjustments of these
flow cytometers the MP fraction of 100 nm and less in size (exosomes) is still undetectable
by direct measurement, which only stresses out that there is still room for improvement in
this technology. An alternative way to assess MP employs the nanoparticle tracking analysis
technology with the size resolution being at app. 50 nm [Dragovic et al., 2011, Vasco et al.,
2010]. The principal behind it involves a finely focused laser beam that is introduced to a
diluted sample through a glass prism. The laser beam then illuminates the particles in the
sample and their images are transmitted through a camera mounted on a microscope onto a
computer screen. The result is a short video (a compilation of frame-by-frame images), that
is analyzed with appropriate computer software to first identify particles and then track
their Brownian movement. The measured velocity of the particle movement is then used in
calculating particle size by applying two-dimensional Stokes-Einstein equation. Additionally,
this technology enables counting of particles as well as it can be equipped with modules
measuring particles zeta potential and fluorescence signals when stained with appropriate
antibodies conjugated with different fluorochromes.
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6.2 MP as biomarkers

Monitoring of MP (PMP, TMV) level in plasma and other body fluids may be informative
for effectiveness of anti-cancer treatment and for prediction of distant metastases. Also,
measurement of protein composition of MP (phenotype analysis) may be useful to monitor
the efficacy of anti-cancer treatment as therapeutic drugs are expulse from tumor cell via
MP. Additionally, protein composition of MP might reflect molecular changes in tumor
cells.
The whole concept behind studying MP appeared from an idea that they may represent
another mode of cell-to-cell communication. The active release of MP by one cell type to
another with specific surface determinant composition and internal cargo may have a
profound impact on many types of normal and pathological conditions. This form of
interpretation of the MP release may explain many phenomena that at present are not wellunderstood, i.e. angiogenesis, metastasis, M2 polarization of macrophages, etc.
Although the use of MP as biomarkers is not a gold standard, however, a number of reports
shows that in certain situations they should be taken under consideration as predictors of
various pathological conditions.
There is an increasing evidence that an elevated MP number is associated with certain
diseases, which in itself may serve as a feasible predictor. For example, Kim et al. reported
that the level of circulating platelet-derived MP is elevated in patients with gastric cancer
[Kim et al., 2005]. An increase in MP number was also observed in several cardiovascular
pathologies including stroke, hypertension and acute coronary syndromes [VanWijk et al.,
2003]. Another group showed that an elevated MP number might be responsible in the
development of atherosclerosis [Diamant et al., 2004]. Although most of the data regarding
elevated MP numbers comes from platelet-derived MP, which constitute about 80% of the
total blood MP population, however, MP may be also generated by other cell. An elevated
MP number derived from endothelial cells was observed in arterial stiffness in
hemodialysed patients [Amabile et al., 2005]. Fibroblasts were also shown to shed abundant
numbers of MP in rheumatoid arthritis [Distlar et al., 2005]. Monitoring of MP levels is not
restricted to blood only. Other bodily fluids may also serve as a source of information on
elevated MP numbers. For instance, recent discovery of elevated MP numbers present in
urine in patients developing acute kidney injury may also point to the usefulness of the MP
level monitoring [Zhou et al., 2006]. Also, malignant effusions such as ascites fluids were
also shown to have elevated MP numbers [Andre et al., 2002].
Besides the assessment of elevated MP numbers what seems to be even more promising
with respect to biomarker monitoring is to try to establish their phenotypic/internal cargo
composition and, hopefully, correlate it with appropriate pathological conditions. Tissue
factor (TF) (responsible for coagulation) is overexpressed in many types of cancers, i.e.
bladder, brain, colon, gastric [Patry et al., 2008, Brat & Van Meir et al., 2004, Hron et al., 2007,
Yamashita et al., 2007]. TF+ MP were observed in blood of patients with colorectal cancer
which were trapped and then fused with the membrane of activated platelets thus
propagating and even initiating coagulation which in turn favored tumor cell invasiveness
and metastasis [Hron et al., 2007]. Also, MP bearing CD147/extracellular metalloproteinase
(MMP) inducer derived from ovarian cancer cells stimulated proangiogenic activities of
human umbilical vein endothelial cells (HUVECs) [Millimaggi et al., 2007]. In inflamed and
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atherosclerotic endothelium, it was shown that platelet-derived MP transported and
deposited substantial amounts of RANTES (CCL5) promoting monocyte recruitment
[Mause et al., 2005]. Dendritic cell-derived MP (Dex) were shown to deliver peptide-loaded
MHC class I/II molecules to naïve DC, which in turn were able to fully stimulate cognate
T cells [Krogsgaard & Davis et al., 2005]. Circulating MP have been also reported to be
responsible for an inflammatory response in sepsis. It has been shown that they may
provoke endothelium inflammation by lysophosphatidic acid and thus stimulating
chemotactic migration of platelets/leukocytes to the endothelium. This in turn may lead to
the production of monocyte cytokines such as IL-1β, IL-8 and tumor necrosis factor-α
resulting in further inflammation enhancement [Mortaza et al., 2009, Lynch & Ludlam, 2007,
Gambim et al., 2007]. MV monitoring may be also beneficial in the case of venous
thrombosis in cancer patients. Tumor cells (different types of tumors) often are
characterized by high procoagulant potential mostly due to the overexpression of surface TF
[Ran & Thorpe, 2002, Yu et al., 2005, Dvorak & Rickles, 2006]. Release of TF+ MV from the
tumor cells into circulation may be the cause of coagulation system activation by generating
thrombin which in turn results in the formation and subsequent deposition of fibrin in blood
vessels thus creating a favorable niche for metastasis [Rak et al., 2006, Hron et al., 2007,
Tesselaar et al., 2007]
Altogether, looking at MP as biomarkers may be useful in a proper assessment of a number
of diseases and serve as a feasible explanation of certain biological processes.

7. Conclusion
Flow cytometry should be considered as a method of choice for detection and analysis of
MP in biological fluids. Polychromatic flow cytometry analysis, especially, is recommended
for establishing a cellular source and antigen composition of analyzed MP. However, for
exosomes characterization, standard flow cytometers, due to their detection limits, are not
suitable. In this case, some other approaches, such as adsorption of exosomes to antitetraspanin coated latex beads, may be introduced thus overcoming limits of currently
available instrumentation. In addition to MP analysis, flow cytometry allows enumeration
of their numbers in biological samples. This possibility seems to be of importance as
absolute numbers of MP may have a clinical relevance in monitoring life threatening
diseases such as cancer, sepsis and thrombosis.

8. Acknowledgment
This work was supported by the Polish National Science Centre (NCN, grant no.
K/PBW/000784). We wish to thank dr. Kazimierz Weglarczyk for skilful help in
preparation of flow cytometry data.

9. References
Abid Hussein, M.N.; Böing, A.N.; Sturk, A.; Hau, C.M. & Nieuwland, R. (2007). Inhibition of
microparticle release triggers endothelial cell apoptosis and detachment. Thromb
Haemost. Vol. 98, No. 5, (November 2007), pp. 1096-1107.

www.intechopen.com

Application of Flow Cytometry in the Studies of Microparticles

225

Abrahams, V.M.; Straszewski, S.L.; Kamsteeg, M.; Hanczaruk, B.; Schwartz, P.E.;
Rutherford, T.J. & Mor, G. (2003). Epithelial ovarian cancer cells secrete functional
Fas ligand. Cancer Res, Vol. 63, No. 17, (September 2003), pp. 5573-5581
Aharon, A.; Tamari, T.& Brenner, B. (2008). Monocyte-derived microparticles and exosomes
induce procoagulant and apoptotic effects on endothelial cells. Thromb. Haemost.
Vol. 100, No. 5, (November 2008), pp. 878-885
Al-Nedawi, K.; Meehan, B.; Micallef, J.; Lhotak, V.; May, L.; Guha, A. & Rak, J. (2008).
Intercellular transfer of the oncogenic receptor EGFRvIII by microvesicles derived
from tumour cells. Nat Cell Biol, Vol. 10, No.5, (May 2008), pp. 619-624
Al-Nedawi, K.; Meehan, B. & Rak, J. (2009). Microvesicles: messengers and mediators of
tumor progression. Cell Cycle. Vol. 8, No. 13, (July 2009), pp. 2014-2018.
Amabile, N.; Guérin, A.P.; Leroyer, A.; Mallat, Z.; Nguyen, C.; Boddaert, .J; London, G.M.;
Tedgui, A. & Boulanger. C.M. (2005). Circulating endothelial microparticles are
associated with vascular dysfunction in patients with end-stage renal failure. J Am
Soc Nephrol. Vol. 16, No. 11, (November 2005), pp. 3381-3388.
André, F.; Schartz, N.E.; Chaput, N.; Flament, C.; Raposo, G.; Amigorena, S.; Angevin, E. &
Zitvogel, L. (2002). Tumor-derived exosomes: a new source of tumor rejection
antigens. Vaccine. 2002 Dec 19Vol. 20, Suppl 4, (December 2002), pp. A28-31.
Andreola, G.; Rivoltini, L.; Castelli, C.; Huber, V.; Perego, P.; Deho, P.; Squarcina, P.;
Accornero, P.; Lozupone, F.; Lugini, L.; Stringaro, A.; Molinari, A.; Arancia, G.;
Gentile, M.; Parmiani, G. & Fais, S. (2002). Induction of lymphocyte apoptosis by
tumor cell secretion of FasL-bearing microvesicles. J Exp Med, Vol. 195, No. 10,
(May 2002), pp. 1303-1316
Ayers, L.; Kohler, M.; Harrison, P.; Sargent, I.; Dragovic, R.; Schaap, M.; Nieuwland, R.;
Brooks, S.A. & Ferry, B. (2011). Measurement of circulating cell-derived
microparticles by flow cytometry: sources of variability within the assay. Thromb.
Res, Vol. 127, No. 4, (April 2011), pp. 370-377.
Baj-Krzyworzeka, M.; Baran, J.; Weglarczyk, K.; Szatanek, R.; Szaflarska, A.; Siedlar, M. &
Zembala, M. (2010) Tumour-derived microvesicles (TMV) mimic the effect of
tumour cells on monocyte subpopulations. Anticancer Res, Vol. 30, No. 9,
(September 2010), pp. 3515-3519.
Baj-Krzyworzeka, M.; Majka, M.; Prawico, D.; Ratajczak, J.; Vilaire, G.; Kijowski, J.; Reca, R.;
Janowska-Wieczorek, A. & Ratajczak,M.Z. (2002). Platelet-derived microparticles
stimulate proliferation, survival, adhesion and chemotaxis of hematopoietic cells.
Exp Hematol, Vol.30, No.5 (May 2002), pp. 450-459.
Baj-Krzyworzeka, M.; Szatanek, R.; Weglarczyk, K.; Baran, J. & Zembala, M. (2007). Tumourderived microvesicles modulate biological activity of human monocytes. Immunol
Lett, Vol. 113, No. 2, ( November 2007), pp. 76-82
Baj-Krzyworzeka, M.; Szatanek, R.; Weglarczyk, K.; Baran, J.; Urbanowicz, B.; Brański, P.;
Ratajczak, M.Z. & Zembala, M. (2006). Tumour-derived microvesicles carry several
surface determinants and mRNA of tumour cells and transfer some of these
determinants to monocytes. Cancer Immunol Immunother, Vol. 55, No. 7, (November
2005), pp. 808-818
Baj-Krzyworzeka, M.; Weglarczyk, K.; Mytar, B.; Szatanek, R.; Baran, J. & Zembala, M.
(2011). Tumour-derived microvesicles contain interleukin-8 and modulate
production of chemokines by human monocytes. Anticancer Res. Vol. 31, No. 4,
(April 2011), pp. 1329-1335.

www.intechopen.com

226

Flow Cytometry – Recent Perspectives

Baran, J.; Baj-Krzyworzeka, M.; Weglarczyk, K.; Szatanek, R.; Zembala, M.; Barbasz, J.;
Czupryna, A.; Szczepanik, A. & Zembala, M. (2010). Circulating tumour- derived
microvesicles in plasma of gastric cancer patients. Cancer Immunol Immunother, Vol.
59, No. 6, (June 2010), pp. 841-850
Barry, O.P.; Pratico, D.; Lawson, J.A. & FitzGerald, G.A. (1997). Transcellular activation of
platelets and endothelial cells by bioactive lipids in platelet microparticles. J Clin
Invest, Vol. 99, No. 9, (may 1997), pp. 2118-2127.
Barry, O.P.; Pratico, D.; Saavani, R.C. & FitzGerald, G.A. (1998) Modulation of monocyteendothelial cell interactions by platelet microparticles. J Clin Invest, Vol. 102, No. 1,
(July 1998), pp. 136-144
Becker, C.K.; Parker, J.W.; Hechinger, M.K.; Leif, R. (2002). Is forward scatter monotonic on
commercial flow cytometers? Poster presented at the ISAC XXI Congress, San
Diego, CA, (May 2002).
Bergmann, C.; Strauss, L.; Wieckowski, E.; Czystowska, M.; Albers, A.; Wang, Y.; Zeidler, R.;
Lang, S. & Whiteside, T.L. (2009). Tumor-derived microvesicles in sera of patients
with head and neck cancer and their role in tumor progression. Head Neck, Vol. 31,
No. 3, (March 2009), pp. 371-380.
Boilard, E.; Nigrovic, P.A; Larabee, K.; Watts, G.F.; Coblyn, J.S.; Weinblatt, M.E.; Massarotti,
E.M.; Remold-O’Donnell, E.; Farndale, R.W.; Ware, J. & Lee, D.M. (2010). Platelets
amplify inflammation in arthritis via collagen-dependent microparticle production.
Science, Vol. 327, No. 5965, (January 2010), pp. 580-583
Borsig, L., Wong, R., Feramisco, J., Nadeau, D.R., Varki, N.M. & Varki, A. (2001). Heparin
and cancer revisited: mechanistic connections involving platelets, P-selectin,
carcinoma mucins, and tumor metastasis. Proc Natl Acad Sci U S A. Vol. 98, No. 6,
(March 2001), pp. 3352-3357.
Boulanger, C.M.; Amabile, N. & Tedgui, A.(2006). Circulating microparticles: a new
potential prognostic marker for atherosclerotic vascular disease. Hypertension,
Vol.48, No. 2, (August 2006), pp. 180-186.
Brat, D.J. & Van Meir, E.G. (2004). Vaso-occlusive and prothrombotic mechanisms associated
with tumor hypoxia, necrosis, and accelerated growth in glioblastoma. Lab Invest.
Vol. 84, No. 4, (April 2004), pp. 397-405.
Brodsky, S.V.; Facciuto, M.E.; Heydt, D.; Chen, J.; Islam, H.K.; Kajstura, M.; Ramaswamy, G.
& Aguero-Rosenfeld, M. (2008). Dynamics of circulating microparticles in liver
transplant patients. J Gastrointestin Liver Dis, Vol. 17, No. 3, (September 2008), pp.
261-268
Caby, M.P.; Lankar, D.; Vincendeau-Scherrer, C.; Raposo, G.; Bonnerot, C. (2005). Exosomallike vesicles are present in human blood plasma. Int Immunol. Vol. 17, No. 7, (July
2005), pp.879-87.
Camussi, G.; Bussolino, F.; Salvidio, G. & Baglioni, C. (1987). Tumor necrosis
factor/cachectin stimulates peritoneal macrophages, polymorphonuclear neutrophils,
and vascular endothelial cells to synthesize and release platelet-activating factor.
J Exp Med. Vol. 166, No. 5, (November 1987), pp. 1390-1404.
Camussi, G.; Deregibus, M.C.; Bruno, S.; Cantaluppi, V. & Biancone, L. (2010).
Exosomes/microvesicles as a mechanism of cell-to-cell communication. Kidney Int.
Vol. 78, No. 9 (November 2010), pp. 838-848.

www.intechopen.com

Application of Flow Cytometry in the Studies of Microparticles

227

Castaman, G.; Yu-Feng, L. & Rodeghiero, F. (1996) A bleeding disorder characterized by
isolated deficiency of platelet microvesicle generation. Lancet, Vol. 347, No. 9002
(March 1996), pp. 700-701
Castellana, D., Zobairi, F., Martinem, M.C., Panaro, M.A., Mitolo, V., Freyssinet, J.M. &
Kunzelmann, C. (2009). Membrane microvesicles as actors in the establishment of a
favorable prostatic tumoral niche: a role for activated fibroblasts and CX3CL1CX3CR1 axis. Cancer Res. Vol. 69, No. 3, (Februery 2009), pp.:785-793.
Chandler, W.L.; Yeung, W.; Tait, J.F. (2011). A new microparticle size calibration standard
for use in measuring smaller microparticles using a new flow cytometer. J Thromb
Haemost. Vol. 9, No. 6. (June 2011), pp.1216-24.
Chen, C.; Skog, J.; Hsu, C.H.; Lessard, R.T.; Balaj, L.; Wurdinger, T.; Carter, B.S.; Breakefield,
X.O.; Toner, M. & Irimia, D. (2010). Microfluidic isolation and transcriptome
analysis of serum microvesicles. Lab Chip. Vol. 10, No. 4, (February 2010), pp. 505511.
Cheng, X.; Irimia, D.; Dixon, M.; Sekine, K.; Demirci, U.; Zamir, L.; Tompkins, R.G.;
Rodriguez, W. & Toner, M. (2007). Microfluidic device for practical label-free
CD4(+) T cell counting of HIV-infected subjects. Lab Chip. Vol. 7, No. 2, (February
2007), pp. 170-178.
Choi, D.S.; Park, J.O.; Jang, S.C.; Yoon, Y.J.; Jung, J.W.; Choi, D.Y.; Kim, J.W.; Kang, J.S.; Park,
J.; Hwang, D.; Lee, K.H.; Park, S.H.; Kim, Y.K.; Desiderio, D.M.; Kim, K.P. & Gho,
Y.S. (2011). Proteomic analysis of microvesicles derived from human colorectal
cancer ascites. Proteomics, Vol. 11, No. 13, (July 2011), pp. 2745-2751
Choi, S.; Ku, T.; Song, S.; Choi, C. & Park, J.K. (2011). Hydrophoretic high-throughput
selection of platelets in physiological shear-stress range. Lab Chip. Vol. 11, No. 3,
(February 2011), pp. 413-418.
Dean, W.L.; Lee, M.J.; Cummins, T.D.; Schultz, D.J. & Powell, D.W. (2009). Proteomic and
functional characterization of platelet microparticle size classes. Thromb Haemost,
Vol. 102, No. 4, (October 2009), pp. 711-718
Del Conde, I.; Shrimpton, C.N.; Thiagarajan, P. & López, J.A. (2005). Tissue-factor-bearing
microvesicles arise from lipid rafts and fuse with activated platelets to initiate
coagulation. Blood. Vol. 106, No. 5, (September 2005), pp. 1604-1611.
Dey-Hazra, E.; Hertel, B.; Kirsch, T.; Woywodt, A.; Lovric, S.; Haller, H.; Haubitz, M. &
Erdbruegger, U. (2010). Detection of circulating microparticles by flow cytometry:
influence of centrifugation, filtration of buffer, and freezing. Vasc Health Risk
Manag. Vol. 6, No. 6, (December 2010), pp. 1125-1133.
Diamant, M.; Tushuizen, M.E.; Sturk, A. & Nieuwland, R. (2004). Cellular microparticles:
new players in the field of vascular disease? Eur J Clin Invest. Vol. 34, No. 6, (June
2004), pp. 392-401.
Distler, J.H.; Pisetsky, D.S.; Huber, L.C.; Kalden, J.R.; Gay, S. & Distler, O. (2005).
Microparticles as regulators of inflammation: novel players of cellular crosstalk in
the rheumatic diseases. Arthritis Rheum. Vol. 52, No. 11, (November 2005), pp. 33373348.
Dolo, V.; Adobati, E.; Canevari, S.; Picone, M.A. & Vittorelli, M.L. (1995). Membrane vesicles
shed into the extracellular medium by human breast carcinoma cells carry tumorassociated surface antigens. Clin Exp Metastasis, Vol. 13, No.4 , (July 1995), pp.277286

www.intechopen.com

228

Flow Cytometry – Recent Perspectives

Dragovic, R.A.; Gardiner, C.; Brooks, A.S.; Tannetta, D.S.; Ferguson, D.J.; Hole, P.; Carr, B.;
Redman, C.W.; Harris, A.L.; Dobson, P.J.; Harrison, P. & Sargent IL. (2011). Sizing
and phenotyping of cellular vesicles using Nanoparticle Tracking Analysis.
Nanomedicine. Vol. 7, No. 6, (December 2011), pp. 780-788.
Dumaswala, U.J. & Greenwalt, T.J. (1984). Human erythrocytes shed exocytic vesicles in
vivo. Transfusion. Vol. 24, No. 6, (December 1984), pp. 490-492.
Dvorak, F.H. & Rickles, F.R. (2006). Malignancy and Hemostasis. In: Coleman RB, Marder
VJ, Clowes AW, George JN, Goldhaber SZ, editors. Hemostasis and thrombosis:
basic principles and clinical practice. 5th ed. Philadelphia: Lippincott
CompanyWilliams & Wilkins. (2006), pp. 851–873.
Fadlon, E.J.; Rees, R.C.; McIntyre, C.; Sharrard, R.M.; Lawry, J. And Hamdy, F.C. (1996).
Detection of circulating prostate-specific antigen positive cells in patients with
prostate cancer by flow cytometry and reverse transcription polymerase chain
reaction. Br J Cancer. Vol. 74, No. 3, (August 1996), pp.400-405.
Flaumenhaft, R.; Bilks, J.R.; Richardson, J.; Alden, E.; Patel-Hett, S.R.; Battinelli, E.; Klement,
G.L; Sola-Visner, M. & Italiano, J.E.Jr. (2009). Megakaryocyte-derived microparticles:
direct visualization and distinction from platelet-derived microparticles. Blood Vol.
113, No. 5, pp. 1112-1121.
Flaumenhaft, R.; Mairuhu, A.T. & Italiano, J.E.Jr. (2010). Platelet-and megakaryocytederived microparticles. Semin Thromb Hemost. Vol. 36, No. 8, pp. 881-887.
Forlow, S.B.; McEver, R.P. & Nollert, M.U. (2000) Leukocyte-leukocyte interactions mediated
by platelet microparticles under flow. Blood Vol. 95, No.4, (February 2000), pp.
1317-1323.
Frey, A.B. (2006). Myeloid suppressor cells regulate the adaptive immune response to
cancer. J Clin Invest Vol. 116, No. 10, (October 2006), pp. 2587–2590
Friedl, P.; Maaser, K.; Klein, C.E.; Niggemann, B.; Krohne, G. & Zänker, K.S. (1997).
Migration of highly aggressive MV3 melanoma cells in 3-dimensional collagen
lattices results in local matrix reorganization and shedding of alpha2 and beta1
integrins and CD44. Cancer Res, Vol. 57, No. 10, (May 1997), pp. 2061-2070
Fritzsching, B.; Schwer, B.; Kartenbeck, J.; Pedal, A.; Horejsi, V. & Ott, M. (2002). Release and
intercellular transfer of cell surface CD81 via microparticles. J Immunol, Vol. 169,
No. 10, (November 2002), pp. 5531-5537
Gambim, M.H.; do Carmo Ade, O.; Marti, L.; Veríssimo-Filho, S.; Lopes, L.R. & Janiszewski,
M. (2007). Platelet-derived exosomes induce endothelial cell apoptosis through
peroxynitrite generation: experimental evidence for a novel mechanism of septic
vascular dysfunction. Crit Care. Vol. 11, No. 5, (September 2007), pp. R107.
Gaser, O.; Hess, C.; Miot, S.; Deon, C.; Sanchez, J.C. & Schifferli, J.A. (2003) Characterisation
and properties of ectosomes released by human polymorphonclear neutrophils.
Exp Cell Res, Vol. 285, No. 2, (May 2003), pp. 243-257.
Gelderman, M.P. & Simak, J. (2008). Flow cytometric analysis of cell membrane
microparticles. Methods Mol Biol. Vol. 484, pp.79-93.
George, J.N.; Thoi, L.L.; McManus, L.M. & Reimann, T.A. (1982). Isolation of human platelet
membrane microparticles from plasma and serum. Blood, Vol. 60, No. 4 (October
1982), pp. 834-840.
Ginestra, A.; La Placa, M.D.; Saladino, F.; Cassarà, D.; Nagase, H. & Vittorelli, M.L. (1998).
The amount and proteolytic content of vesicles shed by human cancer cell lines

www.intechopen.com

Application of Flow Cytometry in the Studies of Microparticles

229

correlates with their in vitro invasiveness. Anticancer Res. Vol. 18, No. 5A, (October
1998), pp. 3433-3437.
Grant, R.; Ansa-Addo, E.; Stratton, D.; Antwi-Baffour, S.; Jori, S.; Kholia, S.; Krige, L.; Lange,
S. & Inal, J.; (2011) A filtration-based protocol to isolate human plasma membranederived vesicles and exosomes from blood plasma.. J Immunol Methods, Vol. 371,
No. 1-2, (August 2011), pp. 143-151.
Heijnen, H.F.; Schiel, A.E.; Fijnheer, R.; Geuze, H.K. & Sixma, J.J. (1999). Activated platelets
release two types of membrane vesicles: microvesicles by surface shedding and
exosomes derived from exocytosis of multivesicular bodies and alpha-granules.
Blood, Vol. 94, No. 11, pp.3791-3799.
Hejna, M., Raderer, M. & Zieliński, C.C. (1999) Inhibition of metastases by anticoagulants.
J Natl Cancer Inst. Vol. 91, No 1, (January 1999), pp.22-36
Hess, C.; Sadallah, S.; Hefti,A.; Landmann,R. & Schifferli, J.A. (1999) Ectosomes released by
human neutrophils are specialized functional units. J Immunol. Vol. 163, No. 8,
(October 1999), pp. 4564-4573.
Holme, P.A.; Orvim, U.; Hamers, M.J.; Solum, N.O.; Brosstad, F.R.; Barstad, R.M. &
Sakariassen, K.S. (1997). Shear-induced platelet activation and platelet
microparticle formation at blood flow conditions as in arteries with a severe
stenosis. Arterioscler Thomb Vasc Biol Vol, 17, No. 4. pp. 646-653.
Holme, P.A.; Solum, N.O.; Brosstas, F.; Roger, M. & Abdelnoor, M. (1994). Demonstration of
platelet derived microvesicles in blood from patients with activated coagulation
and fibrinolysis using a filtration technique and western blotting. Thromb Haemost.,
Vol. 72, No. 5, pp. 666-671.
Holmes, D.; She, J.K.; Roach, P.L. & Morgan, H. (2007).Bead-based immunoassays using a
micro-chip flow cytometer. Lab Chip. Vol. 7, No.8, (August 2007),pp. 1048-1056.
Holmes, D.; She, J.K.; Roach, P.L.; Morgan, H. (2007). Bead-based immunoassays using a
micro-chip flow cytometer. Lab Chip. Vol. 7, No. 8, (August 2007), pp.1048-56.
Hood, J.L.; San, R.S. & Wickline, S.A.(2011). Exosomes released by melanoma cells prepare
sentinel lymph nodes for tumor metastasis. Cancer Res. Vol. 71, No. 11 (June
2011),pp. 3792-3801
Horstman, L.L. & Ahn,Y.S. (1999). Platelet microparticles : a wide-angle perspective. Crit Rev
Oncol Hematol, Vol 30, No. 2 (April 1999), pp. 111-142.
Horstman, L.L.; Jy, W.; Schultz, D.R.; Mao, W.W. and Ahn, Y.S. (1994). Complementmediated fragmentation and lysis of opsonized platelets: ender differences in
sensitivity. J Lab Clin Med. Vol. 123, No. 4, (April 1994), pp.515-525.
Hron, G.; Kollars, M.; Weber, H.; Sagaster, V.; Quehenberger, P.; Eichinger, S.; Kyrle, P.A. &
Weltermann, A. (2007). Tissue factor-positive microparticles: cellular origin and
association with coagulation activation in patients with colorectal cancer. Thromb
Haemost. Vol. 97, No. 1, (January 2007), pp. 119-123
Hsu, C.H.; Di Carlo, D.; Chen, C.; Irimia, D. & Toner, M. (2008). Microvortex for focusing,
guiding and sorting of particles. Lab Chip. 2008. Vol. 8, No. 12, (December 2008), pp.
2128-2134.
Huber, V.; Fais, S.; Iero, M.; Lugini, L.; Canese, P.; Squarcina, P.; Zaccheddu, A.; Colone, M.;
Arancia, G.; Gentile, M.; Seregni, E.; Valenti, R.; Ballabio, G.; Belli, F.; Leo, E.;
Parmiani, G. & Rivoltini, L. (2005). Human colorectal cancer cells induce T-cell
death through release of proapoptotic microvesicles: role in immune escape.
Gastroenterology. 2005 Jun;Vol. 128, No. 7, (June 2005), pp. 1796-1804.

www.intechopen.com

230

Flow Cytometry – Recent Perspectives

Janowska-Wieczorek, A.; Wysoczynski, M.; Kijowski, J.; Marquez-Curtis, L.; Machalinski, B.;
Ratajczak, J. & Ratajczak, M.Z. (2005). Microvesicles derived from activated
platelets induce metastasis and angiogenesis in lung cancer. Int J Cancer, Vol. 113,
No.5, (February 2005), pp. 752-760
Janowska-Wieczorek, A.; Majka, M.; Kijowski, J.; Baj-Krzyworzeka, M.; Reca, R.; Turner,
A.R.; Ratajczak, J.; Emerson, S.G.; Kowalska, M.A. & Ratajczak, M.Z. (2001).
Platelet-derived microparticles bind to hematopoietic stem/progenitor cells and
enhance their engraftment. Blood Vol. 98, No.10, (November 2001), pp. 3143-3149.
Jy, W.; Horstman, L.L.; Jimenez, J.J.; Ahn, Y.S.; Biró, E.; Nieuwland, R.; Sturk, A.; DignatGeorge, F.; Sabatier, F.; Camoin-Jau, L.; Sampol, J.; Hugel, B.; Zobairi, F.; Freyssinet,
J.M.; Nomura, S.; Shet, A.S.; Key, N.S. and Hebbel, R.P. (2004). Measuring
circulating cell-derived microparticles. J Thromb Haemost. Vol. 2, No. 10, (October
2004), pp. 1842-51.
Jy, W.; Mao, W.W.; Horstman, L.; Tao, J. & Ahn, Y.S. (1995). Platelet microparticles bind,
activate and aggregate neutrophils in vitro. Blood Cells Mol Dis, Vol. 21, No. 3, pp.
217-231
Keller, S.; Ridinger, J.; Rupp, A.K.; Janssen, J.W. & Altevogt, P. (2011). Body fluid derived
exosomes as a novel template for clinical diagnostics. J Transl Med. Vol. 8, No. 9,
(June 2011), pp. 86.
Kim, H.K.; Song, K.S.; Park, Y.S.; Kang, Y.H.; Lee, Y.J.; Lee, K,R.; Kim, H.K.; Ryu, K.W.; Bae,
J.M. & Kim, S. (2003). Elevated levels of circulating platelet microparticles, VEGF,
IL-6 and RANTES in patients with gastric cancer: possible role of a metastasis
predictor. Eur J Cancer , Vol. 39, No. 2 (January 2003), pp. 184-191
Kim, H.K.; Song, K.S.; Chung, J.H.; Lee, K.R & Lee, S.N. (2005). Platelet microparticles
induce angiogenesis in vitro. Br J Haematol, Vol. 124, No. 3, (February 2005), pp.
752-760
Kim, H.K.; Song, K.S.; Lee, E.S.; Lee, Y.J.; Park, Y.S.; Lee, K.R. & Lee, S.N. (2002). Optimized
flow cytometric assay for the measurement of platelet microparticles in plasma:
pre-analytic and analytic considerations. Blood Coagul Fibrinolysis, Vol. 13, No. 5,
pp. 393-397.
Kim, J.S. & Ligler, F.S. (2010). Utilization of microparticles in next-generation assays for
microflow cytometers. Anal Bioanal Chem. Vol. 398, No. 6, (November 2010), pp.
2373-2382
Kolowos, W.; Gajpl, U.S.; Sheriff, A.; Voll, R.E.; Hevder, P.; Kern, P.; Kalden, J.R. &
Herrmann, M. (2005). Microparticles shed from different antigen-presenting cells
display an individual pattern of surface molecules and a distinct potential of
allogeneic T-cell activation. Scand J Immunol, Vol.61, (March 2005), No.3, pp.226-233.
Krogsgaard, M & Davis, M.M. (2005). How T cells 'see' antigen. Nat Immunol. Vol. 6, No. 3,
(March 2005), pp. 239-245.
Lacroix, R.; Robert, S.; Poncelet, P.; Kasthuri, R.S.; Key, N.S. & Dignat-George F. (2010).
Standarization of platelet-derived microparticle enumeration by flow cytometry
with calibrated beads: results of the International Society on Thrombosis and
Haemostasis SSC Collaborative workshop. J Thromb Haemost, Vol. 8, No 11,
(November 2010), pp. 2571-2574.
Lamparski, H.G.; Metha-Damani, A.; Yao, J.Y.; Patel, S.; Hsu, D.H.; Ruegg, C. & Le Pecq, J.B.
(2002). Production and characterization of clinical grade exosomes derived from
dendritic cells. J Immunol Methods. Vol. 270, No. 2, (December 2002), pp. 211-226.

www.intechopen.com

Application of Flow Cytometry in the Studies of Microparticles

231

Liu, Y.; Xiang, X.; Zhuang, X.; Zhang, S.; Liu, C.; Cheng, Z.; Michalek, S.; Grizzle, W. &
Zhang, H.G. (2010). Contribution of MyD88 to the tumor exosome-mediated
induction of myeloid derived suppressor cells. Am J Pathol Vol. 176, No.5, (May
2010), pp. 2490–2499
Lynch, S.F. & Ludlam, C.A. (2007). Plasma microparticles and vascular disorders. Br J
Haematol. Vol. 137, No. 1, (April 2007), pp. 36-48.
Mack, M.; Kleinschmidt, A.; Brühl, H.; Klier, C.; Nelson, P.J.; Cihak, J.; Plachý, J.;
Stangassinger, M.; Erfle, V. & Schlöndorff, D. (2000). Transfer of the chemokine
receptor CCR5 between cells by membrane-derived microparticles: a mechanism
for cellular human immunodeficiency virus 1 infection. Nat Med, Vol. 6, No. 7, (July
2000), pp. 769-775
Mallat, Z.: Hugel, B.; Ohan, J.; Leseche, G.; Freyssinet, J.M.& Tedgui, A. (1999). Shed
membrane microparticles with procoagulant potential in human atherosclerotic
plaques: a role for apoptosis in plaque thrombogenicity. Circulation, Vol. 99, No. 3,
(January 1999), pp. 348-353.
Matsumoto, N.; Nomura, S.; Kamihata, H.; Kimura, Y. & Iwasaka, T. (2004) Increased level
of oxidized LDL-dependent monocyte-derived microparticles in acute coronary
syndrome. Thromb Haemost, Vol. 91, No. 1, (January 2004), pp. 146-154.
Matzdorff, A.C.; Kuhnel, G.; Kemkes-Matthes, B. & Pralle, H. (1998). Quantitative assessment
of plateletsm platelet microparticles, and platelet aggregates with flow cytometry.
J Lab Clin Med, Vol. 131, No. 6, pp. 507-517.
Mause, S.F.; von Hundelshausen, P.; Zernecke, A.; Koenen, R.R & Weber,C. (2005). Platelet
microparticles; a transcellular delivery system for RANTES promoting monocyte
recruitment on endothelium. Arterioscler Thromb Vasc Biol, Vol. 25, No, 7, (May
2005), pp. 1512-1518.
Mesri, M. & Altieri, D.C. (1999). Leukocyte microparticles stimulate endothelial cell cytokine
release and tissue factor induction in a JNK1 signaling pathway. J Biol Chem, Vol.
274, No. 33 (August 1999), pp. 23111-23118.
Michelsen, A. E.; Brodin, E.; Brosstad, F. & Hansen, J.B. (2008). Increased level of platelet
microparticles in survivors of myocardial infarction. Scand J Clin Lab Invest. Vol. 68,
No. 5, pp. 386-392.
Michelson, A.D.; Barnard, M.R.; Krueger, L.A.; Frelinger, A.L. 3ed & Furman, M.I. (2000)
Evaluation of platelet function by flow cytometry. Methods, Vol. 21, No. 3, (July
2000), pp. 259-270.
Millimaggi, D.; Mari, M.; D'Ascenzo, S.; Carosa, E.; Jannini, E.A.; Zucker, S.; Carta, G.;
Pavan, A. & Dolo, V. (2007). Tumor vesicle-associated CD147 modulates the
angiogenic capability of endothelial cells. Neoplasia. Vol. 9, No. 4, (April 2007), pp.
349-57.
Montecalvo, A.; Shufesky, W.J.; Stolz, D.B.; Sullivan, M.G.; Wang, Z.; Divito, S.J.; Papworth,
G.D.; Watkins, S.C.; Robbins P.D.; Larregina, A.T. & Morelli, A.E. (2008). Exosomes
as a short-range mechanism to spread alloantigen between dendritic cells during T
cell allorecognition. J Immunol 180:3081–3090
Mortaza, S.; Martinez, M.C.; Baron-Menguy, C.; Burban, M.; de la Bourdonnaye, M.;
Fizanne, L.; Pierrot, M.; Calès, P.; Henrion, D.; Andriantsitohaina, R.; Mercat, A.;
Asfar, P. & Meziani, F. (2009). Detrimental hemodynamic and inflammatory effects
of microparticles originating from septic rats. Crit Care Med. Vol. 37, No. 6, (June
2009), pp. 2045-2050.

www.intechopen.com

232

Flow Cytometry – Recent Perspectives

Muralidharan-Chari, V.; Clancy, J.W.; Sedgwick, A. & D'Souza-Schorey C. (2010).
Microvesicles: mediators of extracellular communication during cancer progression.
J Cell Sci, Vol.123, No. 10, (May 2010), pp. 1603-1611
Nebe-von-Caron, G. (2011). www.cyto.purdue.edu/hmarchive, Purdue Cytometry Discussion
List, (November 3rd, 2011).
Nebe-von-Caron, G. (2009). Standardization in microbial cytometry. Cytometry Part A. Vol.
75, No. 2, (February 2009), pp.86-89.
Nieuwland, R.; Berckmans, R.J.; McGregor, S.; Boing, A.N.; Romijn, F.P.; Westendrop, R.G.;
Hack, C.E. & Sturk, A. (2000). Cellular origin and procoagulant properties of
microparticles in meningococcal sepsis. Blood, Vol. 95, No. 3, (February 2000), pp.
930-935.
Nomura, S.; Suzuki, M., Katsura, K.; Xie, G.L.; Miyazaki, Y.; Kido, H.; Kagawa, H. &
Fukuhara, S. (1995). Platelet-derived microparticles may influence the development
of athrosclerosis in diabetes mellitus. Athrosclerosis, Vol. 116, No. 2, (August 1995),
pp. 235-240.
Nomura, S.; Suzuki, M.; Kido, H.; Yamaguchi, K.; Fukuroi, T.; Yanabu, M.; Soga, T.; Nagata,
H.; Kokawa, T. & Yasunaga, K. (1992). Differences between platelet and
microparticle glycoprotein IIb/IIIa. Cytometry, Vol. 13, No. 6, pp.:621-629.
Orozco, A.F. & Lewis, D.E. (2010). Flow cytometric analysis of circulating microparticles in
plasma. Cytometry A, Vol.77, No.6, (June 2010), pp. 502-514.
Patry, G.; Hovington, H.; Larue, H.; Harel, F.; Fradet, Y. & Lacombe, L. (2008). Tissue factor
expression correlates with disease-specific survival in patients with node-negative
muscle-invasive bladder cancer. Int J Cancer. Vol. 122, No. 7, (April 2008), pp. 15921597.
Pilzer, D.; Gasser, O.; Moskovich, O.; Schifferli, J.A. & Fishelson, Z. (2005). Emission of
membrane vesicles: roles in complement resistance, immunity and cancer. Springer
Semin Immunopathol. Vol. 27, No. 3, (November 2005), pp. 375-387.
Prado, N., Cañamero, M., Villalba, M., Rodríguez, R. & Batanero, E. (2010) Bystander
suppression to unrelated allergen sensitization through intranasal administration
of tolerogenic exosomes in mouse. (2010) Mol Immunol, Vol. 47, No. 11-12, (July
2010), pp. 2148–2151
Prokopi, M.; Pula, G.; Mayr, U.; Devue, C.; Gallagher, J.; Xiao, Q.; Boulanger, C.M.;
Westwood, N.; Urbich, C.; Willeit, J.; Steiner, M.; Breuss, J.; Xu, Q.; Kiechl, S. &
Mayr, M. (2009). Proteomic analysis reveals presence of platelet microparticles in
endothelial progenitor cell cultures. Blood Vol. 114, No. 3, (April 2009), pp. 723-732
Rajasekhar, D.; Kestin, A.S.; Bednarek, F.J.; Ellis, P.A.; Barnard, M.R. & Michelson, A.D.
(1994). Neonatal platelets are less reactive than adult platelets to physiological
agonists in whole blood. Thromb Haemost.Vol. 72, No. 6, (December 1994), pp.957963.
Rak, J. (2010). Microparticles in cancer. Semin Thromb Hemost. Vol. 36, No. 8, (November
2010), pp. 888-906.
Rak, J.; Yu, J.L.; Luyendyk, J. & Mackman, N. (2006) Oncogenes, Trousseau syndrome, and
cancer-related changes in the coagulome of mice and humans. Cancer Res. Vol. 66,
No. 22, (November 2006), pp. 10643–10646.
Ran, S. & Thorpe, PE. (2002). Phosphatidylserine is a marker of tumor vasculature and a
potential target for cancer imaging and therapy. Int J Radiat Oncol Biol Phys. Vol 54,
No. 5, (December 2002), pp. 1479–1484.

www.intechopen.com

Application of Flow Cytometry in the Studies of Microparticles

233

Raposo, G.; Nijman, H.W.; Stooryogel, W.; Liejendekker, R.; Harding, C.V.; Melief, C.J. &
Geuze, H.J. (1996) B lymphocytes secrete antigen-presenting vesicles. J Exp Med,
Vol. 183, No. 3 (March 1996), pp. 1161-1172.
Ratajczak, J.; Wysoczynski, M.; Hayek, F.; Janowska-Wieczorek, A. & Ratajczak, M.Z. (2006).
Membrane-derived microvesicles: important and underappreciated mediators of
cel-to-cell communication. Leukemia, Vol. 20, No. 9, (September 2006), pp. 1487-1495
Robert, S.; Poncelet, P.; Lacroix, R.; Arnaud, L.; Giraudo, L.; Hauchard, A.; Sampol, J. &
Dignat-George, F. (2009). Standarization of platelet- derived microparticle counting
using calibrated beads and a Cytomics FC500 routine flow cytometer: a first step
towards multicenter studies? J Thromb Haemost, Vol. 7, No. 1, pp. 190-197.
Rozmysłowicz, T.; Majka, M.; Kijowski, J.; Murphy, S.L.; Conover, D.O.; Poncz, M.;
Ratajczak, J.; Gaulton, G.N. & Ratajczak, M.Z. (2003). Platelet and megakaryocytederivedd microparticles transfer CXCR4 receptor to CXCR4-null cells and make
then susceptible to infection by X4-HIV. AIDS, Vol. 17, No. 1 (January 2003), pp. 3342
Salanova, B.; Choi, M.; Rolle, S.; Wellner, M.; Luft, F.C. & Kettritz, R. (2007). Beta2-integrins
and acquired glycoprotein IIb/IIIa (GPIIb/IIIA) receptors cooperate in NF-kappaB
activation of human neutrophils. J Biol Chem, Vol. 282, No.38, (September 2007), pp.
27960-27969.
Sandberg, H.; Bode, A.P.; Dombrose, F.A.; Hoechli, M. & Lentz, B.R. (1985). Expression of
coagulant activity in human platelets: release of membranous vesicles providing
platelet factor 1 and platelet factor 3. Thromb Res, Vol. 39, No. 1, (July 19850, pp. 6379.
Sarkar, A.; Mitra, S.; Mehta,S.; Raices, R. & Wewers, M.D. (2009). Monocyte derived
microvesicles deliver a cell death message via encapsulated caspase-1. PLoS One.
Vol. 4, No. 9 (September 20090, pp. 7140.
Shah, M.D.; Bergeron, A.L.; Dong, J.F. & López, J.A. (2008). Flow cytometric measurement of
microparticles: pitfalls and protocol modifications. Platelets. Vol. 19, No. 5, (August
2008), pp. 365-72.
Shapiro, H.M. (2003). Practical flow cytometry. 4th ed. New York, Wiley–Liss (2003).
Sheridan, D.; Carter, C. & Kelton, J.G. (1986). A diagnostic test for heparin-induced
thrombocytopenia. Blood. Vol. 67, No. 1, (January 1986), pp. 27-30.
Shet, A.S.; Aras, O.; Gupta, K.; Hass, M.J.; Rausch, D.J.; Saba, N.; Koopmeiners, L.; Key, N.S.
and Hebbel, R.P. (2003). Sickle blood contains tissue factor-positive microparticles
derived from endothelial cells and monocytes. Blood. Vol. 102, No. 7, (October
2003), pp.2678-83.
Shvalov, A.N.; Surovtsev, I.V.; Chernyshev, A.V.; Soini, J.T. and Maltsev, V.P. (1999).
Particle classification from lightscattering with the scanning flow cytometer.
Cytometry. Vol. 37, No. 3, (November 1999), pp.215–220.
Sidhu, S.S.; Mengistab, A.T.; Tauscher, A.N.; LaVail, J. & Basbaum, C. (2004). The
microvesicle as a vehicle for EMMPRIN in tumor-stromal interactions. Oncogene,
Vol. 23, No. 4, (January 2004), pp. 956-963
Simak, J. & Gelderman, M.P. (2006) Cell membrane microparticles in blood and blood
products: potentially pathogenic agents and diagnostic markers. Transfus Med Rev,
Vol. 20, No. 1 (January 2006), pp. 1-26.

www.intechopen.com

234

Flow Cytometry – Recent Perspectives

Simak, J.; Holada, K.; D'Agnillo, F.; Janota, J.; Vostal, J.G. (2002). Cellular prion protein is
expressed on endothelial cells and is released during apoptosis on membrane
microparticles found in human plasma. Transfusion. Vol. 42, No. 3, (March 2002),
pp.334-42.
Simak, J.; Holada, K.; Risitano, A.M.; Zivny, J.H.; Young, N.S.; Vostal, J.G. (2004) Elevated
circulating endothelial membrane microparticles in paroxysmal nocturnal
haemoglobinuria. Br J Haematol. Vol. 126, No. 6, (June 2004), pp.804-13.
Simak, J.; Holada, K.; Vostal, J.G. (2002a). Release of annexin V-binding membrane
microparticles from cultured human umbilical vein endothelial cells after treatment
with camptothecin. BMC Cell Biol. Vol. 3, No. 11, (May 2002).
Simpson, R.J.; Lim, J.W.; Moritz, R.L. & Mathivanan, S. (2009). Exosomes: proteomic insights
and diagnostic potential. Expert Rev Proteomics. Vol. 6, No. 3, (June 2009), pp. 267283.
Sims, P.J.; Faioni, E.M.; Wiedmer, T. & Shattil, S.J. (1988). Complement proteins C5b-9 cause
release of membrane vesicles from the platelet surface that are enriched in the
membrane receptor for coagulation factor Va and express prothrombinase activity.
J Biol Chem. Vol. 263, No. 34, (December 1988), pp. 18205-18212.
Skog, J.; Würdinger, T.; van Rijn, S.; Meijer, D.H.; Gainche, L.; Sena-Esteves, M.; Curry, W.T.
Jr.; Carter, B.S.; Krichevsky, A.M. & Breakefield, X.O. (2008). Glioblastoma
microvesicles transport RNA and proteins that promote tumour growth and
provide diagnostic biomarkers. Nat Cell Biol. Vol. 10, No. 12, (December 2008), pp.
1470-1476.
Soderberg, A.; Barral, A.M.; Soderstrom, M.; Sander, B. & Rosen, A. (2007). Redox-signaling
transmitted in trans to neighboring cells by melanoma-derived TNF-containing
exosomes. Free Radic Biol Med Vol. 43, Vol. 1, (July 2007), pp.90–99
Soriano, A.O.; Jy, W.; Chirinos, J.A.; Valdicia, M.A.; Velasquez, H.S.; Jimenez, J.J.; Horstman,
L.L.; Kett, D.H.; Schein, R.M. & Ahn, Y.S. (2005). Levels of endothelial and platelet
microparticles and their interactions with leukocytes negatively correlate with
organ dysfunction and predict mortality in severe sepsis. Crit Care Med, Vol. 33, No.
11, (November 2005), pp. 2540-2546.
Sprague, D.L.; Elzey, B.D.; Crist, S.A. Waldschmidt, T.J.; Jensen, R.J. & Ratliff, T.L. (2008).
Platelet-mediated modulation of adaptive immunity: unique delivery of CD154
signal by platelet-derived membrane vesicles. Blood Vol. 111, No. 10, (May 2008),
pp. 5028-5036.
Szajnik, M.; Czystowska, M.; Szczepanski, M.J.; Mandapathil, M. & Whiteside, T.L. (2010).
Tumor-derived microvesicles induce, expand and up-regulate biological activities
of human regulatory T cells (Treg). PLoS One, Vol. 5, No. 7, (July 2010), e11469.
Taylor, D.D. & Gercel-Taylor, C. (2005). Tumour-derived exosomes and their role in cancerassociated T-cell signalling defects. Br J Cancer Vol. 92, No. 2, (January 20050, pp.
305-311
Tesselaar, M.E.; Romijn, F.P.; Van Der Linden, I.; Prins, F.A.; Bertina, R.M. & Osanto, S.
(2007). Microparticle-associated tissue factor activity: a link between cancer and
thrombosis? J Thromb Haemost. Vol. 5, No. 3, (March 2007), pp. 520–527.
Trummer, A.; De Rop, C.; Tiede, A.; Ganser, A. & Eisert, R. (2009). Recovery and
composition of microparticles after snap-freezing depends on thawing temperature.
Blood Coagul Fibrinolysis. Vol. 20, No. 1, (January 2009), pp. 52-56.

www.intechopen.com

Application of Flow Cytometry in the Studies of Microparticles

235

Turiák, L.; Misják, P.; Szabó, T.G.; Aradi, B.; Pálóczi, K.; Ozohanics, O.; Drahos, L.; Kittel, A.;
Falus, A.; Buzás, E.I. & Vékey, K.(2011). Proteomic characterization of thymocytederived microvesicles and apoptotic bodies in BALB/c mice. J Proteomics. Vol. 74,
no.10,pp. 2025-33.
Van Amersfoort, E.S. & Van Strijp, J.A. (1994). Evaluation of a flow cytometric fluorescence
quenching assay of phagocytosis of sensitized sheep erythrocytes by
polymorphonuclear leukocytes. Cytometry, Vol. 17, No. 4, (December 1994), pp.294301
van Doormaal, F.F.; Kleinjan, A.; Di Nisio, M.; Büller, H.R. & Nieuwland, R. (2009). Cellderived microvesicles and cancer. Neth J Med. Vol. 67, No. 7, (July 2009), pp. 266273.
VanWijk, M.J.; VanBavel, E.; Sturk, A. & Nieuwland, R. (2003). Microparticles in
cardiovascular diseases. Cardiovasc Res. 2003 Aug 1Vol. 59, No. 2, (August 2003),
pp. 277-287.
Vasco F.; Hawe, A. & Wim, J. (2010). Critical evaluation of nanoparticle tracking analysis
(NTA) by NanoSight for the measurement of nanoparticles and protein aggregates.
Pharmaceutical Research. Vol. 27, No. 5, (May 2010), pp. 796-810.
Warkentin, T.E.; Hayward, C.P.; Boshkov, L.K.; Santos, A.V.; Sheppard, J.A.; Bode, A.P. &
Kelton, J.G. (1994). Sera from patients with heparin-induced thrombocytopenia
generate platelet-derived microparticles with procoagulant activity: an explanation
for the thrombotic complications of heparin-induced thrombocytopenia. Blood. Vol.
84, No. 11, (December 1994), pp.3691-3699.
Weiss, H.J. (1994). Scott syndrome: a disorder of platelet coagulant activity. Semin Hematol,
Vol31, No. 4, pp. 312-314
Whiteside, T.L. (2005) Tumour-derived exosomes pr microvesicles: another mechanism of
tumour escape from thte host immune system? Br J Cancer, Vol. 92, No. 2, (January
2005), pp. 209-211
Wieckowski, E. & Whiteside, T.L. (2006) Human tumor-deried vs dendritic cell-derived
exosomes have distinct biologic roles and molecular profiles. Immunol Res, Vol. 36,
No. 1-3, pp. 247-254.
Wolf, P. (1967). The nature and significance of platelet products in human plasma. Br J
Haematol. Vol. 13, No. 3, pp. 269-288.
Wysoczynski, M. & Ratajczak, M.Z. (2009). Lung cancer secreted microvesicles:
underappreciated modulators of microenvironment in expanding tumors. Int J
Cancer. Vol.125, No. 7, (October 2009), pp.1595-603.
Yamashita, H.; Kitayama, J.; Ishikawa, M. & Nagawa, H. (2007). Tissue factor expression is a
clinical indicator of lymphatic metastasis and poor prognosis in gastric cancer with
intestinal phenotype. J Surg Oncol. Vol. 95, No. 4, (March 2007), pp. 324-331.
Yu, J.L.; May, L.; Lhotak, V.; Shahrzad; S,. Shirasawa, S.; Weitz, J.I.; Coomber, B.L.;
Mackman, N. & Rak, J.W. (2005). Oncogenic events regulate tissue factor
expression in colorectal cancer cells: implications for tumor progression and
angiogenesis. Blood, Vol. 105, No. 4, (February 2005), pp. 1734-1741.
Yuana, Y.; Bertina, R.M. & Osanto, S. (2011). Pre-analytical and analytical issues in the
analysis of blood microparticles. Thromb Haemost, Vol. 105, No.3 (March 2011), pp.
396-408.

www.intechopen.com

236

Flow Cytometry – Recent Perspectives

Zdebska, E.; Woźniak, J.; Dzieciatkowska, A. & Koscielak, J. (1998). In comparison to
progenitor platelets, microparticles are deficient in GpIb, GpIb-derived
carbohydrates, glycerophospolipids, glycosphingolipids, and ceramides. Acta
Biochim Pol, Vol 45, no. 2, pp. 417-428.
Zhong, H.; Yang, Y.; Ma, S.; Xiu, F.; Cai, Z.; Zhao, H. & Du, L. (2011). Induction of a tumourspecific CTL response by exosomes isolated from heat-treated malignant ascites of
gastric cancer patients. Int J Hyperthermia. Vol. 27, No. 6, pp. 604-611.
Zhou, H.; Pisitkun, T.; Aponte, A.; Yuen, P.S.; Hoffert, J.D.; Yasuda, H.; Hu, X.; Chawla, L.;
Shen, R.F.; Knepper, M.A. & Star, R.A. (2006). Exosomal Fetuin-A identified by
proteomics: a novel urinary biomarker for detecting acute kidney injury. Kidney Int.
Vol. 70, No. 10, (November 2006), pp. 1847-1857.
Zitvogel, L.; Regnault, A.; Lozier, A.; Wolfers, J.; Flament, C.; Tenza, D.; RicciardiCastagnoli, P.; Raposo, G. & Amigorena, A. (1998) Eradication ofestablished
murine tumors using a novel cell-free vaccine: dendritic cell-derived exosomes. Nat
Med. Vol. 4, No.5 (May 1998), pp. 594-600.
Zomer, A.; Vendrig, T.; Hopmans, ES.; van Eijndhoven, M.; Middeldorp, J.M. & Pegtel, D.M.
(2010). Exosomes: Fit to deliver small RNA. Commun Integr Biol..Vol. 3, No. 5,
(September 2010), pp. 447-450.

www.intechopen.com

Flow Cytometry - Recent Perspectives
Edited by M.Sc. Ingrid Schmid

ISBN 978-953-51-0626-5
Hard cover, 500 pages
Publisher InTech

Published online 13, June, 2012

Published in print edition June, 2012
"Flow Cytometry - Recent Perspectives" is a compendium of comprehensive reviews and original scientific
papers. The contents illustrate the constantly evolving application of flow cytometry to a multitude of scientific
fields and technologies as well as its broad use as demonstrated by the international composition of the
contributing author group. The book focuses on the utilization of the technology in basic sciences and covers
such diverse areas as marine and plant biology, microbiology, immunology, and biotechnology. It is hoped that
it will give novices a valuable introduction to the field, but will also provide experienced flow cytometrists with
novel insights and a better understanding of the subject.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:
Monika Baj-Krzyworzeka, Jarek Baran, Rafal Szatanek and Maciej Siedlar (2012). Application of Flow
Cytometry in the Studies of Microparticles, Flow Cytometry - Recent Perspectives, M.Sc. Ingrid Schmid (Ed.),
ISBN: 978-953-51-0626-5, InTech, Available from: http://www.intechopen.com/books/flow-cytometry-recentperspectives/flow-cytometry-in-the-studies-of-microparticles

InTech Europe

University Campus STeP Ri
Slavka Krautzeka 83/A
51000 Rijeka, Croatia
Phone: +385 (51) 770 447
Fax: +385 (51) 686 166
www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai
No.65, Yan An Road (West), Shanghai, 200040, China
Phone: +86-21-62489820
Fax: +86-21-62489821

