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Abstract 

Medical implants are widely used nowadays. Following tissue contact, proteins adhere 

to the device’s surface and surrounding cells become activated, causing an initial 

inflammatory host response. If this host response develops into a chronic inflammatory 

state, significant adverse effects such as implant rejection and loss might occur. The 

physico-chemical qualities of the biomaterials employed have a substantial influence 

on the degree of the immune response. Therefore, modulating surface properties such 

as topography or wettability may be a viable strategy for altering the immune response. 

However, the complex interrelation between surface properties, highly sensitive 

adsorption of proteins, and multifaceted immune response remains largely unresolved. 

This thesis aims at investigating the interplay of all three of these critical factors 

determining a device’s biocompatibility in order to enable effective modulation of the 

immune response to biomedical implants.  

 

In the first part of this thesis, investigation of the contributing role of different immune 

cell types identified monocytes/macrophages as essential mediators of the initial 

inflammatory response, while involvement of T and NK cells was just minor during this 

phase. Analysis of titanium dental implant specimen revealed surface-dependent 

immune responses related to wettability and roughness. In contrast, systematic 

analysis of the influence of surface roughness of polymer materials in the second part 

of the thesis showed similar immunological activation irrespective of the applied 

surface roughness throughout the tested range. This was independent of the biological 

complexity of the cell culture system used (macrophage cell line, PBMCs, whole 

blood). The final section of the thesis examined wettability-mediated effects on immune 

cell activity using PEM coatings and discovered that pro- and anti-inflammatory 

cytokine responses are highly dependent on wettability, with lower pro-inflammatory 

effects reported on the more hydrophilic PEM surface. Experiments using serum-free 

cell culture medium demonstrated that the observed effects are clearly dependent on 

the presence of serum proteins at the biomaterial surface. Significant changes in the 

type and amount of adsorbed proteins were discovered using mass spectrometry 

analysis. The observed immunological differences could be correlated with the 

presence of specific apolipoproteins at the surfaces, implying that apolipoproteins 

might play a significant role in the modulation of biomaterial immune responses. These 
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findings may aid in the targeted design of immunomodulatory surfaces to promote 

healing and implant integration. In addition, they place a larger emphasis on adsorption 

of proteins such as apolipoproteins as crucial class of immune cell mediators.  
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Zusammenfassung 

Die Nutzung medizinischer Implantate ist heutzutage weit verbreitet. Unmittelbar nach 

Gewebekontakt haften Proteine an der Oberfläche des Implantats an und es kommt 

zu einer Aktivierung der umgebenden Zellen, was zu einer initialen 

Entzündungsreaktion führt. Entwickelt sich diese Reaktion zu einem chronischen 

Entzündungszustand, können erhebliche negative Auswirkungen wie die Abstoßung 

und der Verlust des Implantats auftreten. Das Ausmaß der Immunreaktion wird dabei 

stark von den physikalisch-chemischen Eigenschaften der verwendeten 

Biomaterialien beeinflusst. Daher kann die Modulation von Oberflächeneigenschaften 

wie Topographie oder Benetzbarkeit eine praktikable Strategie zur Veränderung der 

Immunreaktion sein. Die komplexe Beziehung zwischen den Oberflächen-

eigenschaften, der hochsensiblen Adsorption von Proteinen, und der vielschichtigen 

Immunantwort ist jedoch noch weitgehend ungelöst. Ziel dieser Arbeit ist es, das 

Zusammenspiel dieser drei kritischen Faktoren, welche die Biokompatibilität eines 

Implantats bestimmen, zu untersuchen, um eine wirksame Modulation der 

Immunantwort auf biomedizinische Implantate zu ermöglichen.  

 

Im ersten Teil dieser Arbeit wurde die Rolle der verschiedenen Immunzellarten 

untersucht, wobei Monozyten/Makrophagen als wesentliche Vermittler der initialen 

Entzündungsreaktion identifiziert wurden, während die Beteiligung von T- und NK-

Zellen in dieser Phase nur gering war. Die Untersuchung von Zahnimplantatproben 

aus Titan offenbarte oberflächenabhängige Immunreaktionen in Abhängigkeit von 

Benetzbarkeit und Rauheit. Im Gegensatz dazu zeigte die systematische Analyse des 

Einflusses der Oberflächenrauheit von Polymermaterialien im zweiten Teil der Arbeit 

eine ähnliche immunologische Aktivierung, unabhängig von der untersuchten 

Oberflächenrauheit im gesamten Testbereich. Diese war unabhängig von der 

biologischen Komplexität des verwendeten Zellkultursystems (Makrophagenzelllinie, 

PBMCs, Vollblut). Der letzte Teil der Arbeit untersuchte die durch die Benetzbarkeit 

vermittelten Auswirkungen auf die Aktivität von Immunzellen unter Verwendung von 

PEM Beschichtungen und stellte fest, dass pro- und anti-inflammatorische 

Zytokinreaktionen in hohem Maße von der Benetzbarkeit abhängig waren, wobei die 

pro-inflammatorischen Effekte bei Oberflächen mit größerer Hydrophilie geringer 

ausfielen. Experimente mit serumfreiem Zellkulturmedium zeigten, dass die 



 

VI 
 

beobachteten Effekte eindeutig von der Anwesenheit von Serumproteinen auf der 

Biomaterialoberfläche abhängig sind. Mittels massenspektrometrischer Analyse 

wurden signifikante Veränderungen in der Art und Menge der adsorbierten Proteine 

festgestellt. Die beobachteten immunologischen Unterschiede konnten mit dem 

Vorhandensein spezifischer Apolipoproteine auf den Oberflächen korreliert werden, 

was darauf hindeutet, dass Apolipoproteine eine wichtige Rolle bei der Modulation der 

Immunantwort von Biomaterialien spielen könnten. Diese Ergebnisse könnten die 

gezielte Konzipierung immunmodulatorischer Oberflächen unterstützen, um die 

Heilung und Implantatintegration zu fördern. Darüber hinaus legen sie einen größeren 

Schwerpunkt auf die Adsorption von Proteinen wie Apolipoproteinen als 

entscheidende Klasse von Immunzellmediatoren. 
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1 Introduction 

Preface 

For several decades, the use of biomaterials in the treatment of medical pathology or 

malfunction has been well established as standard procedure. Even though there is a 

relatively high success rate for the majority of implants, implant failure, or the 

development of patient side effects, remains a critical issue in the field.1–3 Upon 

implantation into the body, all materials inevitable initiate a host response. The extent 

and type of immune response experienced plays a major role in determining a medical 

device’s biocompatibility. This host response includes adsorption of plasma proteins to 

the implant surface as the first interaction between the body and the foreign material. 

Following this, inflammatory cell migration occurs, which can induce acute 

inflammation and may result in a foreign body reaction.4 In this regard, the nature of 

the response by the immune cells recruited to the implant site plays a deciding role in 

whether the material will successfully perform its intended function after the primary 

inflammatory response is resolved, or whether adverse immune responses will occur. 

Adverse immune responses often result from chronic excessive inflammation and can 

lead to fibrotic encapsulation, tissue destruction, or even isolation and rejection of the 

medical device.5,6 In this context, the surface characteristics of the biomaterial are 

crucial in influencing the early immune response following implantation.4,7 Physico-

chemical properties on the surface of the implant, including surface roughness and 

wettability, can influence the immune response towards a biomaterial, resulting in 

either a pro-healing and tissue regenerative response or in the development of chronic 

inflammation being associated with negative effects on wound healing, tissue 

homeostasis, bone implementation and implant stability.4,7,8 Therefore, one strategy 

for modulating the host response to materials is the modification of material 

surfaces.7,9,10 Rather than developing entirely new materials, surface modification may 

provide an effective technique of imparting materials with favourable physical 

properties resulting in a substantially improved degree of biocompatibility. To enable 

finely tuned immune strategies, a more in depth understanding of the processes taking 

place at the interface between biomaterial and the immune system is required.  
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1.1 Biocompatibility of medical devices 

Biomaterials are distinguished from other classes of materials by their capacity to be 

exposed to human body tissue without causing an unacceptable degree of harm to 

those tissues. This characteristic of both the biomaterial and the biological host system 

is termed biocompatibility and is defined by the Williams Dictionary of Biomaterials as 

“the ability of a material to perform with an appropriate host response in a specific 

application”.11 Immediately following biomaterial contact, a generic host response is 

initiated, which can be caused by the adsorption and desorption of host proteins at the 

biomaterial surface, the adhesion of platelets and components of the complement 

system, the exposure of mechanical forces, or the partial degradation of the 

biomaterial. Most essential factor in the development of the host response towards a 

biomaterial implant is the human immune system. In the progression of the host 

response, the activity of the immune system determines if the host response will be 

resolved and the medical device tolerated and successfully integrated into the body, 

or if the host response develops into a chronic state, causing clinically relevant side 

effects for the patient. These adverse effects may include the formation of 

inflammation-promoting foreign body giant cells, the deposition of excessive 

granulation tissue leading to fibrotic encapsulation, the destruction of peri-implant 

tissue, or the triggering of allergic reactions, all potentially leading to the rejection of a 

medical device.12,13 Figure 1 depicts a schematic representation of the processes that 

define implant biocompatibility.  
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Figure 1: Biocompatibility of medical devices. The contact between biomaterial and 

host initiates a tissue response. Causative events can be mechanical forces, the 

adsorption of specific proteins, the adhesion of a broad spectrum of cell types, or the 

degradation of the material. As the host response progresses, there may be clinically 

acceptable outcomes associated with medical device tolerance or excessive activation 

associated with clinically unacceptable symptoms for the patient. Adapted from 

Williams (2014).13 

 

The type of immune response elicited by a certain biomaterial – and thus its 

biocompatibility – strongly depends on several characteristics of the biomaterial 

surface like topography, surface energy, charge and wettability (Figure 2).4,8,14–16 Since 

these characteristics can often be modulated without impairing the intended function 

of the medical device, they provide potential cues to direct implant biocompatibility. For 

the manufacturing of implants, a thorough understanding of the interplay between 

surface characteristics and immune response is required. However, adjusting more 

than one of the surface features at the same time can result in combinatorial effects 

that make predictions about the expected immunological response challenging. As a 

result, our understanding of surface-related processes is still limited. To gain a better 

understanding, the influence of each individual surface parameter must be investigated 

separately. The biological effects of the parameters surface topography and wettability 

known so far are described in detail in the following sections. 

Figure 2: Biomaterial properties with potential influence on the host response. 

Surface-specific characteristics like wettability, charge, topography and chemistry are 

known modulators of the immune response towards medical devices. Adopted from 

Nouri and Wen.14 
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1.1.1 The role of surface topography 

Surface topography refers to the three-dimensional structure of a material's surface. 

Topographical characteristics can be organized, such as pillars, grooves and pores, or 

they can be randomly dispersed, such as peaks, valleys and cavities. Surface 

roughness, which pertains to the texture of the uppermost layer of a material and is 

quantified by measuring protrusions and depressions at the surface, is a common 

parameter used to describe substrate topography. Common techniques investigating 

surface roughness include stylus profilometer, atomic force microscopy (AFM), and 

optical methods like confocal scanning microscropy.17 The Ra value, which reflects a 

surface's average roughness in 2D dimension, is the most common roughness 

parameter in the biomaterial field and will be used in this work as well. However, 

roughness can also be quantified using a variety of other metrics.  

 

Surface topography of a medical device has far-reaching effects on adhesion, motility, 

proliferation, differentiation and gene expression of various cellular populations of the 

host, which all play an essential role in the successful integration, tissue healing and 

biocompatibility of an implant material.18,19 As such, implant topography has been 

shown to influence differentiation and proliferation of osteoblasts. Osteoblasts are 

crucial regulators of osseointegration, determining the stability of bone implants such 

as dental implants or hip replacements. It was found that the roughness of biomaterial 

surfaces impairs osteoblast attachment, proliferation and differentiation, as well as 

cytokine and growth factor production, thus affecting bone healing and integration of 

the implant.20 For bone implants, an increase of surface roughness is generally 

associated with improved osseointegration and bone regeneration.21 This was also 

observed in patients, where titanium specimens of a certain degree of roughness 

clearly improved bone response and osseointegration of dental implants compared to 

smooth specimens.22,23 A further cell population influencing biocompatibility are the 

fibroblasts. In the context of biomaterials, these cells modulate the deposition of 

extracellular matrix surrounding the implant side, an effect that, if done excessively, 

can lead to severe tissue fibrosis.24 Several studies demonstrated the activity of 

fibroblasts to be affected by the surface topography of the biomaterial used. Fibroblasts 

were significantly elongated, adhered more strongly, expressed elevated levels of 

fibronectin, increased extracellular matrix synthesis and upregulated proliferation when 
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cultured on grooved or micropatterned surfaces, generally showing increasing 

activation with decreasing height or size of the topographical features.25–27 This effect 

can also be observed in vivo in breast implant recipients where fibroblast activity 

determines ECM formation and encapsulation of the implant, thus contributing to 

capsular contracture and fibrosis.28 Studies investigating the effect of surface 

topography on capsular contracture in response to breast implants revealed 

diminished fibroblast activation, suppressed foreign body response and reduced 

capsule formation on textured silicone surfaces compared to smooth implants.29,30 

These findings highlight the critical role of surface topography in cell–surface 

interactions. A modification of biomaterial surface topography could be utilized to 

control the cellular host response to a medical device, and hence implant 

biocompatibility (see Chapter 4 for the modulation of biomaterials). However, the 

cellular response to topographical changes is dependent of the cell-type. 

 

The myeloid population of monocytes and macrophages, both representing major 

players in the host immune response towards biomaterials (see Chapter 1.3), has also 

been shown to interact with biomaterial topography. It was observed that, in general, 

macrophages prefer to adhere to rough surfaces rather than flat topographies, 

independent of the biomaterial substrate.31 In addition, migration, proliferation, gene 

expression and secretion of inflammation-inducing or inflammation-dampening 

cytokines and chemokines are clearly affected by micron-scale topography.32 

However, the effect of individual topographical parameters on the emerging immune 

response is still not fully understood. While some studies observe an initially increased 

release of pro-inflammatory cytokines in response to enlarged surface roughness, the 

effects on individual cytokines and the time point of expression can differ 

significantly.33,34 In addition, many in vitro biocompatibility studies focus on cell 

adhesion but do not address immunological effects. Moreover, studies regarding 

immunological responses to surface topography are often conducted using cell lines 

only,33,35,36 while results with primary immune cells are limited. 

1.1.2 The role of surface wettability 

Another essential regulator of the host response to medical devices is surface 

wettability. Wettability is the behaviour of liquids in contact with the surface of solid 

materials, and is determined by surface tension / energy and a force balance between 
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adhesive forces between liquid and solid as well as cohesive forces within the liquid.37 

The most common approach to gain insight into the wetting behaviour of a solid 

material is the contact angle measurement using the sessile drop technique, which 

quantifies the angle between the tangent of a drop (typically water) at the 

solid/liquid/gas boundary and the horizontal baseline of the solid surface (Figure 3).38 

Surfaces with water contact angles lower than 90° are designated as hydrophilic, while 

surfaces with contact angles above 90° are considered hydrophobic. Other surface 

characteristics like surface roughness and chemical heterogeneity can influence the 

wettability of a material.  

Figure 3: Characterisation of surface wettability. Wettability of a biomaterial is 

quantified by measurement of the contact angle θ between liquid phase (water droplet), 

gas phase (usually air), and the solid material. Surfaces with a contact angle above 

90° possess low wettability and are considered hydrophobic, while surfaces with a 

contact angle below 90° possess a high level of wettability and are considered 

hydrophilic. Adopted and modified from Rupp et al.38  

 

Similar to roughness, surface wettability influences the adhesion of osteoblasts,39 

endothelial cells,40 and fibroblasts.41 Moreover, especially monocytes and 

macrophages as essential components of the immune response to biomaterial 

substrates were discovered to be responsive to variations in surface wettability. This 

includes changes in adhesion, migration, and polarization of these cells, thus directly 

affecting biocompatibility.42,43 In general, hydrophilic surfaces are related with 

enhanced cell adhesion and anti-inflammatory properties.44–46 Comprehensive 

proteomics investigations demonstrated that when macrophages were cultivated on 

surface-modified polymers with hydrophobic, hydrophilic, and/or neutral chemistries, 

their protein expression profiles and cytokine/chemokine responses changed.43 

Surface wettability modification, induced by specific treatments or coatings, can thus 
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be a useful strategy for guiding the immunological activation and the general host 

response toward a favourable outcome (see Chapter 1.4.2).  

 

However, in the interpretation of their results, many studies on surface wettability relate 

their findings to alterations of wetting behaviour only, ignoring the fact that the surfaces 

investigated in the respective studies often differed in terms of topography, chemistry, 

and other physicochemical variables as well, all of which can influence the 

immunological outcome in addition. This can lead to contrary findings. While one study 

on the wettability of silicone lenses found hydrophilic lenses to have beneficial 

immunological effects and enhance their biocompatibility compared to hydrophobic 

ones,47 another study claimed that hydrophilic lenses led to a larger percentage of 

patients with inflammatory side effects than hydrophobic lenses, thus proposing a 

higher biocompatibility for the more hydrophobic implants.48 These apparently 

contrasting results highlight a common problem in biomaterial-immune interaction 

research and increase the need for specific investigations to pinpoint immunological 

effects to surface wettability only. 

1.2 Protein adsorption to biomaterial substrates 

The host response to specific surface properties is not caused by direct contact 

between the surrounding cells and the biomaterial, but is mediated by an intermediate 

factor: the layer of adsorbed proteins on the material's surface. Immediately after 

implantation, a biomaterial substrate inevitable gets in contact with plasma proteins, 

interstitial fluids, and proteins of the extracellular matrix. These proteins form a 

protective coating, surrounding the implant, preventing direct contact between the 

material and the cells and providing the surface with a new biological identity.49 Hence, 

the only surface dependent stimulus available to adherent host cells is the naturally 

occurring adsorbed protein layer, whose affinity, composition and conformation is 

dependent upon physico-chemical surface characteristics and the properties of the 

specific proteins.50 Understanding the fundamental principles of protein adsorption 

may allow a more guided protein deposition to influence subsequent biological 

processes such as cell contact and immune response in vivo. 
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1.2.1 Surface-dependent adsorption of plasma proteins  

Material properties have a considerable impact on the protein layer's composition. 

Several reviews precisely describe the principles underlying biomaterial-protein 

interactions.51–53 In particular, surface energy, polarity, wettability, charge and 

roughness have been characterized as key determinants of protein absorption. 

Substrates with more topographical features will expose more surface area for possible 

interaction with proteins while differences in wettability influence the affinity of 

individual proteins to a biomaterial. As a consequence, adsorption of plasma proteins 

such as albumin, fibronectin/fibrinogen, immunoglobulins and others is altered on 

hydrophobic surfaces compared to hydrophilic substrates.54 In general, hydrophobic 

materials are thought to be more protein-adsorbent than hydrophilic materials because 

of the strong hydrophobic interactions that occur at their surfaces, which results in a 

gain of entropy in the system.55,56 In addition to affinity, wettability can also alter the 

structural confirmation of the adsorbed proteins. Hydrophilic surfaces, for example, are 

thought to promote protein attachment in its natural state, whereas proteins on 

hydrophobic surfaces frequently undergo conformational reorientation.54 As the protein 

conformation determines which receptor binding sites are available for immune cells 

like monocytes and macrophages, the conformational state can influence the activation 

of the surrounding tissue cells (Figure 4).  

Figure 4: Effect of wettability on protein adsorption and cell adhesion. In contact 

with blood and biological fluids, hydrophilic surfaces tend to provoke protein adsorption 

in a conformational state that exposes adhesion motifs and improves cell attachment. 

Hydrophobic surfaces on the other side can partially denature proteins, making cell-

binding sites less accessible and result in decreased cell adhesion. Adopted and 

modified from Gittens et al.57  
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When studying protein adsorption to a biomaterial surface, it is important to note that 

the layer of adsorbed proteins is not a static state but a kinetic phenomenon involving 

a succession of adsorptions and displacement steps until a "steady state" is reached: 

This is known as the Vroman effect. The effect describes that proteins with a high 

concentration but a low affinity for a surface are gradually displaced, whereas proteins 

with a low concentration but a high affinity for a surface might accumulate over 

time.58,59 While numerous studies demonstrated surface-dependent effects on 

individual protein adsorption, only a few had looked at the composition of the protein 

layer on a biomaterial exposed to the whole spectrum of human serum proteins. 

However, as proteins can affect each other's adsorption patterns, and due to the 

Vroman effect, data from studies examining the adsorption kinetics of individual 

proteins are rarely applicable to the actual situation in vivo. Therefore, it is crucial to 

investigate adsorption from heterogeneous protein mixtures such as human serum in 

order to anticipate in vivo adsorption, and thus the biological response to the implant. 

1.2.2 Protein-dependent effects on immunological responses 

The presence of specific serum proteins on the surface of a biomaterial substrate has 

a significant impact on the immunological response of the host. As such, adsorbed 

proteins mediate coagulation, the deposition of proteins of the complement system, 

and the adhesion of platelets, all affecting the biocompatibility of a device.54 For the 

initial immune response, the adhesion rate of immune cells is a critical factor. Cellular 

adhesion and activation are determined by the presence of adsorbed protein ligands 

on a surface in conjunction with expressed cellular receptors. These events set the 

foundation for the further course of the inflammatory response. The presence of 

specific adhesive proteins affects the adhesion, differentiation and survival of 

macrophages and the formation of foreign-body giant cells (FBGC); effects which can 

contribute to the degradation of a material surface.60–62 Furthermore, protein layer-

dependent immune cell adhesion is a decisive factor in the cytokine response and 

impacts the generation of pro-inflammatory signalling molecules, thus modulating 

inflammatory and wound healing responses.63 Due to altered protein binding, 

hydrophilic surfaces for example were observed to significantly inhibit leukocyte 

adhesion and macrophage fusion, which resulted in decreased cytokine secretion and 

attenuated inflammatory reactions.61,64 These results highlight the importance of 

protein adsorption in the progression of the host response towards a biomaterial. 
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However, knowledge about the specific immunological effect of individual proteins 

adhered to a biomedical substrate is limited to a very small number of human serum 

proteins. For the bulk of serum compounds, however, effects on immune cells following 

adsorption onto material surfaces is unknown.  

1.3 Immunological response to biomaterials 

Classically known for its defence against bacterial and viral infections, the immune 

system is also activated by foreign bodies such as implanted biomaterials. The 

processes underlying the immune response to biomaterials are schematically depicted 

in Figure 5. Upon implantation into the body, the injury through the surgical procedure 

initiates an inflammatory response. Within nanoseconds after the first contact, blood 

proteins and coagulation factors adhere to the surface (described in Chapter 1.2) and 

a provisional matrix is formed. Subsequently, inflammatory cells – predominantly 

neutrophils and monocytes – migrate towards the implant side, guided by 

chemoattractants, injured cells, mast cell degranulation, the presence of complement 

proteins, and autocrine attraction. At the implant site, these cells are responsible for 

the acute inflammatory response.4,7 Depending on the foreign material characteristics 

and the layer of adsorbed proteins, neutrophils and monocytes adhesion and their 

subsequent cell activation are mediated via integrin receptors.5 Activated monocytes 

mature into macrophages and, in synergistic effects with neutrophils, direct the 

chemotaxis of additional monocytes and macrophages by secreting effective 

chemoattractants and inflammatory cytokines like IL-6, IL-8, MCP-1 or MIP-1β (see 

Table 1 for a list of essential pro- and anti-inflammatory cytokines).43,65 These cytokines 

and chemokines characterise the initial inflammatory response and are therefore 

frequently used as read out parameters in experimental and clinical research. 

Circulating monocytes are attracted by these chemoattractants, become activated and 

differentiate into pro-inflammatory macrophages (M1-like). Both myeloid cell types 

have the ability to initiate subsequent inflammatory responses such as the activation 

of the adaptive immune system by recruiting B and T cells from the blood by producing 

additional immunomodulating cytokines. The interaction between activated 

macrophages and lymphoid cells is an important regulator in immune response 

progression that should not be overlooked.66 
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Figure 5: Overview of the immunological response to biomaterials over time. 

Implantation of a biomaterial triggers an acute inflammatory response, which is 

mediated by adsorbed proteins, platelet adhesion, mast cells, and polymorphonuclear 

leukocytes like neutrophils. Mononuclear cells are recruited by chemokines and growth 

factors. Activated inflammation-inducing M1-like macrophages, FBGCs, and TH1 

lymphocytes can all contribute to a persistent state of inflammation, promoting tissue 

fibrosis and implant rejection. Based on beneficial material properties and other 

factors, the initial inflammation can also be followed by the secretion of immune-

dampening stimuli and macrophage polarisation to a pro-healing phenotype (M2-like), 

inducing successful tissue regeneration. Adopted from Vishwakarma et al.9   



1 Introduction 

14 
 

These initial immunological responses can be observed in a similar way for most 

biomaterials. However, they do not represent the end of the immunological activity and 

can continue in a variety of ways. Following the initial inflammatory phase, the 

accumulation of large numbers of activated macrophages on the surface can lead to 

macrophage fusion, which results in the formation of FBGCs, a hallmark of chronic 

inflammation. FBGCs can release mediators of degradation such as reactive oxygen 

intermediates and degradative enzymes.4 Together with further inflammatory signals 

from macrophages of a pro-inflammatory phenotype, this can develop into a phase of  

chronic inflammation and can finally promote the formation of fibrotic tissue.5 However, 

the initial inflammatory phase does not necessarily have to progress to a chronic state. 

Beneficial material properties, the stimulatory activities of specific T cells, and other 

factors can all contribute to a reduction in the inflammatory response in its early phase. 

The release of anti-inflammatory cytokines like IL-4 and VEGF can result in the 

formation of pro-healing macrophages (M2), which can dampen the immune response 

and can lead to effective tissue regeneration.4,5 The decision whether the initial 

inflammation resolves or persists as a chronic inflammation is determined by a variety 

of material-related parameters (see Chapters 1.1 and 1.2) and the cellular response. 

At the cellular level, the population of monocytes/macrophages plays a key role in this 

process due to their multifaceted reactions. Depending on their polarisation and 

activation state, they can either promote inflammatory effects like pro-inflammatory 

cytokine secretion and activation of additional immune cells, or induce inflammation-

dampening effects like secretion of anti-inflammatory cytokines, improved bone 

regeneration or enhanced wound healing, thereby significantly influencing 

biocompatibility.67,68 While the general concepts of the immune response are relatively 

well established, the precise effects of individual material characteristics and the 

specific interplay of the diverse sets of immune cell populations after contact with 

biomaterials are often still unknown. 

Cytokine Full name Function References 

IL-1β Interleukin 1β 

Important mediator of the inflammatory response.  
Involved in a variety of cellular activities, including cell 
proliferation, differentiation, and apoptosis. Triggers secretion of 
IL-6 and IL-8. Produced by activated macrophages.  

69,70 

IL-6 Interleukin 6 

Central role in activating and maintaining the inflammatory 
response. Promotes lymphocyte and monocyte differentiation. 
Anti-inflammatory effects by reducing neutrophil recruitment. 

71–73 

IL-8 Interleukin 8 

Key mediator of the inflammatory response. Involved in acute 
inflammation. Induces neutrophil recruitment.  

Can be produced by every cell with a Toll-like receptor.  

74–76 
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MCP-1 
Monocyte chemo-
attractant protein 1 

Promotes inflammatory effects. Key chemokine regulating 
migration and infiltration of monocytes, T cells and NK cells. 
Potent factor in the polarisation of T cells.  
Secreted by monocytes, macrophages and dendritic cells. 

77 

MIP-1β 
Macrophage inflam-
matory protein 1β 

Chemoattractant for NK cells, monocytes and lymphocytes.  
Enhances local inflammatory response. Produced by 
monocytes/macrophages but also other immune cells.  

78 

TNF-α 
Tumour necrosis 
factor α 

Inflammatory cytokine. Mediation of cell survival and pro-
inflammatory response. Produced by macrophages/monocytes 
and T cells during acute inflammation.  

79,80 

IL-4 Interleukin 4 

Anti-inflammatory cytokine. Diminishes inflammatory responses. 
Regulates cell proliferation, apoptosis, and gene expression of 
lymphocytes and macrophages.  

Mainly produced by activated T cells. 

81,82 

IL-10 Interleukin 10 

Anti-inflammatory cytokine. Prevents release of IL-8 and TNF-α. 
Inhibits activation and differentiation of T cells, B cells, NK cells, 
and granulocytes. Promotes differentiation of regulatory T cells. 

Produced by almost all types of leukocytes. 

83,84 

VEGF 
Vascular endothelial 
growth factor 

Promotes wound healing. Key regulator of angiogenesis.  85 

Table 1: Overview of important cytokines / chemokines and their function in the 

immune response to biomaterials. IL-4 and IL-10: anti-inflammatory cytokines. 

VEGF: wound healing marker. All remaining cytokines mediate pro-inflammatory 

effects.  

1.3.1 Adverse effects of an excessive immune response 

Neutrophil activity, monocyte/macrophage polarization, and lymphocyte differentiation 

into specific phenotypes can all directly affect the biocompatibility of a medical device. 

Excessive inflammatory activation (also known as foreign body reaction/response) can 

impair healing, promote tissue loss, induce fibrotic encapsulation, or even cause the 

medical device to be rejected. This excessive activation can occur regardless of the 

kind of biomaterial or the site of implantation. Patients with dental implants, for 

example, are frequently affected by peri-implantitis, a pathologic condition 

characterized by persistent excessive inflammation of the peri-implant tissue, which 

leads to progressive loss of supporting bone and, if left untreated, can cause implant 

loosening.86 Excessive inflammation can also be a severe side effect of other medical 

devices that are implanted in the bone. As a result of a persistent inflammatory 

condition, increasing osteolysis can cause implant loosening 10 to 20 years following 

total hip arthroplasty, resulting in a complete loss of implant functionality.87 This 

condition, known as aseptic loosening, is responsible for more than 70% of hip 

revisions, which entails an additional health burden for the patient.88 Aseptic loosening, 

which is frequently induced by the presence of wear particles, is initiated by the cellular 
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response of monocytes and macrophages and involves the release of substantial 

amounts of osteoclastogenic and inflammatory cytokines. This activation results in 

increased osteoclast recruitment and activity around bone-implant interfaces, leading 

to osteolysis and implant instability.89 

 

Excessive immunological activity might also lead to complications in other regions of 

the body, such as soft tissue. The most prevalent failures in female breast replacement 

are fibrotic encapsulation and capsular contracture formed around silicone implants. 

Histological studies have shown that increased capsular thickness is mainly found in 

patients with a severe inflammatory reaction at the implant side.90 Patients with this 

finding also have a higher frequency of clinical symptoms. In general, the host’s 

inflammatory response to the material is the primary driver of implant biocompatibility 

and the development of patient side effects for all types of medical implants. The 

magnitude of the inflammatory reaction has a significant impact on implant integration 

and performance. Further research regarding the modulation of material 

biocompatibility is required to reduce the risk of an excessive pro-inflammatory 

response. 

1.3.2 Immune cell populations and the PBMC in vitro model 

The immune response to biomaterial implants, as discussed in Chapter 1.3, is a well-

coordinated process involving many distinct types of immune cell players. Thus, 

comprehensive in vitro studies on the biomaterial-host interaction require the use of 

complex models that encompass a wide spectrum of immune cell types. Peripheral 

blood mononuclear cells (PBMCs) are a type of immune cell suspension that includes 

myeloid cells (monocytes and macrophages), lymphocytes (T cells and B cells), 

dendritic cells, and natural killer (NK) cells. The PBMC cell suspension, which can be 

extracted directly from human blood using density gradient centrifugation, serves as a 

useful model to explore complex immunological interactions. Besides of its complexity, 

another advantage of the PBMC model is that it contains primary cells, as opposed to 

widely used cell line models. As shown in several studies, the choice of cellular model 

can impair the immunological outcomes. Comparisons between primary PBMC-

derived monocytes and THP-1 cell line monocytes revealed differences in gene 

expression and cytokine secretion.91,92 Thus, it is thought that the use of primary cells 

such as those in the PBMC model more closely resembles the in vivo situation. 
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1.4 Modulation of biomaterials for targeted application 

The more we know about the interactions between material properties, immune 

response and tissue sensitivity, the more efforts are made to therapeutically improve 

the biocompatibility of medical devices. Turning away from designing ‘biologically inert’ 

biomaterials, the major goal today is the engineering of ‘immune interactive’ surfaces 

that harness the therapeutic effects of modifying the inflammatory response towards 

healing and regeneration.93,94 Various strategies are currently developed to modulate 

the immune response in a passive way, for example by specific surface treatments or 

the application of coatings of organic or inorganic origin (Figure 6). These modulations 

of biomaterial surface properties often aim at limiting macrophage activation and fusion 

to FBGCs. Attempts are also undertaken to actively mitigate cell behaviour by the 

release of bioactive agents and pharmaceuticals at the implant side, either by 

application as a coating or by delayed release in degradable devices.9 All strategies 

require a precise understanding of the effect of specific surface parameters for 

effective targeted modulation. 
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Figure 6: Schematic view of possible strategies for targeted modulation of 

biomaterials. Activity of immune cell populations in response to biomaterials can be 

mitigated in different ways. (1) Changes in physical properties such as topography and 

wettability modulate protein adhesion and thus polarisation of macrophages. The use 

of non-biofouling coatings to prevent protein adhesion (2.1), the deposition of 

biomimetic extracellular matrix components to disturb M1 activation of macrophages 

(2.2) and the application of hydrogels to prevent biomaterial-immune cell interaction 

(2.3) are approaches to alter the surface chemistry. Surfaces can also actively 

modulate immunological processes by the controlled release of anti-inflammatory 

agents through specific coatings (3.1) and embedded particles (3.2) or gene delivery 

systems (3.3). The use of embedded immune cells – although not widely applied yet – 

is another option for targeted modulation (4). Adapted from Vishwakarma et al.9 

 

1.4.1 Surface treatments 

As shown in chapters 1.1.1 and 1.1.2, surface properties have a significant impact on 

the nascent immune response. Depending on the nature of the material used, surface 

properties can be intentionally modified by a variety of techniques. This enables a more 

in-depth analysis of the link between the material surface and the immune system in 

experimental setups, and is a current strategy to alter the immune response of implants 

to improve clinical application. Mechanical surface treatments such as acid etching or 

sandblasting for example can be used to modify physicochemical features. These 

approaches increase the roughness of metallic surfaces, which has been linked to 

altered cellular adhesion of osteoblasts, endothelial cells and fibroblasts compared to 

smooth or polished surfaces.95–97 Imprinting of structures on polymers using 

lithographic methods is another treatment to induce topographical alteration, which 

was shown to impair macrophage adhesion and morphology.34 Besides of topography-

modulating treatments, chemical modifications can be used to alter immune cell activity 

by changing surface energy and wettability of devices. Depending on type and surface, 

plasma treatment was observed to promote M1-like or M2-like macrophage 

differentiation.98,99 Similarly, chemical modification using photograft copolymerisation 

can be used to alter the immune response of monocytes and macrophages.100 These 

relatively simple techniques are representatives of the large spectrum of biomaterial 

treatments, and their immunological effects are further characterized in Chapter 3.  
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1.4.2 Surface coatings 

The use of specific surface coatings is another method for altering surface 

characteristics and modulating the immune response to biomaterials. A passive 

approach is the use of non-fouling biological coatings like low-inflammatory proteins, 

polymeric films or hydrogels that can be used to prevent protein adsorption and 

corresponding downstream inflammatory responses. As such, semipermeable 

hydrogel surface coatings were able to diminish fibrinogen adsorption and human 

macrophage adhesion in vitro while also attenuating acute phase leukocyte adhesion 

and pro-inflammatory cytokine response in vivo.101 Other passive coating strategies 

use the structure of the extracellular matrix (ECM) as a model, since coatings that 

mimic or directly use ECM components can generate a microenvironment that 

promotes natural wound healing and repair mechanisms. The presence of hyaluronan 

at the biomaterial surface, for example, can significantly reduce chronic M1 activation 

of macrophages and even stimulate M2-related cytokine release.102  

 

A promising candidate for the targeted modulation of biocompatibility are coatings 

composing of polyelectrolyte multilayers (PEMs). Two types of alternatively charged 

polyelectrolytes can be sequentially deposited on biomaterial surfaces, where they 

self-assemble and form thin polymer film coatings due to the electrostatic interactions 

between the cationic and anionic charged polyelectrolytes.103 To assemble PEMs, 

virtually any combination of cationic and anionic polyelectrolytes from synthetic and 

naturally occurring polymers can be employed. Due to their versatile nature, PEM 

coatings provide a powerful tool to modulate cell adhesion and host response. Being 

deposable on nearly any type of implant independent of biomaterial characteristics, 

PEMs have been found to change protein adsorption to biomaterial substrates104 and 

modulate the surface adhesion, cellular differentiation and viability of monocytes,105 

fibroblasts,106 endothelial cells107 and osteoblast-like cells.108 As a result, PEM coatings 

possess the ability of regulating the inflammatory response, paving the way for tissue 

engineering applications. A significant benefit of PEMs is the easy and precise 

adjustment of their physico-chemical surface properties by the choice of polyelectrolyte 

substrate and the pH of the assembly solution.109 This can be used to impart specific 

surface properties to biomaterials in order to guide the immune response in a desired 

direction (Figure 7). Due to their ability of targeted modification, PEM coatings could 
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also prove to be a suitable tool to identify key effectors of biocompatibility. Their ability 

to specifically alter surface properties was used in this work to explore the influence of 

wettability on the adsorption of serum proteins and the elicited immune response, 

integrating three important parameters affecting implant biocompatibility. 

Figure 7: Schematic overview of the generation and application of PEMs. PEM 

coatings are generated by the alternating deposition of cationic and anionic 

polyelectrolytes (see left side). By choice of polyelectrolyte substrates and adjustment 

of the pH of the assembly solution, coatings of different surface properties can be 

created. As such, different PEMs can promote or inhibit the adhesion of specific cell 

types and influence the adsorption of specific proteins. Graphic adapted and modified 

from Criado-Gonzalez et al. and Guo et al.110,111 
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2 Objectives of the thesis 

The aim of this thesis was the development of a fundamental understanding of immune 

responses to biomaterial surfaces in the context of different classes of medical implant 

devices. The influence of surface characteristics, the role of adsorbed proteins, and 

the specific response of individual immune cell populations were all given significant 

attention. To accomplish this, the effects of biomaterials on both innate and adaptive 

immune responses, as well as material surface properties and the composition of the 

adsorbed layer of proteins were thoroughly investigated. This information was aimed 

to provide information to allow the rational modulation of immune response through the 

design of biomaterial, and hence provide a mechanism to modulate material 

biocompatibility in a targeted and precise manner. 

 

The aim of the first study was to assess the immune response to clinically-used 

materials and identify key cell populations involved in the inflammatory response. To 

achieve this, five differently treated titanium surfaces, which differed in surface 

wettability, chemistry, and roughness, were investigated. The immune response was 

assessed by quantifying the secretion of pro- and anti-inflammatory cytokines using 

multiplexed bead-based sandwich immunoassays and by examining the expression of 

specific surface markers of cellular activation and differentiation using flow cytometry. 

The role of individual immune cell populations was identified by culturing cells 

separately and in defined ratios on the titanium surfaces. The information collected 

was placed in the context of the materials' clinical performance to develop an 

understanding of the connection between observed immune responses in vitro and 

performance in vivo and the contributing role of specific immune cell populations.  

 

The second study aimed to systematically investigate the effect of surface topography 

on the cellular response. To elucidate if surface roughness alone could be a decisive 

factor determining biocompatibility, eight specimens of medical grade polyurethane 

with varying degree of roughness were compared regarding their effect on 

macrophage polarisation, inflammatory cytokine secretion, and surface marker 

expression. For the analysis, the immune response in three biological test systems of 

varying complexity was evaluated to test the sensitivity of different in vitro models 

towards topographical variations.  
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The third study sought to elucidate the relationship between varying levels of wettability 

and the ensuing protein adsorption at the material surface, as well as between the 

presence of certain proteins on a biomaterial surface and the resulting immune 

response. For this approach, three polyelectrolyte multilayer coatings with varying 

degrees of wettability were created and their surface properties as well as their 

immunological activity were quantified. Mass spectrometry was used to study the 

composition of the adsorbed protein layer, and the presence of particular types of 

proteins was linked to different immunological responses. Furthermore, changes in the 

expression of intracellular signalling pathways were evaluated and compared to the 

reported immune response using DigiWest analysis. 

 

The knowledge gained from this work was aimed to contribute to improve the design 

of immunomodulatory materials in biomedicine and facilitate the development of 

material concepts for biomedical applications. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 3 
Results I: 

Defining the role of different immune cell populations  

The contents of this chapter are based on:  

Billing F., et al. The immune response to the SLActive titanium dental implant 

surface in vitro is predominantly driven by innate immune cells. Journal of 

Immunology and Regenerative Medicine, Volume 13, 2021  
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3 Results I: Defining the role of different immune cell populations 

The type of response by the immune cells found at the cellular-material interface is a 

decisive factor for implant biocompatibility.4 Besides neutrophils, the first cells that 

encounter biomaterial surfaces in the body are monocytes. Following biomaterial 

implantation, these innate immune cells have the ability to encourage the migration 

and differentiation of other types of immune cells by releasing chemoattractants and 

inflammatory cytokines in response to biomaterial properties, thus initiating a pro-

inflammatory response and promoting the differentiation into pro-inflammatory 

macrophages (M1-like).112 On the other hand, monocytes also play an important role 

in the resolution of inflammation and wound healing by maturating into anti-

inflammatory macrophages (M2-like).113 Which effects predominate in the long term is 

largely affected by the biomaterial surface properties, which determine the polarisation 

of the monocytes.114,115 Besides of innate cells, adaptive immune cells like 

lymphocytes are also reported to influence the immune response to biomaterials. As 

such, it was demonstrated that lymphocyte populations can regulate monocyte 

adherence to biomaterial substrates and that innate and adaptive immune cells are 

able to influence each other bidirectionally.116,117 Thus, lymphocytes could be crucial 

cellular determinants of biocompatible outcomes, with their response also being 

influenced by biomaterial surface characteristics.66,118  

 

However, the understanding of the possible interactions between different immune cell 

populations is still limited in the context of biomaterials. To evaluate the role of innate 

and adaptive cell populations in the initial phase of biomaterial-induced immune 

responses, the biologically complex patient-derived PBMC model was employed. The 

aim of this study was the identification of key cellular populations responsible for driving 

the immune response within the heterogeneous collection of cells found in the PBMC 

model, namely monocytes, natural killer cells, helper T cells and cytotoxic T cells. 

Clinically used titanium dental implant materials with different surface modifications 

served as substrates. First, the surface characteristics roughness, wettability and 

chemistry of a set of five unique titanium specimens were assessed using confocal 

scanning microscopy, water contact angle measurement, and X-ray photoelectron 

spectroscopy (XPS). Luminex-based cytokine immunoassays and flow cytometry were 

employed to quantify the induced immunological response. To evaluate the extent to 
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which lymphocyte populations are involved in the immunological response, monocytes 

were isolated from whole PBMC and cultured in isolation or combined with 

lymphocytes at set ratios of varied monocyte levels on the titanium biomaterial. Cell 

specific cytokine production as well as surface marker expression were compared in 

monocyte and lymphocyte populations (Figure 8).  

 

Figure 8: Investigation of the immune response to titanium biomaterials and the 

role of individual immune cell populations. Five differently treated titanium 

specimens were analysed regarding biomaterial properties (left side) and elicited 

immune response (right side) to link surface characteristics with immunological effects. 

Culturing of cellular subsets alone and at defined ratios was furthermore used to 

investigate the specific role of individual immune cell populations in the response to 

biomaterials.  

3.1 Surface characteristics of clinically-used titanium dental implants 

In this study, five titanium grade 2 titanium implant materials (all provided by 

Straumann AG, Basel, Switzerland) were investigated. During the manufacturing 

procedure, their surfaces have been (1) machine polished (2) acid etched (3) 

sandblasted (4) sandblasted and acid etched (SLA) and (5) sandblasted and acid 

etched including a hydrophilic treatment (SLActive). While all specimens that have 

been sandblasted showed a high surface roughness with an Sa value (mean arithmetic 

height of the surface area) of around 3.3 μm, machine polished and acid etched 

samples were rather smooth (Sa ≤ 0.6 μm) (Billing F. et al., Appendix I, Suppl. Table 

1). SLActive surface was extremely hydrophilic (contact angle below the quantification 

Titanium 
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limit of 10°), while the other surfaces showed medium (contact angle ~ 75°: machine 

polished; sandblasted) or high levels of hydrophobicity (contact angle ≥ 90°: acid 

etched; sandblasted and acid etched). XPS analysis revealed similar chemical 

composition between acid etched + sandblasted and acid etched surfaces.  

3.2 Immune responses towards surface-treated titanium dental implants 

Potential differences in the immune response to the five titanium specimens were 

investigated by culturing PBMCs directly on the biomaterial surfaces. For most of the 

analysed markers, the smooth and hydrophobic acid etched surface was found to elicit 

the highest release of pro-inflammatory cytokines (Billing F. et al., Appendix I, Suppl. 

Fig. 2). In contrast, the rough and medium hydrophobic sandblasted specimen resulted 

in the lowest level of cytokine release, thus indicating a contribution of roughness and 

hydrophobicity to the immunological response. Immune responses towards the 

remaining specimens were somewhere between. Interestingly, the specimen created 

by combining sandblasting and acid etching revealed very low pro-inflammatory 

activity as well, implying that the immunological response might depend rather on the 

high roughness created by the sandblasting procedure then on the pits being caused 

by acid etching. The very hydrophilic and rough SLActive surface was found to induce 

significantly lower levels of pro-inflammatory cytokines IL-6 and IL-8, as well as higher 

levels of the anti-inflammatory cytokine IL-10. For other cytokines studied, this trend 

was less obvious. Overall, the findings indicate that roughness within the investigated 

range may have an effect on immunological response, whereas wettability may also 

play a role. Because of the beneficial immunomodulating properties demonstrated here 

and its long and successful history as a clinical dental implant,119–121 the SLActive 

surface was shifted into focus to explore the involvement of individual immune cell 

types in the immune response in the following. 

3.3 The role of innate and adaptive immune cells  

To investigate the contribution of innate and adaptive immune cells, the expression of 

cell surface molecules was assessed on the major types of immune cells. The 

population of monocytes responded with a significantly higher expression of activation 

markers HLA-DR (compared to the acid etched surface) and CD16 (compared to all 

other surfaces tested) on the SLActive surface (Billing F. et al., Appendix I, Suppl. Fig. 

3). From the literature it is known that the presence of IL-10 promotes the expression 
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of the anti-inflammatory marker CD163 on monocytes.122 In line with this, increased IL-

10 levels were found to be accompanied by enhanced CD163 expression on 

monocytes after cultivation on the SLActive surface (Billing F. et al., Appendix I, Suppl. 

Fig. 3). Other innate immune populations, such as NK cells, did not differ significantly 

between the titanium samples. Adaptive immune cells such as helper T cells (Th cells) 

and cytotoxic T cells (Tc cells) showed slightly increased frequencies of cells 

expressing HLA-DR and an enhanced signal for CD16 in response to SLActive 

titanium. Analysing intracellular cytokine expression in both innate and adaptive 

immune cells revealed that the vast majority of IL-8 and TNF-producing cells were 

innate monocytes, with only a small number of adaptive lymphocytes expressing these 

cytokines. (Billing F. et al., Appendix I, Suppl. Fig. 6A). As cytokine production and 

surface marker expression are both dynamic processes, the timing of testing can have 

an impact on the results. Thus, cytokine production and surface molecule expression 

were examined over time. While cytokine response in monocytes was immediate and 

peaked during the first 12 h of biomaterial contact, the expression of the antigen 

presentation molecule HLA-DR and the co-stimulatory molecule CD86 on the cell 

surface increased only after 72 h of cultivation (Billing F. et al., Appendix I, Suppl. Fig. 

6C and D). These data suggest that in regular PBMC cultures, monocytes play a larger 

role and respond more quickly to titanium dental implant surfaces, while adaptive 

immune cells/lymphocytes appear to play a diminished role. 

 

To further investigate the role of lymphocytes in the immune response, monocytes 

were isolated from the PBMC suspension using magnetic cell sorting and cultured in 

isolation or in set ratios with lymphocytes on SLActive titanium biomaterial. Cultures of 

pure monocytes were found to result in the highest concentration of pro- and anti-

inflammatory cytokines, while pure lymphocyte cultures elicited the lowest secretion of 

these cytokines, approaching the lower limit of detection (Billing F. et al., Appendix I, 

Suppl. Fig. 4). Thus, when cultured separately, lymphocytes seem to be unaffected by 

the SLActive biomaterial. To investigate the potential contribution of lymphocytes to 

cytokine secretion in mutual interaction with monocytes, the levels of cytokine and 

surface marker expression in a pure monocyte culture were compared to a mixed 

culture containing the same absolute number of monocytes but lymphocytes in 

addition. Cultivation on the SLActive titanium surface revealed that cytokine 

concentrations (IL-8, TNF-α, IL-6 and IL-1β) and expression of monocyte surface 
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markers (CD16, CD86, and CD163) were unaffected by the presence of lymphocytes 

(Billing F. et al., Appendix I, Suppl. Fig. 4 and 5). In exception, expression of the 

antigen presentation molecule HLA-DR on monocytes was slightly elevated with high 

numbers of lymphocytes being present in the culture. Notably, when substantial 

numbers of monocytes were present, there was an increase in CD16 expression and 

an increase in the frequency of HLA-DR positive cells on Th and Tc cells, indicating a 

general responsiveness of these populations to monocyte-derived stimuli. However, 

no effects of mutual activation were seen testing physiological ratios of monocytes and 

lymphocytes. 

 

This work demonstrated that differential immune responses occur to differently treated 

titanium biomaterials in terms of pro- and anti-inflammatory cytokines and cell surface 

proteins. More broadly, this work indicates the importance of surface properties such 

as topography, chemistry, and wettability on the immune response. Cells of the innate 

immune system (monocytes) were found to be the predominant population driving the 

immune response towards the commonly-used SLActive titanium surface, while cells 

of the adaptive immune system were neither capable of reacting to the biomaterial nor 

influencing the cytokine response or surface marker expression of the innate immune 

system. Activation of the adaptive by the innate immune system was observed for cell 

surface markers, but under artificially increased numbers of monocytes only. These 

results imply that in the development of new surfaces the response of 

monocytes/macrophages should be the primary consideration.  



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 4 
Results II: 

Systematic investigation of 

biomaterial surface roughness 

The contents of this chapter are based on:  

Segan S., Jakobi M., Khokhani P., Klimosch S., Billing F. et al. Systematic 

Investigation of Polyurethane Biomaterial Surface Roughness on Human Immune 

Responses in vitro. BioMed Research International, Volume 2020 
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4 Results II: Systematic investigation of biomaterial surface 

roughness 

The immune system is the first site of biological interaction between the body and the 

implant after protein adsorption to the implant surface and a key factor in the biological 

integration.7,123 It is involved in inflammatory processes and the foreign body reaction, 

but is also essential for biological processes enhancing biomaterial integration, such 

as wound healing and osseointegration.4,7 To selectively guide the immune response 

in a desired way, the topographical structure of a biomaterial might be a powerful tool. 

Topographic features like microstructures and surface roughness can direct migration 

and proliferation of osteoblasts, drive activation and differentiation of macrophages, 

modulate cell morphology, promote osseointegration, and alter healing.15,16,124–128 

Thus, the topography of a biomaterial can be an important parameter affecting the 

immune response to implant surfaces. However, existing studies often rely on different 

experimental concepts regarding cellular models, interspecies differences, or readout 

parameters. In addition, systematic studies examining the effect of this single 

parameter in a complex human-derived immunological setting are lacking. 

 

The aim of this study was to evaluate if surface roughness alone could be a decisive 

factor in determining the immune response to biomaterials. Therefore, three in vitro 

models of the human immune system of varying biological complexity were applied: 

(1) the widely used THP-1-derived model using a macrophage cell line as a system of 

reduced complexity, (2) the multifaceted PBMC model using primary immune cells 

isolated from human blood and (3) a whole blood model culturing the biomaterial 

directly in isolated human blood. Medical grade polyurethane (Pellethane® 2363-75D) 

was chosen as biomaterial substrate. Polyurethane is a polymeric material that is 

widely used in medical devices like breast implants, dermal scaffolds, bone and tissue 

engineering, as well as other applications due to its high level of biocompatibility.129–

133 The influence of the single parameter surface topography on the immune response 

was specifically examined by generating polyurethane samples with graded roughness 

in eight distinct levels (Sa = 0.3 – 19 μm; with Sa indicating the mean arithmetic height 

of the surface area) (Figure 9). 



4 Results II: Systematic investigation of biomaterial surface roughness 

36 
 

Figure 9: Systematic investigation of biomaterial surface roughness. Surface 

properties of eight polyurethane samples with defined roughness grades (VDI 0 – VDI 

45) were analysed using SEM and confocal scanning microscopy. Three different 

culturing models of increasing biological complexity (THP-1 cell line, PBMC, whole 

blood) were used to investigate the immunological response towards the polyurethane 

surfaces. As readout parameters, morphological differentiation, secretion of 

immunomodulatory cytokines, and surface marker expression of distinct immune cell 

populations were assessed.  

4.1 Creation and characterization of polyurethane samples 

Injection moulding was used to create polyurethane samples with eight distinct 

roughness grades according to the VDI 3400 industrial standard, ranging from VDI 0 

(“flat” with no deliberate surface roughness) to VDI 45 (roughest surface investigated). 

To ensure that the polyurethane samples exhibited the intended surface 

characteristics, confocal scanning microscopy and SEM imaging were applied. 

Analysis showed a clear correlation between increasing VDI number and greater 

surface roughness, with a uniform distribution across the samples surface (Segan S. 

et al., Appendix II, Suppl. Fig. 1 and 2). Contact angle analysis showed polyurethane 

to be a hydrophobic material with no effect of surface topography on material wettability 

(Segan S. et al., Appendix II, Suppl. Fig. 3). 



4 Results II: Systematic investigation of biomaterial surface roughness 

37 
 

4.2  Cellular responses to polyurethane surface topography 

THP-1 macrophage model 

To investigate the biological response towards the different levels of surface 

roughness, THP-1-derived macrophages were cultured for 72 hours on the 

polyurethane specimens. The morphology (cell area, cell shape factor, and cell 

elongation factor) of cultured cells was analysed to distinguish between macrophages 

with pro-inflammatory M1-like or anti-inflammatory M2-like phenotypes. Cells that had 

been chemically stimulated into the M1 or M2 phenotypes were used as controls. THP-

1-derived macrophages were shown to be more dispersed and cover a larger area on 

the two roughest polyurethane samples compared to the smoother samples, whereas 

cell circularity and elongation appeared to be unaffected by the degree of surface 

roughness. (Segan S. et al., Appendix II, Suppl. Fig. 5). Regarding circularity and 

elongation, cells cultured on polyurethane samples resembled M2-like phenotypes 

more than M1-like phenotypes when compared to differentiated macrophages cultured 

on TCP controls. This is an indicator for the relatively mild immune response to 

polyurethane biomaterials that also has been reported in the literature.133 Similar 

effects were observed when assessing the secretion of pro- and anti-inflammatory 

cytokines. THP-1-derived macrophages responded to polyurethane samples with just 

a minor increase in pro-inflammatory cytokines compared to TCP controls (Segan S. 

et al., Appendix II, Suppl. Fig. 6). Although being still at a low level, the release of pro-

inflammatory cytokines MIP-1β, MCP-1, TNF-α, and IL-8 slightly increased with 

increasing surface roughness. 

 

PBMC model 

After observing just a minor effect of surface roughness on the behaviour of THP-1-

derived macrophages, a model with greater biological complexity, the PBMC model, 

was employed. Besides of monocytes, PBMCs also include lymphocytes and dendritic 

cells, all being isolated directly from human blood. There are several potential 

advantages of the PBMC model: First, primary monocytes of this model might be more 

susceptible to changes in biomaterial properties than the genetically modified THP-1 

cell line monocytes.92 Second, the additional presence of lymphocytes in the culturing 

system enables mutual interaction between innate and adaptive immune cells via 

secretion of soluble mediators or direct cell-cell interaction, which can affect the 
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general immune response.134 Third, the presence of lymphocytes in a culturing set up 

was shown to significantly increase the rate of monocyte adhesion and fusion,116 thus 

potentially rising the “awareness” of the monocytes to the different surface 

topographies. To assess if this model of enhanced biological complexity might respond 

to changes in surface roughness of the polyurethane samples, PBMCs obtained from 

three healthy donors were tested and cytokine secretion was quantified using Luminex 

immunoassays. Similar to the results observed in the THP-1 model, PBMCs showed 

generally low levels of cytokine secretion in response to the polyurethane specimens, 

which were comparable to the TCP negative control (Segan S. et al., Appendix II, 

Suppl. Fig. 8). No effect of surface roughness on the production of either pro-

inflammatory or anti-inflammatory cytokines was detected. To evaluate the behaviour 

of specific immune cell populations, the activation of monocytes, lymphocytes and NK 

cells was assessed using flow cytometry. However, surface roughness had no effect 

on the level of surface marker expression in any of the immune cell populations 

investigated (Segan S. et al., Appendix II, Suppl. Fig. 7).     

 

Whole blood model 

As neither THP-1-derived macrophages nor human PBMCs responded to alterations 

in polyurethane surface topography, the human whole blood model was employed as 

it provides an additional degree of biological complexity. Unlike the two previous 

models, whole blood cultures additionally contain all sorts of granulocytes. Out of this 

group, the population of neutrophils has recently been shown to be sensitive to 

changes in biomaterial surface properties and to exhibit differential activation based 

on surface topography in general.135,136 As regulators of the initial immune response 

and recruiters of monocytes and macrophages, the presence of neutrophils 

(accounting for more than 50% of all leukocyte cells in whole blood) might result in 

topography-dependent immune responses towards the polyurethane specimens in the 

whole blood model.137,138 In order to get a more comprehensive assessment of 

potential immunological effects, the number of studied cytokines was increased from 

eight to 25 in addition. However, after 48 h of incubation, the cytokine response was 

found to be independent of topographical differences in the whole blood model, with 

no effect of additional cells like neutrophils (Segan S. et al., Appendix II, Suppl. Fig. 

9). 
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In this study, a systematic approach was applied to investigate the impact of surface 

roughness on the immune response to polyurethane biomaterial. While topography-

dependent immune activation has been reported in several studies,16,33,42,128,139 no link 

was found between the surface roughness of polyurethane specimens and the immune 

response in any of the models investigated in this study. There might be several 

reasons for this behaviour. First, other surface characteristics like the class of the 

biomaterial tested could play a role in the results of a topography-based immune 

response. As polyurethane has low immunological impact in general, the effect of 

biomaterial chemistry and wettability could outweigh the effect of topography here. 

Studies that do find topographical-based differences mentioned at the beginning of this 

paragraph were conducted on different classes of biomaterials. Accordingly, when 

investigating titanium specimens, topography-dependent differences in pro-

inflammatory cytokine secretion were observed (see chapter 3.2). Second, choosing 

adequate topographic characteristics may be crucial for a proper evaluation. In the 

present study, only the parameter Sa (mean arithmetic height of the surface area) was 

assessed as a distinguishing factor between the surfaces, while no other roughness-

characterizing criteria were examined. In conclusion, our work demonstrates that 

microscale surface roughness is not solely responsible for the immune reaction to 

medicinal polyurethane. However, these results cannot be automatically transferred to 

other biomaterials or other topographical structures.



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 5 

The contents of this chapter are based on:  

Billing F., et al. Altered pro-inflammatory responses to polyelectrolyte multilayer 

coatings are associated with differences in protein adsorption and wettability. ACS 

Applied Materials & Interfaces, Volume 13, Issue 46, 2021 
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5 Results III: Interrelation between wettability, protein adsorption & 

immune response 

During the inflammatory response, the proteins adsorbed on the biomaterial surface 

play an important mediating role between biomaterial and immune cells. Upon 

implantation, proteins from blood and interstitial fluids adsorb to the biomaterial 

surface, with the type, volume, and conformation of adsorbed proteins being 

dependent on surface parameters like wettability and surface charge.50,52,140,141 

Adsorbed serum proteins can alter immune cell behaviour, which has a direct impact 

on the immunological outcome of a biomaterial.50,60,61,63,142 However, there remains a 

paucity of data on the interrelationship between the three essential aspects influencing 

the fate of a biomaterial implant – surface property, protein adsorption, and immune 

response. While previous in vitro studies have mainly focused on either the correlation 

between surface properties and protein adsorption 141,143 or the modulation of the 

immune response by artificial protein coatings,61,142,144 relatively few studies have 

examined the interrelationship of all three factors. Furthermore, previous investigations 

frequently relied on simplistic models based on single cell lines that lacked the 

complexity of the human immune system 63 or analysed the effect of single proteins 

only,61,144–146 thus missing the dynamic adsorption patterns of the full spectrum of 

serum proteins. 

 

In this study, the complex nature of surface-protein interaction as well as the full 

spectrum of the immune response were evaluated, while the effects were pinpointed 

to particular differences in material properties. To link particular properties to specific 

immunological outcomes, three polyelectrolyte multilayer (PEM) coatings of varying 

wettability were created and their surface characteristics determined. The immune 

response was investigated by culturing PBMCs in serum-containing media on the PEM 

surfaces and analysing the collective secretion of immunomodulating cytokines in the 

cell culture supernatant, the expression of cell surface markers, and cell-specific 

intracellular cytokine production. To examine the influence of serum proteins on the 

observed immune response to the PEM coatings, PBMCs cultured in conventional cell 

culture media containing human serum were compared to cultures of serum-free 

media. In addition, the composition of the protein layers on the PEMs was examined 
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using LC-MS/MS to investigate if the adsorbed protein layer differs on the surfaces. 

Finally, using DigiWest technology, the activity of intracellular signalling pathways in 

immune cells was assessed. 

5.1 Characterisation of surface properties and inflammatory response 

Three variations of PEM coatings were created based on alternating layers of the 

polyanion polystyrene sulfonate (PSS) and the polycation polyallylamine hydrochloride 

(PAH) by adjusting the pH-sensitive charge density of the assembling polymers. Due 

to their cationic termination, they are referred to as PEM Cationic A, B and C. Surface 

characterisation revealed differences in surface wettability, with PEM Cationic A being 

the most hydrophilic and PEM Cationic C being the least hydrophilic surface (Billing F. 

et al., Appendix III, Suppl. Fig. 1). Mean surface charge was found to be identical for 

all coatings. SEM imaging revealed uniform surfaces without topographical variances, 

allowing cell adhesion with different morphology but apparently tight interaction to the 

smooth PEM coatings.  

 

Cytokine analysis in the cell culture supernatant revealed that in response to the more 

hydrophobic coating Cationic C considerably higher amounts of pro-inflammatory 

cytokines TNF-α, MIP-1β, and IL-6 were secreted by PBMCs than in response to the 

other surfaces (Billing F. et al., Appendix III, Suppl. Fig. 2). For PEM Cationic C, the 

observed cytokine response was accompanied by a change in CD molecules on 

monocytes, including significantly increased expression of the pro-inflammatory 

marker CD86 and reduced expression of the anti-inflammatory marker CD163. To 

examine the individual contribution of the different immune cell populations being 

present in the PBMC suspension, cytokine expression in monocytes, T cells, and NK 

cells was examined intracellularly after cultivation on Cationic C coating. The findings 

revealed a clearly enhanced frequency of cytokine-positive monocytes for TNF-α, MIP-

1β, IL-8 and MCP-1, with only minor contribution of T cells and negligible contribution 

of NK cells (Billing F. et al., Appendix III, Suppl. Fig. 3). Comparison of all three PEM 

coatings revealed the more hydrophobic Cationic C to show a higher frequency of 

cytokine-positive monocytes than Cationic A. These findings further indicated that 1) 

the immunological response is enhanced in response to coating Cationic C and 2) that 

cytokine production in response to the PEM coatings studied is mostly the 

responsibility of monocytes. Increasing the spectrum of biological variation using a 
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large panel of 24 donors generally confirmed the results of the three randomly selected 

donors of the previous experiments (Billing F. et al., Appendix III, Suppl. Fig. 4). Linear 

regression analysis revealed a weak age-dependent increase in TNF-α expression but 

no age-related trend for IL-8. No differences between male and female donors were 

observed for any cytokine investigated. Cytokine release itself is a dynamic process 

that is subject to rapid regulatory mechanisms. To reveal the process of cytokine 

response towards the PEM coatings across time, cytokine production by monocytes 

was investigated after 12, 24 and 96 h of biomaterial contact. While there were no 

changes in cytokine expression across the PEM surfaces after 12 and 96 h, cellular 

activation was evident on all PEM substrates after 24 h of cultivation, with the more 

hydrophobic coating Cationic C showing the greatest increase. (Billing F. et al., 

Appendix III, Suppl. Fig. 3). In summary, immunological investigations revealed a 

significantly enhanced pro-inflammatory immune response after cultivation on the 

more hydrophobic PEM coating Cationic C compared to the more hydrophilic coating 

Cationic A, thus indicating a strong influence of surface wettability. 

5.2 Adsorbed proteins as potential causes of the observed immune response 

In the next step, the influence of serum proteins on the immune response towards PEM 

coatings was analysed. To further explore the impact of surface wettability, the two 

coatings with the most hydrophilic and most hydrophobic properties were investigated. 

When PBMC cultures were compared in the presence and absence of human serum, 

the alterations in immune response were attributed to the presence of serum proteins 

on the coated surfaces. Under serum-free conditions, no differences in the immune 

response could be observed between hydrophilic and hydrophobic PEMs, thus clearly 

demonstrating a crucial role of the adsorbed protein layer in the immune response 

(Billing F. et al., Appendix III, Suppl. Fig. 5). In the following, protein identification using 

LC-MS/MS revealed surface-dependent changes in type and quantity of detected 

proteins. For both PEM surfaces, lipoproteins were the main class of adsorbed 

proteins, followed by acute inflammatory response proteins (Billing F. et al., Appendix 

III, Suppl. Fig. 6). For PEM coating Cationic C, a 4-fold increase in the amount of acute 

inflammatory response proteins in comparison to Cationic A was observed. Statistical 

analysis further showed an increased amount of apolipoproteins A-I, C-II, C-III, and J 

(also known as clusterin) on the more hydrophobic Cationic C surface compared to the 

more hydrophilic Cationic A. The presence of these proteins has been associated with 
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pro-inflammatory responses and an increased secretion of pro-inflammatory cytokines 

by monocytes in the literature, thus reflecting the differences in the immune response 

observed for coatings A and C.147–153 In addition, proteins associated with anti-

inflammatory effects were less abundant on coating Cationic C than on Cationic A. 

Apolipoproteins A-I and E are known to promote macrophage conversion from the pro-

inflammatory M1-like to the anti-inflammatory M2-like phenotype and inhibit the 

production of pro-inflammatory cytokines.154–156 On coating Cationic A, these two 

inflammation-dampening proteins accounted for 53.6 % of the total protein abundance, 

while their abundance on Cationic C was only 23.6 %. Taken together, the protein 

analysis showed that the composition of the adsorbed protein layer highly differed 

between PEM coatings of identical chemical substrates but distinct levels of wettability. 

The presence of the respective proteins may have a significant impact on the cytokine 

expression by monocytes and the resulting immune response.  

5.3 The MAPK signalling pathway as a candidate factor in driving monocyte 

immune response 

In a last step, intracellular processes in monocytes were examined to uncover potential 

changes in signalling pathways in response to different protein layers. Therefore, 

DigiWest technology was applied to simultaneously detect protein abundance and 

phosphorylation status of 67 intracellular signalling proteins.157 Out of seven signalling 

proteins identified to significantly differ between PEM coatings Cationic A and C, six 

belonged to the MAPK signalling pathway (c-Jun, MEK1, MEK2, NF-κB, Erk 1/2 and 

TRAF1), showing a widespread function for this pathway in response to PEM surfaces. 

(Billing F. et al., Appendix III, Suppl. Fig. 7). Except for c-Jun, all proteins were 

expressed at higher quantities on coating Cationic A compared to Cationic C.  

 

The results of this study demonstrate that the layer of proteins adsorbed to the surface 

has a major influence on immune responses to the different PEM coatings. Protein 

identification revealed an increased quantity of inflammation-associated proteins on 

the PEM coating with the highest pro-inflammatory immune response, and a higher 

abundance of proteins with anti-inflammatory association on the less inflammatory 

coating. In addition, variations in the expression of MAPK proteins in monocytes in 

response to the different surfaces were observed. As the tested PEM surfaces were 

highly similar in surface charge and topography but mainly differed in their surface 
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wettability, this characteristic is particularly interesting for the targeted design of 

medical implants. In this context, PEM coatings could be used as a versatile tool to 

modulate the immune response towards a biomaterial substrate. Furthermore, the 

class of apolipoproteins emerged as an important indicator for assessing a 

biomaterial's biocompatibility. This study thus demonstrated the interrelationship 

between material properties, protein adsorption and the immune response as closely 

related components of the biological response to foreign materials (Figure 10). 

Figure 10: Schematic overview of the interrelation between surface wettability, 

protein adsorption and immune response. Wettability of PEM coatings was 

observed to be critical for the adsorption of specific human serum proteins to the 

biomaterial surfaces. PEM coatings of a higher hydrophilicity resulted in elevated 

adsorption of proteins associated with anti-inflammatory effects (e.g. apolipoprotein A-

I) combined with a low number of activated monocytes and reduced levels of pro-

inflammatory cytokines (left). More hydrophobic coatings, on the other hand, had 

higher levels of inflammation-associated proteins (e.g., apolipoprotein A-II) adsorbed 

to their surface, a higher number of activated monocytes, and induced significantly 

increased secretion of pro-inflammatory cytokines (right). Graphic was created using 

biorender.com.
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6 General discussion and conclusion 

Biomedical implants are commonly used in medical therapies that aid in the resolution 

of health issues in a wide range of treatments. Existing implant devices are 

continuously improved, and new devices for novel applications are constantly being 

developed. Besides of being an essential contributor in enhancing human health, 

medical implant development is also a significant economic factor. In the future, strong 

growth rates for the number of implantations as well as the economic turnover in the 

medical technology industry are projected due to an aging global population and the 

developments in the manufacturing of medical devices.158–160 For the patients, implant 

biocompatibility is a significant determinant in therapy effectiveness. A comprehensive 

understanding of the interplay between biomaterial features and induced immune 

response is crucial for implant development in order to achieve high levels of 

biocompatibility and associated functionality after the device is placed into the body. 

Various factors must be taken into account for the successful modulation of 

biocompatibility. 

6.1  Role of innate and adaptive immune cells in response to biomaterial 

surfaces 

Prior to focusing on gaining knowledge about possible modulation strategies of a given 

device's biocompatibility, a comprehensive understanding of the immune response to 

biomaterials in general and the involvement of participating immune cell types in 

particular is essential. While immunological processes in response to "natural" foreign 

bodies such as bacteria and viruses have been thoroughly studied, the involvement of 

individual immune cell types in response to "artificial" foreign bodies such as implant 

biomaterials remain unclear. In the context of biomaterials, it is often viewed that the 

adaptive immune system's participation in the first immunological response is fairly 

restricted. However, data to support this idea is limited. In this work, components of 

the innate and the adaptive immune systems were explored for their role in the initial 

immune response towards titanium dental implants. When cultured separately, isolated 

monocytes of the innate immune system were found to become activated and respond 

to titanium surfaces with enhanced pro-inflammatory cytokine and surface marker 

expression, while T cells of the adaptive immune system cultured in the absence of 

monocytes showed no direct biomaterial response above the level of the negative 
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control (Chapter 3). It is not surprising that lymphocytes do not respond when 

encountering a material surface without co-stimulatory cells being present. Although 

several studies have indicated that lymphocytes have mechanosensing properties in 

general, this effect was predominantly observed for changes in material stiffness and 

can only be induced by the artificial presence of adequate receptor binding sites.161,162 

Unlike monocytes of the innate immune system, T cells of the adaptive immune system 

usually require antigen presentation and priming of naïve cells for their pathogen-

specific response. However, lymphocytes may also be activated non-specifically by 

the innate immune system through the release of soluble molecules.163 Thus, this work 

was designed to test the potential of lymphocytes to indirectly respond to biomaterials 

through the activation by monocytes. Regarding cell surface markers, expression 

levels on lymphocyte populations were found to be slightly biomaterial surface-

dependent. In addition, the expression of surface markers on T cells was found to be 

increased when high numbers of monocytes were present in PBMC cultures containing 

both innate and adaptive immune cells. This shows the general ability of lymphocytes 

to be activated depending on the monocytes being present; although the observed 

effects were just observable under artificially altered ratios of innate to adaptive cells.  

 

Regarding the generation of immunoactive cytokines, the data demonstrated a 

monocyte-induced cytokine response following contact with titanium surfaces, while T 

cell mediated cytokine response in PBMC cultures containing both innate and adaptive 

populations was found to be quite minor. Notably, there was also no indication of 

lymphocytes stimulating or suppressing the cytokine response of monocytes in turn. 

These results are in contrast to some previous findings showing innate and adaptive 

cell interactions in response to biomaterials to result in lymphocyte activation, even 

when the populations were separated by transwell.116,118 There could be several 

explanations for the absence of lymphocyte response observed in this work. The 

amount of cytokines generated by monocytes, for example, may be insufficient for a 

robust T cell activation. Following contact with the tested titanium surface, only low 

cytokine levels of IL-6 were found, a cytokine that plays an important role in T cell 

activation and differentiation.72 This explanation is also supported by the observation 

that with artificially increased amounts of monocytes in the culture – and thus with 

higher levels of secreted cytokines – a slight increase in activation marker expression 

on lymphocytes could be observed. The lack of variance in the immune response of 
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the three biological models of various complexity explored in Chapter 4 could possibly 

be explained by a lack of adequate cellular activation as well. Another possibility is that 

T cell activation occurred, but was missed by the experimental setting. Lymphocyte 

proliferation and differentiation, for example, were not assessed in this work but can 

be strong indications of lymphocyte activation. A third explanation for the absence of 

observed lymphocyte response is that the three-day observation period was too short, 

as potential effects might not be apparent until later stages. This was also reported in 

other studies which found that lymphocyte effects on the release of pro-inflammatory 

cytokines TNF-α, IL-6 and IL-8, cytokines that were also evaluated in this work, 

occurred only after a 10-day interval, but not before.164 Further investigations 

addressing these potential cues would be needed to clearly determine the lymphocyte 

response to biomaterial surfaces.  

 

It also has to be considered that the results obtained for a single biomaterial substrate 

with a specific set of surface properties cannot be generalized to other materials and 

surface characteristics. The very low lymphocyte activation in response to the titanium 

surfaces employed does not imply a general inactivity of lymphocytes after contact with 

biomaterials. Surface properties like topography and wettability, as outlined in Chapter 

1.1, have a significant impact on the immune response. This is also true for 

lymphocytes, which show different levels of activation depending on the biomaterial 

substrate. For example, both hydrophobic and anionic surfaces were shown to 

increase lymphocyte proliferation, while hydrophilic as well as cationic surfaces were 

both found to inhibit lymphocyte activity.165 The SLActive titanium surface evaluated in 

the present work had a high degree of hydrophilicity as well, which could explain why 

the lymphocytes were not activated. The same might occur for the PEM coatings 

investigated in Chapter 5, which had a cationic termination layer and also showed only 

minor lymphocyte activity. Thus, surface properties are critical for examination and 

evaluation of the immune response and the role of individual immune cell populations. 

 

The results imply that for investigations on the initial phase of biomaterial host 

response, in vitro models using cells of the innate immune system only might be 

sufficient. This was also evident in the comparison of test systems of different biological 

complexity, where no differences between models with and without adaptive immune 

cells could be found after a three-day examination period (Chapter 4). However, in the 
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long term, adaptive immune cells have been shown to have direct and indirect effects 

on material biocompatibility in vivo as mediators in tissue regeneration, fibrosis, and 

the foreign body reaction. In the context of biomaterials, adaptive immune cells were 

shown to be recruited to the implant side where they can regulate regenerative wound 

healing.166,167 Cross talk between innate and adaptive cells was found to modulate the 

foreign body response by impairing macrophage attraction and increasing the rate of 

macrophage fusion into FBGCs.116,168 Finally, T cell mediated responses were 

detected in implant-surrounding tissues in cases of aseptic loosening of joint 

replacements.169 This demonstrates the overall importance of lymphocytes for implant 

biocompatibility and suggests the necessity for additional research into the processes 

of lymphocyte activation. The choice of test systems for the immunological evaluation 

of a biomaterial modification thus depends on whether the immediate inflammatory 

response or long-term development is to be examined. 

6.2  Surface property-driven immune response 

The immune response can be modulated by altering the topographical characteristics 

of a biomaterial,170–172 which was also observed for the titanium samples investigated 

in Chapter 3. However, the results must be evaluated within the context of several 

limitations that also apply to many other studies in the field. First, defining a surface 

primarily by its manufacturing process (e.g. sandblasting, acid etching, …) rather than 

its particular topographical features can result in misleading comparisons because a 

method might create distinct topographies when applied to different materials.173 

Second, surface topography is frequently adjusted without considering the effects on 

other properties like surface chemistry or wettability.  

 

In order to comprehensively investigate the effects of roughness on a given material 

class with equal chemical composition, seven polyurethane samples with defined 

roughness gradations were compared to each other in terms of immune response 

using the primary PBMC model. Contrary to expectations, no immunological 

differences were found between the tested surfaces in any of the biological models 

used (Chapter 4). Even though many studies in the field do propose a topography-

dependent immune response, there are also some investigations observing 

unchanged cytokine profiles of immune cells cultured on distinct surface 

topographies.174–176 One possible reason for these results is the choice of biomaterial 
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substrate. The polyurethane substrate employed in the present work is considered as 

one of the most biocompatible materials and is well-known for its low-inflammatory 

properties.177 Also the other studies mentioned above that did not detect topography-

dependent stimulation of the immune response used biomaterials that are normally 

linked with low immune responses. The observed effects might thus be attributed to 

the low-immunogenic surface chemistry used, which overrode possible topographical 

effects. To confirm this, the same topographical features would need to be transferred 

to a material that elicits a stronger host response. This would allow to see if specific 

topographical features have a mitigating effect on the immune response.  

 

Another point to consider is that the current study did not investigate specific surface 

topography features like shape or spacing, which may influence immune cell 

behaviour. In the present study, only the parameter Ra was assessed as a 

distinguishing factor between the polyurethane surfaces, whereas additional criteria for 

characterizing roughness were not examined. Ra is a parameter that describes the 

mean arithmetic roughness and is commonly used in the evaluation of surface 

topography. However, although having comparable Ra values, the topographies of two 

given substrates can be highly different, with distinct nanoscopic topologies being 

present (see Figure 11).17,178 At the same time, surfaces with different Ra values can 

be identical in terms of other topographical parameters, such as the average number 

of peaks (Sm). Thus, despite the differences in Ra, the polyurethane specimens 

investigated in this work might be similar in aspects such as nanoscale topography, 

which might represent the sensitive form of topography for immune cells. Further 

studies elucidating the role of specific surface features on the biocompatibility of a 

device should therefore assess a larger variety of topography-related parameters in 

order to determine the surface parameter(s) to which the cells respond. 

Figure 11: Example of similar topographical profiles with distinct roughness 

parameter Ra. Parameters Ra (A = C) ≠ (B = D) and Sm (A = B) ≠ (C = D). Adapted 

and modified from Ponche et al.17 
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The cellular response to different topographical features can be influenced by changes 

in cell-to-implant contact area dimensions, the directing effects of specific surface 

structures, or variances in induced cell motility.173 However, surface topography may 

also have a significant impact on protein adhesion, which further mediates cellular 

attachment. Independent of surface chemistry, nanoscale topography was shown to 

influence the adsorption and conformation of integrin binding proteins, thus altering cell 

binding site availability and affecting integrin signalling.179 Similar effects were also 

observed for other proteins like fibrinogen or vitronectin.180 This suggests that, at least 

in part, the effects of surface topography are conveyed to the surrounding cells via the 

layer of adsorbed proteins. Thus, mass spectrometry studies could be used to 

determine the composition of the protein layer on the polyurethane surfaces. If identical 

proteins are identified on the different polyurethane specimens, this would further 

explain why the immune response to the polyurethane samples was found to be 

identical. Similar investigations on PEM coatings demonstrated a crucial influence of 

protein adsorption on the immune response (further discussed in Chapter 6.4). 

6.3 Modulation of biocompatibility via PEM surface coating 

Besides of topography, this work also focused on surface wettability and its 

involvement in the host immune response. Investigating materials of different 

chemistry revealed that hydrophilic titanium specimens and hydrophilic PEM coatings 

both elicited a diminished pro-inflammatory cytokine response compared to their 

hydrophobic counterparts (see Chapters 3 and 5). This reflects a widely observed 

phenomena in which an increased degree of hydrophilicity is associated with a reduced 

acute inflammatory response.181 The use of PEM coatings in this work allowed for the 

induction of particular changes in surface wettability while maintaining topography and 

surface charge constant. As a result, immune responses could be directly correlated 

to the degree of wettability. Possible explanations for the obtained observations are 

discussed in Chapter 6.4. 

 

The results of this work showed that alterations in surface wettability could be used as 

a strategy to modulate the host response to a medical device. In accordance with the 

findings on the immune-modulatory effect of PEM coatings in this work (Chapter 5.1), 

appropriate PEM coatings have been found to significantly influence macrophage 

adhesion, formation of FBGCs, and cytokine release; hence reducing the inflammatory 
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response of biomaterials.182 Thus, PEM coatings could be a useful tool to passively 

refine immune responses based on a change in surface wettability. As shown in the 

physico-chemical examination (Chapter 5.1), the surface properties of PEMs can be 

altered during the creation process; thus enabling a wide application range with 

differing biocompatibility requirements. A blood-compatibility coating composed of 

natural polyelectrolytes heparin and chitosan, for example, has been found to improve 

biocompatibility of cardiovascular implants.183 This suggests that the effects identified 

for the polyelectrolytes in this work may be transferable to an in vivo environment. In 

addition to passive modulation, PEM coatings can also be employed in drug delivery 

systems as a reservoir for bioactive compounds, thus combining both passive and 

active modulation approaches. Bioactive strategies aim for the local delivery of anti-

inflammatory and/or pro wound healing molecules from a reservoir or a coating to 

induce desired cell responses. As especially cytokines and growth factors affect the 

immune cell response, these immune players are attractive components for sustained 

release from bioactive coatings. PEMs, when paired with immunomodulatory cytokines 

like IL-4, have been shown to inhibit the release of pro-inflammatory cytokines by 

activated monocytes.105 This modification of the host response by bioactive surface 

coatings represents another strategy for the modulation of biomaterials, which has 

received increasing attention in recent years. Further development of the 

polyelectrolytes used in this work into bioactive coatings could enable targeted 

application of the PEMs for specific implantation requirements.  

 

The common aim of both active and passive PEM coating approaches is to reduce the 

risk of chronic inflammation in the long term and to support the healing process 

following implantation. However, the remarkable biocompatibility of PEM coatings in 

these applications is mediated not directly by their physicochemical properties, but 

rather by the effects of an intermediary mediator: proteins adsorbed on the coating's 

surface. 

 

6.4 Protein adsorption as essential marker for biocompatibility 

The immediate adsorption of proteins to artificial surfaces prevents cells of any type 

from direct interaction with the biomaterial, both in vivo and in vitro. Instead, the 

adsorbed protein layer acts as a bridge, transmitting the effects of the material 
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properties to the immune cells.50 In this work, it was demonstrated that a change in 

surface wettability can alter the immune response through a shift in the type and 

quantity of protein composition (Chapter 5). The effects of altered wettability were 

observable in the presence of proteins only, thus emphasizing the critical relevance of 

protein adsorption for a device's biocompatibility. Protein adsorption to a biomaterial 

surface appears to be the main driver of the elicited immune response and therefore 

provides promising strategies for the modulation of implant biocompatibility. One 

modulation strategy to attenuate the host inflammatory response is the general 

reduction of protein adsorption at the biomaterial surface, which was shown to prevent 

adhesion of monocytes / macrophages and expression of pro-inflammatory 

cytokines.101 However, although showing beneficial effects in vitro and during the acute 

phase within the initial days after implantation, this strategy lacks long-term stability 

and failed to keep its favourable responses for chronic inflammation in vivo.183 Thus, 

rather than protecting the implanted material from all interaction with the surrounding 

tissue, more bioactive strategies are required. A more promising strategy is the guided 

adsorption of desired proteins. The adsorbed protein layer usually provides binding 

sites for protein-specific receptors like integrins for immune cells.184 Surface chemistry-

dependent protein layer modulation may thus permit alternative receptor binding and 

signalling in immune cells. This idea is supported by the observation that the presence 

of specific integrin binding domains on a biomaterial surface was shown to promote 

cell-specific adhesion and to direct the responses of inflammatory cells.185,186 By 

varying surface properties such as wettability, the available receptor binding sites can 

be altered, thereby changing the cellular immune response. 

 

In this work, apolipoproteins emerged as a potentially interesting class of proteins in 

the mediation of the inflammatory response. A huge variety of apolipoproteins was 

found at the PEM surfaces, most of them showing very high abundance. This is of 

particular interest, as in the context of biomaterials apolipoproteins are known for their 

immunomodulating activity. Once adhered to a surface, apolipoproteins can induce 

pro- or anti-inflammatory effects by affecting immune cell activation and cytokine 

production, depending on the type of apolipoprotein.147–156 Other studies investigating 

biomaterial protein adsorption have also revealed high levels of attached 

apolipoproteins on a variety of biomaterial surfaces.63,187–190 Similar to the results of 

the present work, the amount and type of adsorbed apolipoproteins often differed 
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between materials with different inflammatory properties in these studies.63,189,190 This 

indicates a potential critical role for apolipoproteins in the host response towards 

biomaterials. For apolipoprotein J (also known as clusterin), it was already shown that 

the adsorption of this protein directly influences macrophage activation as the 

presence of this protein significantly reduced the uptake of nanocarriers by 

macrophages.191 Further investigation on the role of apolipoproteins is required to 

confirm their importance in the formation of the immune response to biomaterials. This 

might be accomplished through in vitro testing of biomaterials using cell cultures with 

apolipoprotein-depleted serum, or by using artificial coatings of single types of 

apolipoproteins, and subsequent immunological analysis. If a critical role of 

apolipoproteins were proven, this would be a significant step in predicting the 

biocompatibility of implants based on protein adsorption. 

6.5 Conclusion 

The host response to biomaterials is a very complex multifaceted process that is 

orchestrated by a diverse array of cellular players at different stages of progression. 

This process is strongly influenced by the presence or absence of certain proteins on 

the material surface, while their composition is defined by the combined interplay of 

different surface properties. In order to increase biocompatibility across a wide range 

of materials and application areas, the effect of individual proteins on the activation of 

specific (immune) cell populations must be further investigated. Although it may appear 

unconnected at first, a strong focus must be placed on the adherent proteins in the 

choice of material substrate and surface treatment. The adsorbed protein layer 

incorporates all physicochemical material variations since the type, level and 

conformation of serum proteins that adsorb to biomaterial surfaces are determined by 

the biomaterial’s terminal chemical and physical properties. Therefore, adsorbed 

proteins may be the ideal marker indicating optimal surface topography and chemistry, 

thus being capable of predicting the immune response to a biomaterial. In this context, 

the class of apolipoproteins emerges as a potential key element in conveying material 

based effects to the host immune response. Only when solid predictions regarding the 

host response can be obtained, it will be possible to achieve a significant improvement 

in the biocompatibility of newly developed or current medical devices.  

 

 



 

 
 

 



References 

61 
 

References 

1. Han, H., Kim, S. & Han, D. Multifactorial evaluation of implant failure: a 19-year 
retrospective study. Int. J. Oral Maxillofac. Implants 29, 303–310 (2014). 

2. Langton, D. et al. Accelerating failure rate of the ASR total hip replacement. J. Bone 
Joint Surg. Br. 93, 1011–1016 (2011). 

3. Sakka, S., Baroudi, K. & Nassani, M. Z. Factors associated with early and late failure of 
dental implants. J. Investig. Clin. Dent. 3, 258–261 (2012). 

4. Anderson, J. M., Rodriguez, A. & Chang, D. T. Foreign body reaction to biomaterials. 
Semin. Immunol. 20, 86–100 (2008). 

5. Anderson, J. M. Biological responses to materials. Annu. Rev. Mater. Sci. 31, 81–110 
(2001). 

6. Landgraeber, S., Jäger, M., Jacobs, J. J. & Hallab, N. J. The pathology of orthopedic 
implant failure is mediated by innate immune system cytokines. Mediators Inflamm. 
2014, (2014). 

7. Franz, S., Rammelt, S., Scharnweber, D. & Simon, J. C. Immune responses to implants 
– A review of the implications for the design of immunomodulatory biomaterials. 
Biomaterials 32, 6692–6709 (2011). 

8. Tang, L., Thevenot, P. & Hu, W. Surface Chemistry Influences Implant Biocompatibility. 
Curr. Top. Med. Chem. 8, 270–280 (2008). 

9. Vishwakarma, A. et al. Engineering Immunomodulatory Biomaterials To Tune the 
Inflammatory Response. Trends Biotechnol. 34, 470–482 (2016). 

10. Mariani, E., Lisignoli, G., Borzì, R. M. & Pulsatelli, L. Biomaterials: Foreign Bodies or 
Tuners for the Immune Response? Int. J. Mol. Sci. 2019, Vol. 20, Page 636 20, 636 
(2019). 

11. Williams, D. F. The Williams Dictionary of Biomaterials. vol. ISBN-10: 0853237344 
(Liverpool University Press, 1999). 

12. Williams, D. F. On the mechanisms of biocompatibility. Biomaterials 29, 2941–2953 
(2008). 

13. Williams, D. F. Essential Biomaterials Science. (Cambridge University Press, 2014). 
14. Nouri, A. & Wen, C. Introduction to surface coating and modification for metallic 

biomaterials. Surf. Coat. Modif. Met. Biomater. 3–60 (2015). 
15. Bartneck, M. et al. Induction of specific macrophage subtypes by defined micro-

patterned structures. Acta Biomater. 6, 3864–3872 (2010). 
16. Paul, N. E. et al. Topographical control of human macrophages by a regularly 

microstructured polyvinylidene fluoride surface. Biomaterials 29, 4056–4064 (2008). 
17. Ponche, A., Bigerelle, M. & Anselme, K. Relative influence of surface topography and 

surface chemistry on cell response to bone implant materials. Part 1: Physico-chemical 
effects: Proc. Inst. Mech. Eng., Part H J. Eng. Med. 224, 1471–1486 (2010). 

18. Flemming, R. G., Murphy, C. J., Abrams, G. A., Goodman, S. L. & Nealey, P. F. Effects 
of synthetic micro- and nano-structured surfaces on cell behavior. Biomaterials 20, 573–
588 (1999). 

19. Yim, E. K. F. & Leong, K. W. Significance of synthetic nanostructures in dictating cellular 
response. Nanomedicine Nanotechnology, Biol. Med. 1, 10–21 (2005). 

20. Schwartz, Z., Kieswetter, K., Dean, D. D. & Boyan, B. D. Underlying mechanisms at the 
bone-surface interface during regeneration. J. Periodontal Res. 32, 166–171 (1997). 

21. Ogle, O. E. Implant Surface Material, Design, and Osseointegration. Dent. Clin. 59, 
505–520 (2015). 

22. Wennerberg, A. & Albrektsson, T. Effects of titanium surface topography on bone 
integration: a systematic review. Clin. Oral Implants Res. 20, 172–184 (2009). 

23. Jemat, A., Ghazali, M. J., Razali, M. & Otsuka, Y. Surface modifications and their effects 
on titanium dental implants. Biomed Res. Int. 2015, (2015). 

24. Witherel, C. E., Abebayehu, D., Barker, T. H. & Spiller, K. L. Macrophage and Fibroblast 



References 

62 
 

Interactions in Biomaterial-Mediated Fibrosis. Adv. Healthc. Mater. 8, 1801451 (2019). 
25. Chou, L., Firth, J. D., Uitto, V. J. & Brunette, D. M. Substratum surface topography alters 

cell shape and regulates fibronectin mRNA level, mRNA stability, secretion and 
assembly in human fibroblasts. J. Cell Sci. 108, 1563–1573 (1995). 

26. Schulte, V. A., Díez, M., Möller, M. & Lensen, M. C. Surface Topography Induces 
Fibroblast Adhesion on Intrinsically Nonadhesive Poly(ethylene glycol) Substrates. 
Biomacromolecules 10, 2795–2801 (2009). 

27. Dalby, M. J. et al. Increasing Fibroblast Response to Materials Using Nanotopography: 
Morphological and Genetic Measurements of Cell Response to 13-nm-High Polymer 
Demixed Islands. Exp. Cell Res. 276, 1–9 (2002). 

28. Steiert, A. E., Boyce, M. & Sorg, H. Capsular contracture by silicone breast implants: 
possible causes, biocompatibility, and prophylactic strategies. Med. Devices (Auckl). 6, 
211 (2013). 

29. Doloff, J. C. et al. The surface topography of silicone breast implants mediates the 
foreign body response in mice, rabbits and humans. Nat. Biomed. Eng. 5, 1115–1130 
(2021). 

30. Wong, C. H., Samuel, M., Tan, B. K. & Song, C. Capsular contracture in subglandular 
breast augmentation with textured versus smooth breast implants: A systematic review. 
Plast. Reconstr. Surg. 118, 1224–1236 (2006). 

31. Rich, A. & Harris, A. K. Anomalous preferences of cultured macrophages for 
hydrophobic and roughened substrata. J. Cell Sci. 50, 1–7 (1981). 

32. McWhorter, F. Y., Davis, C. T. & Liu, W. F. Physical and mechanical regulation of 
macrophage phenotype and function. Cell. Mol. Life Sci. 2014 727 72, 1303–1316 
(2014). 

33. Refai, A. K., Textor, M., Brunette, D. M. & Waterfield, J. D. Effect of titanium surface 
topography on macrophage activation and secretion of proinflammatory cytokines and 
chemokines. J. Biomed. Mater. Res. Part A 70A, 194–205 (2004). 

34. Chen, S. et al. Characterization of topographical effects on macrophage behavior in a 
foreign body response model. Biomaterials 31, 3479–3491 (2010). 

35. Tan, K. S., Qian, L., Rosado, R., Flood, P. M. & Cooper, L. F. The role of titanium surface 
topography on J774A.1 macrophage inflammatory cytokines and nitric oxide production. 
Biomaterials 27, 5170–5177 (2006). 

36. Zhu, Y. et al. Regulation of macrophage polarization through surface topography design 
to facilitate implant-to-bone osteointegration. Sci. Adv. 7, (2021). 

37. Ruths, M. Surface Forces, Surface Tension, and Adhesion. Encycl. Tribol. 3435–3443 
(2013). 

38. Rupp, F. et al. A review on the wettability of dental implant surfaces I: Theoretical and 
experimental aspects. Acta Biomater. 10, 2894–2906 (2014). 

39. Wei, J. et al. Influence of surface wettability on competitive protein adsorption and initial 
attachment of osteoblasts. Biomed. Mater. 4, 045002 (2009). 

40. Arima, Y. & Iwata, H. Effect of wettability and surface functional groups on protein 
adsorption and cell adhesion using well-defined mixed self-assembled monolayers. 
Biomaterials 28, 3074–3082 (2007). 

41. van Kooten, T. G., Schakenraad, J. M., van der Mei, H. C. & Busscher, H. J. Influence 
of substratum wettability on the strength of adhesion of human fibroblasts. Biomaterials 
13, 897–904 (1992). 

42. Hotchkiss, K. M. et al. Titanium surface characteristics, including topography and 
wettability, alter macrophage activation. Acta Biomater. 31, 425–434 (2016). 

43. Jones, J. A. et al. Proteomic analysis and quantification of cytokines and chemokines 
from biomaterial surface-adherent macrophages and foreign body giant cells. J. 
Biomed. Mater. Res. Part A 83A, 585–596 (2007). 

44. Dai, X. et al. Attenuating Immune Response of Macrophage by Enhancing Hydrophilicity 
of Ti Surface. J. Nanomater. (2015). 

45. Alfarsi, M. A., Hamlet, S. M. & Ivanovski, S. Titanium surface hydrophilicity modulates 
the human macrophage inflammatory cytokine response. J. Biomed. Mater. Res. Part 



References 

63 
 

A 102, 60–67 (2014). 
46. Schwarz, F. et al. Potential of chemically modified hydrophilic surface characteristics to 

support tissue integration of titanium dental implants. J. Biomed. Mater. Res. Part B 
Appl. Biomater. 88B, 544–557 (2009). 

47. Yao, K., Huang, X.-D., Huang, X.-J. & Xu, Z.-K. Improvement of the surface 
biocompatibility of silicone intraocular lens by the plasma-induced tethering of 
phospholipid moieties. J. Biomed. Mater. Res. Part A 78A, 684–692 (2006). 

48. Tognetto, D. et al. Hydrophobic acrylic versus heparin surface-modified 
polymethylmethacrylate intraocular lens: a biocompatibility study. Graefe’s Arch. Clin. 
Exp. Ophthalmol. 2003 2418 241, 625–630 (2003). 

49. Schmidt, D. R., Waldeck, H. & Kao, W. J. Protein Adsorption to Biomaterials. Biol. 
Interact. Mater. Surfaces 1–18 (2009). 

50. Wilson, C. J., Clegg, R. E., Leavesley, D. I. & Pearcy, M. J. Mediation of Biomaterial–
Cell Interactions by Adsorbed Proteins: A Review. Tissue Eng. 2005 11, 1–18 (2005). 

51. Norde, W. Adsorption of proteins from solution at the solid-liquid interface. Adv. Colloid 
Interface Sci. 25, 267–340 (1986). 

52. Horbett, T. A. Chapter 13 Principles underlying the role of adsorbed plasma proteins in 
blood interactions with foreign materials. Cardiovasc. Pathol. 2, 137–148 (1993). 

53. Nakanishi, K., Sakiyama, T. & Imamura, K. On the adsorption of proteins on solid 
surfaces, a common but very complicated phenomenon. J. Biosci. Bioeng. 91, 233–244 
(2001). 

54. Brash, J. L., Horbett, T. A., Latour, R. A. & Tengvall, P. The blood compatibility challenge 
Part 2: protein adsorption phenomena governing blood reactivity. Acta Biomater. 94, 11 
(2019). 

55. Noh, H. & Vogler, E. A. Volumetric interpretation of protein adsorption: Mass and energy 
balance for albumin adsorption to particulate adsorbents with incrementally increasing 
hydrophilicity. Biomaterials 27, 5801–5812 (2006). 

56. Vogler, E. A. Protein Adsorption in Three Dimensions. Biomaterials 33, 1201 (2012). 
57. Gittens, R. A. et al. A review on the wettability of dental implant surfaces II: Biological 

and clinical aspects. Acta Biomater. 10, 2907–2918 (2014). 
58. Vroman, L. & Adams, A. L. Findings with the recording ellipsometer suggesting rapid 

exchange of specific plasma proteins at liquid/solid interfaces. Surf. Sci. 16, 438–446 
(1969). 

59. Jung, S.-Y. et al. The Vroman Effect: A Molecular Level Description of Fibrinogen 
Displacement. J. Am. Chem. Soc. 125, 12782–12786 (2003). 

60. Collier, T. O. & Anderson, J. M. Protein and surface effects on monocyte and 
macrophage adhesion, maturation, and survival. J. Biomed. Mater. Res. 60, 487–496 
(2002). 

61. Jenney, C. R. & Anderson, J. M. Adsorbed serum proteins responsible for surface 
dependent human macrophage behavior. J Biomed Mater Res. Mar 15, 435–47 (2000). 

62. Jenney, C. R. & Anderson, J. M. Adsorbed IgG: A potent adhesive substrate forhuman 
macrophages. World Biomater. Congr. (2000). 

63. Visalakshan, R. M. et al. Biomaterial Surface Hydrophobicity-Mediated Serum Protein 
Adsorption and Immune Responses. ACS Appl. Mater. Interfaces 11, 27615–27623 
(2019). 

64. Brodbeck, W. G. et al. In vivo leukocyte cytokine mRNA responses to biomaterials are 
dependent on surface chemistry. J. Biomed. Mater. Res. Part A 64A, 320–329 (2003). 

65. Esche, C., Stellato, C. & Beck, L. A. Chemokines: Key Players in Innate and Adaptive 
Immunity. J. Invest. Dermatol. 125, 615–628 (2005). 

66. Anderson, J. M. & McNally, A. K. Biocompatibility of implants: lymphocyte/macrophage 
interactions. Semin. Immunopathol. 2011 333 33, 221–233 (2011). 

67. Xia, Z. & Triffitt, J. T. A review on macrophage responses to biomaterials. Biomed. 
Mater. 1, R1 (2006). 

68. Martin, K. E. & García, A. J. Macrophage phenotypes in tissue repair and the foreign 
body response: Implications for biomaterial-based regenerative medicine strategies. 



References 

64 
 

Acta Biomater. 133, 4–16 (2021). 
69. Dinarello, C. A. Interleukin-1. Cytokine Growth Factor Rev. 8, 253–265 (1997). 
70. Dinarello, C. A. Overview of the IL-1 family in innate inflammation and acquired 

immunity. Immunol. Rev. 281, 8 (2018). 
71. Rose-John, S. Interleukin-6 Family Cytokines. Cold Spring Harb. Perspect. Biol. 10, 

a028415 (2018). 
72. Hunter, C. A. & Jones, S. A. IL-6 as a keystone cytokine in health and disease. Nat. 

Immunol. 2015 165 16, 448–457 (2015). 
73. Hurst, S. M. et al. IL-6 and Its Soluble Receptor Orchestrate a Temporal Switch in the 

Pattern of Leukocyte Recruitment Seen during Acute Inflammation. Immunity 14, 705–
714 (2001). 

74. Harada, A. et al. Essential involvement of interleukin-8 (IL-8) in acute inflammation. J. 
Leukoc. Biol. 56, 559–564 (1994). 

75. Remick, D. G. Interleukin-8. Crit. Care Med. 33, (2005). 
76. Li, A., Dubey, S., Varney, M. L., Dave, B. J. & Singh, R. K. IL-8 Directly Enhanced 

Endothelial Cell Survival, Proliferation, and Matrix Metalloproteinases Production and 
Regulated Angiogenesis. J. Immunol. 170, 3369–3376 (2003). 

77. Deshmane, S. L., Kremlev, S., Amini, S. & Sawaya, B. E. Monocyte Chemoattractant 
Protein-1 (MCP-1): An Overview. J. Interf. Cytokine Res. 29, 313 (2009). 

78. Menten, P., Wuyts, A. & Van Damme, J. Macrophage inflammatory protein-1. Cytokine 
Growth Factor Rev. 13, 455–481 (2002). 

79. Zelová, H. & Hošek, J. TNF-α signalling and inflammation: interactions between old 
acquaintances. Inflamm. Res. 2013 627 62, 641–651 (2013). 

80. Bradley, J. TNF-mediated inflammatory disease. J. Pathol. 214, 149–160 (2008). 
81. Nelms, K., Keegan, A. D., Zamorano, J., And, J. J. R. & Paul, W. E. The IL-4 Receptor: 

Signaling Mechanisms and Biologic Functions. Annu. Rev. Immunol. 17, 701–738 
(2003). 

82. Junttila, I. S. Tuning the Cytokine Responses: An Update on Interleukin (IL)-4 and IL-13 
Receptor Complexes. Front. Immunol. 9, (2018). 

83. Martire-Greco, D. et al. Interleukin-10 controls human peripheral PMN activation 
triggered by lipopolysaccharide. Cytokine 62, 426–432 (2013). 

84. Moore, K. W., de Waal Malefyt, R., Coffman, R. L. & O’Garra, A. Interleukin-10 and the 
interleukin-10 receptor. Annu. Rev. Immunol. 19, 683–765 (2001). 

85. Bao, P. et al. The Role of Vascular Endothelial Growth Factor in Wound Healing. J. 
Surg. Res. 153, 347–358 (2009). 

86. Schwarz, F., Derks, J., Monje, A. & Wang, H.-L. Peri-implantitis. J. Clin. Periodontol. 45, 
S246–S266 (2018). 

87. Harris, W. The problem is osteolysis. Clin. Orthop. Relat. Res. 46–53 (1995). 
88. Man, K., Jiang, L.-H., Foster, R. & Yang, X. B. Immunological Responses to Total Hip 

Arthroplasty. J. Funct. Biomater. 2017, Vol. 8, Page 33 8, 33 (2017). 
89. Abu-Amer, Y., Darwech, I. & Clohisy, J. C. Aseptic loosening of total joint replacements: 

mechanisms underlying osteolysis and potential therapies. Arthritis Res. Ther. 2007 91 
9, 1–7 (2007). 

90. Prantl, L. et al. Clinical and morphological conditions in capsular contracture formed 
around silicone breast implants. Plast. Reconstr. Surg. 120, 275–284 (2007). 

91. Kohro, T. et al. A comparison of differences in the gene expression profiles of phorbol 
12-myristate 13-acetate differentiated THP-1 cells and human monocyte-derived 
macrophage. J. Atheroscler. Thromb. 11, 88–97 (2004). 

92. Schildberger, A., Rossmanith, E., Eichhorn, T., Strassl, K. & Weber, V. Monocytes, 
peripheral blood mononuclear cells, and THP-1 cells exhibit different cytokine 
expression patterns following stimulation with lipopolysaccharide. Mediators Inflamm. 
2013, (2013). 

93. Julier, Z., Park, A. J., Briquez, P. S. & Martino, M. M. Promoting tissue regeneration by 
modulating the immune system. Acta Biomater. 53, 13–28 (2017). 

94. Davenport Huyer, L. et al. Advanced Strategies for Modulation of the Material–



References 

65 
 

Macrophage Interface. Adv. Funct. Mater. 30, (2020). 
95. Anselme, K. et al. Qualitative and quantitative study of human osteoblast adhesion on 

materials with various surface roughnesses. J. Biomed. Mater. Res. 49, 155–166 
(2000). 

96. Baharloo, B., Textor, M. & Brunette, D. M. Substratum roughness alters the growth, 
area, and focal adhesions of epithelial cells, and their proximity to titanium surfaces. J. 
Biomed. Mater. Res. Part A 74A, 12–22 (2005). 

97. Eisenbarth, E., Meyle, J., Nachtigall, W. & Breme, J. Influence of the surface structure 
of titanium materials on the adhesion of fibroblasts. Biomaterials 17, 1399–1403 (1996). 

98. Rostam, H. M. et al. The impact of surface chemistry modification on macrophage 
polarisation. Immunobiology 221, 1237–1246 (2016). 

99. Hotchkiss, K. M., Ayad, N. B., Hyzy, S. L., Boyan, B. D. & Olivares-Navarrete, R. Dental 
implant surface chemistry and energy alter macrophage activation in vitro. Clin. Oral 
Implants Res. 28, 414–423 (2017). 

100. Brodbeck, W. G. et al. Biomaterial surface chemistry dictates adherent monocyte / 
macrophage cytokine expression in vitro. Cytokine 18, 311–319 (2002). 

101. Bridges, A. W. et al. Reduced acute inflammatory responses to microgel conformal 
coatings. Biomaterials 29, 4605–4615 (2008). 

102. Kajahn, J. et al. Artificial extracellular matrices composed of collagen I and high sulfated 
hyaluronan modulate monocyte to macrophage differentiation under conditions of sterile 
inflammation. Biomatter. 2, 226–273 (2012). 

103. Decher, G. Fuzzy Nanoassemblies: Toward Layered Polymeric Multicomposites. 
Science (80-. ). 277, 1232–1237 (1997). 

104. Richert, L. et al. Cell interactions with polyelectrolyte multilayer films. 
Biomacromolecules 3, 1170–1178 (2002). 

105. Knopf-Marques, H. et al. Immunomodulation with Self-Crosslinked Polyelectrolyte 
Multilayer-Based Coatings. Biomacromolecules 17, 2189–2198 (2016). 

106. Mendelsohn, J. D., Yang, S. Y., Hiller, J., Hochbaum, A. I. & Rubner, M. F. Rational 
Design of Cytophilic and Cytophobic Polyelectrolyte Multilayer Thin Films. 
Biomacromolecules 4, 96–106 (2002). 

107. Thompson, M. T., Berg, M. C., Tobias, I. S., Rubner, M. F. & Van Vliet, K. J. Tuning 
compliance of nanoscale polyelectrolyte multilayers to modulate cell adhesion. 
Biomaterials 26, 6836–6845 (2005). 

108. Tryoen-Tóth, P. et al. Viability, adhesion, and bone phenotype of osteoblast-like cells 
on polyelectrolyte multilayer films. J. Biomed. Mater. Res. 60, 657–667 (2002). 

109. Yoo, D., Shiratori, S. S. & Rubner, M. F. Controlling Bilayer Composition and Surface 
Wettability of Sequentially Adsorbed Multilayers of Weak Polyelectrolytes. 
Macromolecules 31, 4309–4318 (1998). 

110. Criado-Gonzalez, M., Mijangos, C. & Hernández, R. Polyelectrolyte Multilayer Films 
Based on Natural Polymers: From Fundamentals to Bio-Applications. Polym. 2021, Vol. 
13, Page 2254 13, 2254 (2021). 

111. Guo, S., Zhu, X. & Loh, X. J. Controlling cell adhesion using layer-by-layer approaches 
for biomedical applications. Mater. Sci. Eng. C 70, 1163–1175 (2017). 

112. Ogle, M. E., Segar, C. E., Sridhar, S. & Botchwey, E. A. Monocytes and macrophages 
in tissue repair: Implications for immunoregenerative biomaterial design. Exp Biol Med 
241, 1084–1097 (2016). 

113. Mosser, D. M. & Edwards, J. P. Exploring the full spectrum of macrophage activation. 
Nat. Rev. Immunol. 2008 812 8, 958–969 (2008). 

114. Sridharan, R., Cameron, A. R., Kelly, D. J., Kearney, C. J. & O’Brien, F. J. Biomaterial 
based modulation of macrophage polarization: a review and suggested design 
principles. Mater. Today 18, 313–325 (2015). 

115. Klopfleisch, R. & Jung, F. The pathology of the foreign body reaction against 
biomaterials. J. Biomed. Mater. Res. Part A 105, 927–940 (2017). 

116. Brodbeck, W. G., MacEwan, M., Colton, E., Meyerson, H. & Anderson, J. M. 
Lymphocytes and the foreign body response: Lymphocyte enhancement of macrophage 



References 

66 
 

adhesion and fusion. J. Biomed. Mater. Res. Part A 74A, 222–229 (2005). 
117. Chen, H. et al. The promotion of type 1 T helper cell responses to cationic polymers in 

vivo via toll-like receptor-4 mediated IL-12 secretion. Biomaterials 31, 8172–8180 
(2010). 

118. Chang, D. T., Colton, E., Matsuda, T. & Anderson, J. M. Lymphocyte adhesion and 
interactions with biomaterial adherent macrophages and foreign body giant cells. J. 
Biomed. Mater. Res. Part A 91A, 1210–1220 (2009). 

119. Bornstein, M. M., Wittneben, J.-G., Brägger, U. & Buser, D. Early Loading at 21 Days of 
Non-Submerged Titanium Implants With a Chemically Modified Sandblasted and Acid-
Etched Surface: 3-Year Results of a Prospective Study in the Posterior Mandible. J. 
Periodontol. 81, 809–818 (2010). 

120. Lang, N. P. et al. Early osseointegration to hydrophilic and hydrophobic implant surfaces 
in humans. Clin Oral Implant. Res Apr, 349–56 (2011). 

121. Nicolau, P. et al. 10-year outcomes with immediate and early loaded implants with a 
chemically modified SLA surface. Quintessence Int 50, 114–124 (2019). 

122. Sulahian, T. H. et al. Human monocytes express CD163, which is upregulated by IL-10 
and identical to p155. Cytokine 12, 1312–1321 (2000). 

123. Major, M. R., Wong, V. W., Nelson, E. R., Longaker, M. T. & Gurtner, G. C. The Foreign 
Body Response: At the Interface of Surgery and Bioengineering. Plast. Reconstr. Surg. 
135, 1489–1498 (2015). 

124. Owen, G. R., Jackson, J., Chehroudi, B., Burt, H. & Brunette, D. M. A PLGA membrane 
controlling cell behaviour for promoting tissue regeneration. Biomaterials 26, 7447–
7456 (2005). 

125. Barth, K. A., Waterfield, J. D. & Brunette, D. M. The effect of surface roughness on RAW 
264.7 macrophage phenotype. J. Biomed. Mater. Res. Part A 101A, 2679–2688 (2013). 

126. del Fabbro, M. et al. Osseointegration of Titanium Implants with Different Rough 
Surfaces: A Histologic and Histomorphometric Study in an Adult Minipig Model. Implant 
Dent. 26, 357–366 (2017). 

127. Buser, D. et al. Influence of surface characteristics on bone integration of titanium 
implants. A histomorphometric study in miniature pigs. J. Biomed. Mater. Res. 25, 889–
902 (1991). 

128. Bota, P. C. S. et al. Biomaterial topography alters healing in vivo and 
monocyte/macrophage activation in vitro. J. Biomed. Mater. Res. Part A 95A, 649–657 
(2010). 

129. Castel, N., Soon-Sutton, T., Deptula, P., Flaherty, A. & Parsa, F. D. Polyurethane-
Coated Breast Implants Revisited: A 30-Year Follow-Up. Arch. Plast. Surg. 42, 186 
(2015). 

130. Greenwood, J. E. & Wagstaff, M. J. D. The use of biodegradable polyurethane in the 
development of dermal scaffolds. Adv. Polyurethane Biomater. 631–662 (2016). 

131. Fernando, S., McEnery, M. & Guelcher, S. A. Polyurethanes for bone tissue 
engineering. Adv. Polyurethane Biomater. 481–501 (2016). 

132. Hong, Y. Electrospun fibrous polyurethane scaffolds in tissue engineering. Adv. 
Polyurethane Biomater. 543–559 (2016). 

133. Schutte, R. J., Parisi-Amon, A. & Reichert, W. M. Cytokine profiling using 
monocytes/macrophages cultured on common biomaterials with a range of surface 
chemistries. J. Biomed. Mater. Res. Part A 88A, 128–139 (2009). 

134. Monaco, C., Andreakos, E., Kiriakidis, S., Feldmann, M. & Paleolog, E. T-cell-mediated 
signalling in immune, inflammatory and angiogenic processes: The cascade of events 
leading to inflammatory diseases. Curr. Drug Targets Inflamm. Allergy 3, 35–42 (2004). 

135. Abaricia, J. O., Shah, A. H., Musselman, R. M. & Olivares-Navarrete, R. Hydrophilic 
titanium surfaces reduce neutrophil inflammatory response and NETosis. Biomater. Sci. 
8, 2289–2299 (2020). 

136. Abaricia, J. O. et al. Control of innate immune response by biomaterial surface 
topography, energy, and stiffness. Acta Biomater. 133, 58–73 (2021). 

137. Butterfield, T. A., Best, T. M. & Merrick, M. A. The Dual Roles of Neutrophils and 



References 

67 
 

Macrophages in Inflammation: A Critical Balance Between Tissue Damage and Repair. 
J. Athl. Train. 41, 457 (2006). 

138. Selders, G. S., Fetz, A. E., Radic, M. Z. & Bowlin, G. L. An overview of the role of 
neutrophils in innate immunity, inflammation and host-biomaterial integration. Regen. 
Biomater. 4, 55–68 (2017). 

139. Shayan, M. et al. Nanopatterned bulk metallic glass-based biomaterials modulate 
macrophage polarization. Acta Biomater. 75, 427–438 (2018). 

140. Baier, R. E. & Dutton, R. C. Initial events in interactions of blood with a foreign surface. 
J. Biomed. Mater. Res. 3, 191–206 (1969). 

141. George B.  Sigal, Milan  Mrksich,  and & Whitesides*, G. M. Effect of Surface Wettability 
on the Adsorption of Proteins and Detergents. J. Am. Chem. Soc. 120, 3464–3473 
(1998). 

142. Kim, Y. K., Que, R., Wang, S.-W. & Liu, W. F. Modification of Biomaterials with a Self-
Protein Inhibits the Macrophage Response. Adv. Healthc. Mater. 3, 989–994 (2014). 

143. Kang, C.-K. & Lee, Y.-S. The surface modification of stainless steel and the correlation 
between the surface properties and protein adsorption. J. Mater. Sci. Mater. Med. 2007 
187 18, 1389–1398 (2007). 

144. Brodbeck, W. G., Colton, E. & Anderson, J. M. Effects of adsorbed heat labile serum 
proteins and fibrinogen on adhesion and apoptosis of monocytes/macrophages on 
biomaterials. J. Mater. Sci. Mater. Med. 2003 148 14, 671–675 (2003). 

145. Maciel, J., Oliveira, M. I., Gonalves, R. M. & Barbosa, M. A. The effect of adsorbed 
fibronectin and osteopontin on macrophage adhesion and morphology on hydrophilic 
and hydrophobic model surfaces. Acta Biomater. 8, 3669–3677 (2012). 

146. Battiston, K. G. et al. Interaction of a block-co-polymeric biomaterial with 
immunoglobulin G modulates human monocytes towards a non-inflammatory 
phenotype. Acta Biomater. 24, 35–43 (2015). 

147. Yang, M. et al. Apolipoprotein A-II induces acute-phase response associated AA 
amyloidosis in mice through conformational changes of plasma lipoprotein structure. 
Sci. Reports 2018 81 8, 1–11 (2018). 

148. Thompson, P. A., Berbée, J. F. P., Rensen, P. C. N. & Kitchens, R. L. Apolipoprotein A-
II augments monocyte responses to LPS by suppressing the inhibitory activity of LPS-
binding protein: Innate Immun. 14, 365–374 (2008). 

149. Barlage, S. et al. Changes in HDL-associated apolipoproteins relate to mortality in 
human sepsis and correlate to monocyte and platelet activation. Intensive Care Med. 
2009 3511 35, 1877–1885 (2009). 

150. Medeiros, L. A. et al. Fibrillar Amyloid Protein Present in Atheroma Activates CD36 
Signal Transduction. J. Biol. Chem. 279, 10643–10648 (2004). 

151. Zewinger, S. et al. Apolipoprotein C3 induces inflammation and organ damage by 
alternative inflammasome activation. Nat. Immunol. 2019 211 21, 30–41 (2019). 

152. Han, X. et al. Apolipoprotein CIII regulates lipoprotein-associated phospholipase A 2 
expression via the MAPK and NFkB pathways. Biol Open. 4(5), 661–5 (2015). 

153. Shim, Y.-J. et al. Clusterin induces matrix metalloproteinase-9 expression via ERK1/2 
and PI3K/Akt/NF-B pathways in monocytes/macrophages. J. Leukoc. Biol 90, 761–769 
(2011). 

154. Hyka, N. et al. Apolipoprotein A-I inhibits the production of interleukin-1β and tumor 
necrosis factor-α by blocking contact-mediated activation of monocytes by T 
lymphocytes. Blood 97, 2381–2389 (2001). 

155. Baitsch, D. et al. Apolipoprotein E Induces Antiinflammatory Phenotype in 
Macrophages. Arterioscler. Thromb. Vasc. Biol. 31, 1160–1168 (2011). 

156. Murphy, A. J. et al. High-Density Lipoprotein Reduces the Human Monocyte 
Inflammatory Response. Arterioscler. Thromb. Vasc. Biol. 28, 2071–2077 (2008). 

157. Treindl, F. et al. A bead-based western for high-throughput cellular signal transduction 
analyses. Nat. Commun. 2016 71 7, 1–11 (2016). 

158. Bhatia, N. & El-Chami, M. Leadless pacemakers: a contemporary review. J. Geriatr. 
Cardiol. 15, 249 (2018). 



References 

68 
 

159. Rupp, M., Lau, E., Kurtz, S. M. & Alt, V. Projections of Primary TKA and THA in Germany 
from 2016 through 2040. Clin. Orthop. Relat. Res. 478, 1622–1633 (2020). 

160. Price, A. J. et al. Knee replacement. Lancet 392, 1672–1682 (2018). 
161. Jin, W. et al. T cell activation and immune synapse organization respond to the 

microscale mechanics of structured surfaces. Proc. Natl. Acad. Sci. 116, 19835–19840 
(2019). 

162. Judokusumo, E., Tabdanov, E., Kumari, S., Dustin, M. L. & Kam, L. C. Mechanosensing 
in T Lymphocyte Activation. Biophys. J. 102, L5–L7 (2012). 

163. Murphy, K. & Casey, W. Janeway’s Immunobiology - 9th Edition. (Garland science, 
2016). 

164. Chang, D. T., Colton, E. & Anderson, J. M. Paracrine and juxtacrine lymphocyte 
enhancement of adherent macrophage and foreign body giant cell activation. J. Biomed. 
Mater. Res. Part A 89A, 490–498 (2009). 

165. MacEwan, M. R., Brodbeck, W. G., Matsuda, T. & Anderson, J. M. 
Monocyte/lymphocyte interactions and the foreign body response: In vitro effects of 
biomaterial surface chemistry. J. Biomed. Mater. Res. Part A 74A, 285–293 (2005). 

166. Sadtler, K. et al. The Scaffold Immune Microenvironment: Biomaterial-Mediated 
Immune Polarization in Traumatic and Nontraumatic Applications. Tissue Eng. Part A 
23, 1044 (2017). 

167. Griffin, D. R. et al. Activating an adaptive immune response from a hydrogel scaffold 
imparts regenerative wound healing. Nat. Mater. 2020 204 20, 560–569 (2020). 

168. van Luyn, M. J., Khouw, I. M., van Wachem, P. B., Blaauw, E. H. & Werkmeister, J. A. 
Modulation of the tissue reaction to biomaterials. II. The function of T cells in the 
inflammatory reaction to crosslinked collagen implanted in T-cell-deficient rats. J. 
Biomed. Mater. Res. 39, 398–406 (1998). 

169. Revell, P. A. The combined role of wear particles, macrophages and lymphocytes in the 
loosening of total joint prostheses. J. R. Soc. Interface 5, 1263–1278 (2008). 

170. Bettinger, C. J., Langer, R. & Borenstein, J. T. Engineering Substrate Topography at 
the Micro- and Nanoscale to Control Cell Function. Angew. Chemie Int. Ed. 48, 5406–
5415 (2009). 

171. Ross, A. M., Jiang, Z., Bastmeyer, M. & Lahann, J. Physical aspects of cell culture 
substrates: Topography, roughness, and elasticity. Small 8, 336–355 (2012). 

172. Harvey, A., Hill, T. & Bayat, A. Designing implant surface topography for improved 
biocompatibility. Expert Rev. Med. Devices 10, 257–267 (2013). 

173. Anselme, K., Ploux, L. & Ponche, A. Cell/material interfaces: Influence of surface 
chemistry and surface topography on cell adhesion. J. Adhes. Sci. Technol. 24, 831–
852 (2010). 

174. Miao, X. et al. The response of human osteoblasts, epithelial cells, fibroblasts, 
macrophages and oral bacteria to nanostructured titanium surfaces: a systematic study. 
Int. J. Nanomedicine 12, 1415 (2017). 

175. Roch, T. et al. Immunological evaluation of polystyrene and poly(ether imide) cell culture 
inserts with different roughness. Clin. Hemorheol. Microcirc. 52, 375–389 (2012). 

176. Singh, S. et al. Unbiased Analysis of the Impact of Micropatterned Biomaterials on 
Macrophage Behavior Provides Insights beyond Predefined Polarization States. ACS 
Biomater. Sci. Eng. 3, 969–978 (2017). 

177. Zdrahala, R. J. & Zdrahala, I. J. Biomedical applications of polyurethanes: a review of 
past promises, present realities, and a vibrant future. J. Biomater. Appl. 14, 67–90 
(1999). 

178. Anselme, K., Ponche, A. & Bigerelle, M. Relative influence of surface topography and 
surface chemistry on cell response to bone implant materials. Part 2: biological aspects. 
Proc. Inst. Mech. Eng. H. 224, 1487–1507 (2010). 

179. Webster, T., Schadler, L., Siegel, R. & Bizios, R. Mechanisms of enhanced osteoblast 
adhesion on nanophase alumina involve vitronectin. Tissue Eng. 7, 291–301 (2001). 

180. Lord, M. S., Foss, M. & Besenbacher, F. Influence of nanoscale surface topography on 
protein adsorption and cellular response. Nano Today 5, 66–78 (2010). 



References 

69 
 

181. Rostam, H. M., Singh, S., Vrana, N. E., Alexander, M. R. & Ghaemmaghami, A. M. 
Impact of surface chemistry and topography on the function of antigen presenting cells. 
Biomater. Sci. 3, 424–441 (2015). 

182. Zhou, G., Niepel, M. S., Saretia, S. & Groth, T. Reducing the inflammatory responses 
of biomaterials by surface modification with glycosaminoglycan multilayers. J. Biomed. 
Mater. Res. Part A 104, 493–502 (2016). 

183. Meng, S. et al. The effect of a layer-by-layer chitosan-heparin coating on the 
endothelialization and coagulation properties of a coronary stent system. Biomaterials 
30, 2276–2283 (2009). 

184. García, A. J. Get a grip: integrins in cell–biomaterial interactions. Biomaterials 26, 7525–
7529 (2005). 

185. Shin, H., Jo, S. & Mikos, A. G. Biomimetic materials for tissue engineering. Biomaterials 
24, 4353–4364 (2003). 

186. Hersel, U., Dahmen, C. & Kessler, H. RGD modified polymers: biomaterials for 
stimulated cell adhesion and beyond. Biomaterials 24, 4385–4415 (2003). 

187. Cornelius, R. M., Archambault, J. & Brash, J. L. Identification of apolipoprotein A-I as a 
major adsorbate on biomaterial surfaces after blood or plasma contact. Biomaterials 23, 
3583–3587 (2002). 

188. Magnani, A. et al. Two-step elution of human serum proteins from different glass-
modified bioactive surfaces: A comparative proteomic analysis of adsorption patterns. 
Electrophoresis 25, 2413–2424 (2004). 

189. Rostam, H. M. et al. Immune-Instructive Polymers Control Macrophage Phenotype and 
Modulate the Foreign Body Response In Vivo. Matter 2, 1564–1581 (2020). 

190. Romero-Gavilan, F. et al. Bioactive potential of silica coatings and its effect on the 
adhesion of proteins to titanium implants. Colloids Surfaces B Biointerfaces 162, 316–
325 (2018). 

191. Schöttler, S. et al. Protein adsorption is required for stealth effect of poly(ethylene 
glycol)- and poly(phosphoester)-coated nanocarriers. Nat. Nanotechnol. 2016 114 11, 
372–377 (2016). 



 

70 
 

 

 

 



Acknowledgements 

71 
 

Acknowledgements 

Eine Promotionsarbeit ist nicht das Werk eines einzelnen, sondern entsteht durch die 

Zusammenarbeit vieler Personen. Bedanken möchte ich mich daher bei Prof. Katja 

Schenke-Layland für das Ermöglichen der Promotion am NMI sowie die fachliche 

Unterstützung und den Blick auf das große Ziel. Ebenso bedanken möchte ich mich 

bei meinem Zweitprüfer Prof. Alexander Weber für wissenschaftliche Diskussionen 

und den kritischen Blick von außen.  

Ein sehr großer Dank geht an meine Betreuer Dr. Christopher Shipp und Dr. Hanna 

Hartmann, die mir in den verschiedenen Abschnitten der Promotion mit 

wissenschaftlichen Ideen, kritischen Rückfragen und Verbesserungsvorschlägen zur 

Seite standen, jederzeit eine sprichwörtlich offene Tür bei Fragen oder Problemen 

hatten und mir den Arbeitsgruppenwechsel leichtgemacht haben. 

Auch bei allen Personen, die am experimentellen Inhalt an dieser Arbeit und den 

Publikationen mitgewirkt haben möchte ich mich herzlich bedanken. Nur durch 

ausgezeichnete Zusammenarbeit war es möglich, Erkenntnisse aus Immunologie und 

Materialwissenschaft zu vereinen. Hier habe ich auch die offene und einfache 

Kommunikation untereinander sehr geschätzt.  

Ein weiterer Dank gilt allen Freunden und Kollegen, die als Teil meiner beiden 

Arbeitsgruppen stets bereit waren über wissenschaftliche Probleme und Ideen zu 

diskutieren und zugleich meinen Arbeitsalltag verschönert haben: Nora, Bernie, Elena, 

Kathi, Dmitri und Isi. 

Auch bei vielen weiteren Doktoranden des NMI sowie insbesondere der 

Innovationsallianz möchte ich mich für das fantastische soziale Umfeld und die vielen 

gemeinsamen Stunden innerhalb und außerhalb des Institutes bedanken.  

Bedanken möchte ich mich auch bei dir Marie für die regelmäßig benötigte Motivation 

sowie die große Geduld für die lange Ausbildungs- und Doktorandenzeit. Es ist jetzt 

geschafft. 



Declaration 

72 
 

Declaration 

Ich erkläre hiermit, dass ich die zur Promotion eingereichte Arbeit mit dem Titel 

“Systematic investigation of the interplay between biomaterials and the immune 

system in vitro ” selbstständig verfasst, nur die angegebenen Quellen und Hilfsmittel 

benutzt und wörtlich oder inhaltlich übernommene Zitate also solche gekennzeichnet 

habe. Ich erkläre, dass die Richtlinien zur Sicherung guter wissenschaftlicher Praxis 

der Universität Tübingen beachtet wurden. Ich versichere an Eides statt, dass diese 

Angaben wahr sind und dass ich nichts verschwiegen habe. Mir ist bekannt, dass die 

falsche Angabe einer Versicherung an Eides statt mit Freiheitsstrafe bis zu drei Jahren 

oder mit Geldstrafe bestraft wird. 

 

 

 

 

Florian Billing



Appendix I 

73 
 

Appendices 

Appendix I 

Billing F., et al. The immune response to the SLActive titanium dental implant surface 

in vitro is predominantly driven by innate immune cells. Journal of Immunology and 

Regenerative Medicine. 13, 2021 



Appendix I 

74 
 

 

 

 

 



Appendix I 

75 
 

 

 

 

 



Appendix I 

76 
 

 

 

 

 



Appendix I 

77 
 

 

 

 

 



Appendix I 

78 
 

 

 

 

 



Appendix I 

79 
 

 

 

 

 



Appendix I 

80 
 

 

 

 



Appendix I 

81 
 

 

 



Appendix I 

82 
 

 

 

 

 



Appendix I 

83 
 

 

 

 



Appendix I 

84 
 

 

 

 

 



Appendix I 

85 
 

Supplemental Figures  

Billing F., et al. The immune response to the SLActive titanium dental implant surface 

in vitro is predominantly driven by innate immune cells 

 

Supplementary information 1: Comparison of cytokine expression of freshly isolated PBMCs (Fresh) 

and PBMCs being stored at -150°C and thawed prior to the experiment (Frozen). Blood of n = 2 donors 

was tested.  
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Panel 1 

Target Fluorochrome  Clone Company 

CD3 PerCP Cy5.5 Okt.3 Biolegend 

CD4 Alexa488 Okt.4 Biolegend 

CD14 APC-H7 MΦP9 BD Bioscience 

CD16 BV605 3G8 Biolegend 

CD25 PE-Cy5 M-A251 Biolegend 

CD86 BV650 IT2.2 Biolegend 

CD127 BV711 A019D5 Biolegend 

CD163 PE/dazzle594 GHI/61 Biolegend 

CD206 PE-Cy7 15-2. Biolegend 

CD284 APC HTA125 Biolegend 

CD354 BV510 6B1 BD Bioscience 

HLA-DR BV421 L234 Biolegend 

 

Panel 2 

 

Supplementary information 2: List of antibodies used for flow cytometry  

Target Fluorochrome  Location Clone Company 

CD3 PerCP Cy5.5 Cell surface Okt.3 Biolegend 

CD14 APC-H7 Cell surface MΦP9 BD Bioscience 

CD16 BV605 Cell surface 3G8 Biolegend 

CD86 BV650 Cell surface IT2.2 Biolegend 

IL-6 PE-Cy7 Intracellular MQ2-13A5 Biolegend 

IL-8 APC Intracellular E8N1 Biolegend 

TNF-α BV711 Intracellular MAb11 Biolegend 

HLA-DR BV421 Cell surface L234 Biolegend 
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Supplementary information 3: Gating strategy for panel 1 used to identify monocytes, T helper cells 

(Th cells), cytotoxic T cells (Tc cells), natural killer cells (NK cells) and regulatory T cells and analyse their 

activation status or frequency. Protein expression (MFI) of the markers not depicted were determined 

based on all cells in the relevant population. 
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Supplementary information 4: Gating strategy for panel 2 used to analyse intracellular cytokine 

expression in lymphocytes and monocytes. 
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Supplementary information 5: Frequency of PBMC cell populations, regulatory T cells and expression 

of cell surface molecules on NK cells following culture on titanium specimens. PBMCs from three 

donors were cultured on the following titanium specimens for 72 hours: machine polished (M), 

sandblasted (SL), acid etched (A), sandblasted and acid etched (SLA) and SLA with a hydrophilic 

treatment (SLActive). Cell culture polystyrene was used as negative control (neg. ctrl), while the 

positive control (pos. ctrl) was stimulated with 100 ng/ml LPS and 15 µg/ml PHA-L. Frequencies of all 

analysed cell fractions cultured on titanium samples and regular tissue culture plate (neg. ctrl) of one 

representative donor are shown in A). B) Frequency of positive cells or mean fluorescence intensity 

(MFI) of surface marker expression was quantified on regulatory T cells (T-reg) and natural killer cells 

(NK cells) using flow cytometry. Each of the three donors was analysed in triplicate for all conditions 

tested (i.e. n = 3 for each donor). Graphs show mean with SEM. 
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Appendix II 

Segan S., Jakobi M., Khokhani P., Klimosch S., Billing F. et al. Systematic 

Investigation of Polyurethane Biomaterial Surface Roughness on Human Immune 

Responses in vitro. BioMed Research International, Volume 2020. 
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Supplemental Figures 

Segan S., Jakobi M., Khokhani P., Klimosch S., Billing F. et al. Systematic 

Investigation of Polyurethane Biomaterial Surface Roughness on Human Immune 

Responses in vitro 
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Appendix III 

Billing F., et al. Altered pro-inflammatory responses to polyelectrolyte multilayer 

coatings are associated with differences in protein adsorption and wettability. ACS 

Applied Materials & Interfaces, 13 (46), 2021 
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Supplemental Figures 

Billing F., et al. Altered pro-inflammatory responses to polyelectrolyte multilayer 

coatings are associated with differences in protein adsorption and wettability. 
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