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Abstract: The present study investigated early interactions between three alloplastic materials (cal-
cium phosphate (CaP), titanium alloy (Ti), and polyetheretherketone (PEEK) with human whole
blood using an established in vitro slide chamber model. After 60 min of contact with blood, coagula-
tion (thrombin–antithrombin complexes, TAT) was initiated on all test materials (Ti > PEEK > CaP),
with a significant increase only for Ti. All materials showed increased contact activation, with the
KK–AT complex significantly increasing for CaP (p < 0.001), Ti (p < 0.01), and PEEK (p < 0.01) while
only CaP demonstrated a notable rise in KK-C1INH production (p < 0.01). The complement system
had significant activation across all materials, with CaP (p < 0.0001, p < 0.0001) generating the most
pronounced levels of C3a and sC5b-9, followed by Ti (p < 0.001, p < 0.001) and lastly, PEEK (p < 0.001,
p < 0.01). This activation correlated with leukocyte stimulation, particularly myeloperoxidase release.
Consequently, the complement system may assume a more significant role in the early stages post
implantation in response to CaP materials than previously recognized. Activation of the complement
system and the inevitable activation of leukocytes might provide a more favorable environment for
tissue remodeling and repair than has been traditionally acknowledged. While these findings are
limited to the early blood response, complement and leukocyte activation suggest improved healing
outcomes, which may impact long-term clinical outcomes.

Keywords: biomaterials; human whole blood; coagulation; complement; calcium phosphate

1. Introduction

Today, the majority of reconstructive surgical procedures involve the use of various
alloplastic materials, ranging from the rigid fixation of bone fractures using different tita-
nium constructs to the filling of bony cavities with calcium-phosphate-based bone cement.
The application of these diverse materials is dependent on their interfacial properties
and subsequent interactions with cells and biological fluids, such as blood [1–3]. Post
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implantation, blood proteins and platelets immediately adhere to the material’s surface,
consequently altering the blood clotting pathway. Coagulation occurs through surface-
mediated reactions or tissue factor expression on cells [1,4,5]. Surface-mediated reactions
(intrinsic pathway) occur via biomaterial surface interaction between coagulation factor
XII (FXII) and prekallikrein, whereas tissue factor (extrinsic pathway) originates from pro-
teins released from damaged tissue or expressed on activated immune (e.g., monocytes)
and endothelial cells’ surfaces. The two pathways remain distinct until Factor X activa-
tion, which directs thrombin and fibrin production, culminating in clot formation [6,7].
Additionally, platelet activation is initiated by platelets adhering to the blood protein
layer that develops on the biomaterial surface after implantation [1,6] Existing evidence
suggests that specific coagulation factors and activated platelets are also involved in the
activation of the complement system, [2,3,7,8], consequently creating a communication
link between the coagulation and complement systems [4,5,9–11]. This crosstalk results
in blood-mediated thromboinflammation, which has demonstrated beneficial effects on
regeneration by promoting the homing of leukocytes near the biomaterial implant. This
supports the immune cells, such as monocytes, in switching to pro-inflammatory (M1) or
pro-regenerative (M2) phenotypes based on the cellular signals of the surrounding tissue
under favorable conditions [12]. The nature and intensity of this acute response are crucial
for promoting (or inhibiting) healing. Blood clotting and biomaterial interfacial properties
significantly influence compatibility and tissue healing [13–17].

The pivotal function of blood in bone tissue regeneration is highlighted in a study
by Thor [18], which demonstrates that blood clots on dental implant surfaces undergo
conversion into bone. Nonetheless, the mechanism of action underlying the interaction
between whole blood and biomaterials, particularly during the initial stages, has yet to be
fully understood.

In this study, we focus on the initial stages of material–blood interaction by exposing
three disc-shaped replicas of craniomaxillofacial implants constructed from polyether
ether ketone (PEEK), titanium alloy (Ti), and triphasic calcium phosphate (CaP) to freshly
collected human whole blood in an established in vitro slide model. The aim is to provide
insights into how the early interaction between these materials and whole blood can
contribute to their varying capabilities to promote in situ healing.

2. Materials and Methods
2.1. Material Manufacturing

Medical-grade polyether ether ketone (PEEK) (Batch #6190394, ESSDE AB, Uppsala,
Sweden), titanium (Ti) medical-grade 5, alloy Ti6Al4V (Lot # 01-958, Livallco stål AB,
Stenkullen, Sweden), and triphasic calcium phosphate (CaP) (produced according to the
process outlined by Gallinetti et al. [19]) were used. Each material was shaped into discs
with a diameter of 16 mm and a height of 5 mm. The discs made from Ti and PEEK discs
were cut from rods of the same diameter, polished with silicon carbide paper, and then
subjected to an ultrasonic cleaning procedure to remove any residual particles. The discs
underwent autoclaving for 20 min at a temperature of 121 ◦C (Autoclave Nüve OT 23B,
Biotechlab, Sofia, Bulgaria). The CaP discs were prepared and supplied by OssDsign AB,
Uppsala, Sweden. As experimental controls, polyvinylchloride (PVC) slides were used to
ensure adequate heparinization and experimental reproducibility. The PVC slides were
sterilized for 60 min at no less than 60 ◦C using 5% amoniumperoxidesulphate (APS).

2.2. Material Characterization
2.2.1. Surface Morphology

The surface morphology of the materials was visualized using scanning electron
microscopy (SEM, Zeiss Merlin, Oberkochen, Germany). To acquire high-quality SEM
images, the following steps were performed. First, the samples underwent vacuum drying
at 60 ◦C for 2 h prior to analysis to guarantee their complete dryness. Second, before
observation, the samples were secured to the sample holder using carbon tape, silver tape
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was applied to the sides, and a Au-Pd coating was deposited on the surface to prevent
charging during analysis. The sputter coating process utilized a Polaron SC7640 Sputter
Coater (Thermo VG Scientific, Waltham, MA, USA) with a voltage of 2 kV and a current of
20 mA, operating for a duration of 60 s.

2.2.2. Wettability

The materials’ hydrophilic or hydrophobic properties were assessed using water
contact angle measurements, employing both sessile drop tests with ultrapure water and
captive bubble methods. A macro contact angle meter (DM-CE1, Kyowa, Japan) with
appropriate software (FAMAS, Kyowa, Japan) was used to perform the wettability tests
and calculate the contact angles. The contact angle (θ) was defined as the angle between the
solid phase and the liquid phase as described [20]. Prior to the contact angle experiments
all materials were cleaned in water and dried in a desiccator. For the sessile method, a 2 µL
drop of ultrapure water was dispensed on the surface of the tested sample. With the captive
bubble method, the sample was immersed in water in a small container and a bubble of air
was formed underneath the surface of the tested sample [21]. In both methods, the contact
angles were calculated through the first 20 s of contact of the fluid with the tested surface
to describe the dynamic wettability response. Three measurements were performed for
each type of sample material.

2.3. Study Design

An in vitro slide chamber model developed by Hong et al. [22] was used to investigate
the interaction between whole blood and the materials under investigation. In brief, we
collected 1.3 mL of blood from seven healthy donors and transferred it to a two-well
heparinized slide chamber with the same diameter as the prepared materials’ discs. Every
material tested was subjected to the blood from each individual donor. The heparin-coating
of the chamber surfaces allows blood contact to occur without artificial activation of the
coagulation cascade. Subsequently, the materials were placed atop each well chamber
pre-filled with human whole blood and secured with a clip. The closed chambers were
then incubated for 60 min under rotation on a wheel at 20 rpm in an incubator at 37 ◦C.

At time point 0 min, 1 mL of fresh human blood was collected from each donor into
ethylenediaminetetraacetic acid (EDTA) containing tubes at a final concentration of 4 mM,
to serve as the baseline sample. Each experiment was carried out seven times using the
two-well setup (i.e., fourteen surfaces tested per material) as depicted in Figure 1. None of
the investigated materials underwent pre-treatment or received the addition of exogenous
growth factors.
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chambers. (B) Two samples of each material were introduced to the 2-well chambers just prior
to (C) securely sealing the chambers using heparinized ethylene propylene o-rings and a clip.
(D) Thereafter, the chamber was positioned on a rotating wheel at 37 ◦C for 60 min. (E) One mL of
blood from each well was immediately collected and analyzed both before and after incubation, while
the remaining blood was centrifuged, rapidly frozen, and stored at −80 ◦C for subsequent analysis.

2.4. Heparinization and Blood Collection

The tubes and tips used in the blood experiments as well as the slide chamber were
coated with the Corline heparin surface (Corline Systems AB, Uppsala, Sweden) according
to the manufacturer’s recommendation. This resulted in a double-layered heparin coating,
exhibiting a binding capacity of 12 pmol/ cm2 antithrombin, as previously described by
Andersson et al. [23].

Human whole blood was collected from healthy adult donors who had abstained from
taking any medication known to impact blood coagulation (e.g., ibuprofen and aspirin) for
at least two weeks. During blood collection, the blood was partially heparinized through
the use of 50 mL of Falcon tubes with 100 IU/mL heparin (LEO Pharma, Malmö, Sweden),
resulting in a final concentration of 0.25 IU of heparin per ml of blood to partially inhibit
blood coagulation. Blood was used within 20 min after collection at room temperature.

Informed consent was obtained from all blood donors prior to the experiment. Ethical
approval was obtained from the regional ethics committee, with reference number 2008/264.

2.5. Processing of the Blood Samples

For each material, the fluid phase of the blood was collected into tubes containing
ethylenediaminetetraacetic acid (EDTA) at a final concentration of 4 mM and subsequently
processed for platelet count. The supernatants were analyzed with enzyme-linked im-
munosorbent assays (ELISA) for myeloperoxidase (MPO) and eosinophil peroxidase (EPX)
release, coagulation, and complement and kallikrein–kinin markers.

Due to the porous nature of the CaP material, a reduction in the fluid phase was
anticipated for the CaP material; therefore, all measured values were normalized based on
the observed volume reduction. No pretreatment of the CaP material, such as saturation
with saline solution or an equivalent, was performed prior to the study. This choice was
made to mimic clinical use and prevent the introduction of potential confounding factors.

2.6. Analytical Procedures
2.6.1. Macroscopic Visualization of Blood Interactions

Following 60-min incubation in the in vitro model, macroscopic evaluation of blood
clotting was conducted for each material surface included in the study. The CaP discs were
also sectioned using a scalpel to gross examine the internal structure. The results were
captured in photographs.

2.6.2. Platelet Count

Baseline samples were collected at 0 min and the residual whole blood was mixed
with EDTA at a final concentration of 4 mM. Platelet count was determined with the use
of a hematology analyzer (Sysmex XP-300® Corporation, Kobe, Japan). Thereafter, the
samples were centrifuged at 4500× g for 15 min at 4 ◦C to collect plasma for subsequent
analysis. The plasma samples were stored at −70 ◦C until analysis and were measured
in duplicate.

2.6.3. Coagulation and Contact Markers

Thrombin–antithrombin (TAT) was analyzed quantitatively, as an indicator of coag-
ulation activity. Anti-human thrombin pAb was used for capture and HPR-conjugated
anti-human antithrombin pAb was used for detection (Enzyme Research Laboratories,
South Bend, IN, USA). A standard pooled human serum diluted in working buffer served
as a standard for TAT, in an in-house sandwich enzyme-linked immunosorbent assay
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(ELISA) for quantification as described earlier [24]. In summary, the capture antibodies
were coated on Nunc Maxisorp ELISA plates (Thermo VG Scientific, Roskilde, Denmark)
using phosphate buffer saline (PBS) and incubated overnight at 4 ◦C. Subsequently, the
plates were blocked with 1% bovine serum albumin (BSA, Sigma Aldrich, Darmstadt,
Germany) and incubated with samples for 60 min while shaking at room temperature. The
plates were then washed with PBS-0.05% Tween (non-ionic surfactant), and biotinylated
detection antibodies were added, followed by 60-min incubation. Subsequently, the plates
were washed for 15 min with streptavidin–horseradish peroxidase (HRP). Tetramethylben-
zidine (TMB, Surmodics, Eden Prairie, MN, USA) was then added until a bright signal was
obtained, at which point the reaction was stopped by adding 1M H2SO4. Absorbance was
measured via spectrometry at 450 nm.

2.6.4. Myeloperoxidase (MPO) and EPX Release

The release of heme-containing enzymes, myeloperoxidase (MPO), and eosinophil
peroxidase (EPX), was measured using MPO (Invitrogen, ThermoFisher Scientific, Vienna,
Austria) and EPX (Mybioscource, San Diego, CA, USA) according to the manufacturer’s
instructions.

2.6.5. Complement Markers

The complement activation markers, the C3a fragment and soluble complexes C5b-9,
were quantified using in-house sandwich ELISA as outlined in Section 2.6.3. Monoclonal an-
tibody (mAb) 4SD17.3 and biotinylated rabbit polyclonal anti-C3a antibody (pAb) Rb-a-Hu
were used for capture and detection, respectively. For the sC5b-9 ELISA, mAb anti-neoC9
(Diatec Monoclonals AS, Oslo, Norway) was used for capture, while anti-C5 pAb (Biosite
BP373, Täby, Sweden) followed by SA-HRP (GE Healthcare, RPN1231V, Uppsala, Sweden)
served as detection. Standards were prepared from Zymosan-activated serum calibrated
against commercially available kits (MicroVue, Quidel Corp., Santa Clara, CA, USA).

2.6.6. Kallikrein–Bradykinin (KK) Markers

Kallikrein in complex with the C1-inhibitor and anti-thrombin was quantified using an
in-house sandwich ELISA. For the Kallikrein-C1 inhibitor (KK-C1Inh) and Kallikrein- anti
thrombin (KK-AT) complex ELISA, sheep anti-human prekallikrein was used for capture
and either biotinylated denatured anti-C1Inh antibody (alpha-antitrypsin purified) or HPR-
conjugated anti-human antithrombin pAb was used for detection. Premade KK–C1inh
complexes diluted in plasma were used as a standard for quantification.

2.7. Statistical Analysis

All statistical analyses were performed with Prism 9.4.1 (458) for Mac OS X, GraphPad
Software Inc. (Boston, MA, USA). The results are expressed as mean + standard deviation
(SD), unless stated otherwise. Outliers were identified using the nonlinear-regression-based
method (ROUT) and removed. Subsequently, the statistical significance was calculated
using a one-way analysis of variance (ANOVA), followed by Tukey’s post hoc test. The
significance levels were set at p ≤ 0.05.

3. Results
3.1. Surface Topography Visualization

Scanning electron microscopy (SEM) unveiled clear differences in the surface topogra-
phy among the studied materials (Figure 2A–C).
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The CaP surface displayed a nanoporous architecture with crystal formations smaller
than one micrometer (Figure 2A). In comparison, PEEK (Figure 2B) and Ti (Figure 2C) both
demonstrated relatively consistent surfaces, similar to those found in commercial implants
with only minor superficial grooves, attributable to the cutting and polishing processes.

3.2. Wettability

The wettability of the tested materials was measured using two different methods:
sessile water drop and captive air bubble (Figure 3A,B).
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for further information).



J. Funct. Biomater. 2023, 14, 361 7 of 17

CaP cement is a highly hydrophilic and porous material and thus, measurements
of water contact angles of the cement with the sessile drop method were not possible, as
anticipated. This is because the dispensed water drop was fully spread out on the CaP
surface very quickly after contact (<1 s) and subsequently (in the next 1 s) absorbed in the
bulk of the porous cement (Figure 3A).

Similarly, but unexpectedly, in this case, measurements of contact angle with the
CaP cement using the captive air bubble method were not possible. This was because the
delivered air bubble could not displace the water already in contact with the cement surface,
which is strongly indicative of a highly hydrophilic surface (Figure 3A). The inability of
obtaining quantitative values of water contact angles for the CaP material is noted as n.d.
in the table shown in Figure 3B.

A surface is considered hydrophilic if the water contact angle is lower than 90◦ (sessile
drop method). Under this definition, all tested materials are hydrophilic materials. CaP
showed the highest hydrophilicity, as presented in the previous paragraph, followed by Ti
and PEEK. The Ti surfaces were mildly hydrophilic (67.9 ± 1.7◦) and the PEEK surfaces
had water contact angles close to the hydrophilic limit (81.3 ± 1.4◦). In the literature, the
contact angle of the Ti alloy with different topographic finishes and untreated PEEK is
between 30–70◦ and 70–90◦, respectively [25,26].

3.3. Highest Coagulation to Ti

Similar to the conditions in an operating room where implant materials are exposed to
the blood of a patient, this study used human whole blood. Following 60-min exposure to
the surfaces at 37 ◦C in rotating chambers (as shown in Figure 1, in the Section 2), the discs
of each material were inspected for coagulation reactions.

The macroscopic evaluation of the different material surfaces revealed strong activa-
tion and adherence of the blood cells and platelets. A dense blot clot was observed on the
Ti surface, whereas PEEK and CaP displayed less dense blood clot formation (Figure 4A).
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Figure 4. Coagulation activation after 60 min of contact with the calcium phosphate (CaP), titanium
alloy (Ti), and polyetheretherketone (PEEK) material discs. (A) Representative macroscopic images of
adherent blood cells and/or components with the surface of the materials. (B) Sectioning of CaP after
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60 min of blood contact. (C) Percentage of platelets remaining in terms of initial values measured
prior to contact at time 0 min. (D) The thrombin–antithrombin complex (TAT) compared to the initial
amount (I—the initial values of TAT are above zero, but due to the scale range applied, it is not
visible). **** p < 0.0001, *** p < 0.001, ** p < 0.01, * p < 0.05; ANOVA with Tukey’s multiple comparisons
test. Data are the average value of two wells/donor represented as the mean ± SEM (n = 13). All
comparisons not presented are non-significant.

The residual platelet percentage indicates the level of platelet activation and adherence
to the materials. Blood samples were obtained prior to exposure, and the initial number
of platelets was determined. All materials demonstrated a significant platelet reduction
compared to the initial quantity (Figure 4C). The CaP and Ti surfaces displayed comparable
values which were significantly lower than PEEK. Blood clot formation for each mate-
rial was confirmed by the generation of the thrombin–antithrombin (TAT) complex. All
material surfaces initiated TAT, albeit at varying levels (Figure 4D). Ti caused significant
production of TAT complexes (525 ug/mL ± 120) compared to the initial values or the
other materials. CaP and PEEK showed low generation of TAT complexes but this was
not significant compared to the initial amount (TAT levels of 77 ug/mL ± 10 for CaP and
192 ug/mL ± 54 for PEEK).

3.4. Highest Activation of Kallikrein–Bradykinin with CaP

The contact activation system is also linked to the kallikrein–bradykinin (KK) system.
Here, the KK–AT complex was significantly induced by CaP (56 ± 9 nM), Ti (47 ± 8 nM),
and PEEK (51 ± 10 nM) compared with the initial levels (Figure 5A). All materials exhibited
an elevation in KK-C1INH production relative to the initial values; however, only CaP
demonstrated a significant increase (144 ± 29 nM) (Figure 5B). Interestingly, the CaP surface
showed the most pronounced increase in both complexes.
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Figure 5. Activation of kallikrein–bradykinin (KK) system mediators after 60-min contact with
the calcium phosphate (CaP), titanium alloy (Ti), and polyetheretherketone (PEEK) material discs.
(A) The kallikrein (KK)–antithrombin (AT) complex. (B) The KK–C1–esterase inhibitor complex
(C1- C1Inh). *** p < 0.001; ** p < 0.01. ANOVA with Tukey’s multiple comparisons test. The data are
the average value of two wells/donor represented as the mean ± SEM (n = 12). All comparisons not
presented are non-significant.

3.5. Highest Activation of Complement C3a and C5b-9 Complexes in CaP

The activation of the complement system was also significantly increased in the other
materials, as shown by the values of C3a (497 ug/L ± 69) and sC5b-9 (304 ug/L ± 54) for
Ti and C3a (461 ug/L ± 74) and sC5b-9 (237 ug/L ± 49) for PEEK, as shown in Figure 6A,B,
respectively.
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3.6. Highest Release of MPO with CaP

Leukocytes play an important role during blood coagulation and healing processes;
hence, the activation of the most prevalent leukocytes and the release of their granule
content were assessed. The focus was placed on two specific types of leukocytes: neu-
trophils and eosinophils, which are involved in the release of both human peroxidases,
myeloperoxidase (MPO) and eosinophil peroxidase (EPX), respectively. Activation of both
cell types and release of their granule content was confirmed by the activity of the human
peroxidases MPO and EPX, as depicted in Figure 7.
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*** p < 0.001, ** p < 0.01, and * p < 0.05. ANOVA with Tukey’s multiple comparisons test. Data
represent the average value of two wells/donor represented as the mean ± SEM (n = 10). All
comparisons not presented are non-significant.
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CaP caused a significant release of MPO (34 ± 7 ng/mL), relative to the initial values,
followed by a non-significant increase by Ti (18 ± 4 ng/mL) and PEEK (16 ± 3 ng/mL), as
shown in Figure 7A.

All materials triggered the activation of eosinophils with a significant release of EPX
compared to the initial values (Figure 7B); however, CaP and Ti exhibited comparable effects.

4. Discussion

In the present study, coagulation is most significantly activated by Ti and PEEK,
whereas CaP appears to trigger blood cascades through complement activation. All materi-
als activate leukocytes (EPX and MPO), with CaP inducing the highest neutrophil response
(MPO). It has previously been assumed that (i) a strong trigger for coagulation and (ii)
subsequent activation of platelets are essential to promote healing following the implanta-
tion of metals, alloys, and plastics [6]. These mechanisms were observed for Ti and PEEK;
however, the blood response to the CaP material suggests that complement activation,
rather than an initial strong coagulation and platelet activation, promotes tissue healing.

Ti exhibited the highest coagulation response of all materials studied (Ti > PEEK > CaP),
as demonstrated by thrombin–antithrombin (TAT). CaP had notably low levels of the
coagulation marker, TAT, despite an equal reduction in free circulating platelets in the
blood as Ti at 60 min. Platelets were likely entrapped in the material’s porous structure,
which is supported by the blood stain observed in the sectioned CaP material. This
aspect is particularly important in the context of healing and repair processes, as CaP
could function as a reservoir of growth factors, emphasizing the importance of the blood
clot [13]. When confined within the pores, platelets could gradually release their content
over time, which encompasses a variety of growth factors such as TGF−β, PDGF, VEGF,
and IGF [27]. These growth factors have been shown to influence both angiogenesis and the
differentiation of osteoprogenitor cells, promoting healing [28]. Upon activation, platelets
have also been shown to regulate the production of monocyte cytokines that counteract
inflammatory responses [29].

Beyond porosity, surface wettability influences platelet adherence and, consequently,
blood clot formation [6,30,31]. Wettable surfaces (i.e., hydrophilic) are generally more
favorable to interactions with blood [32]. This largely accounts for the increased clot
formation on Ti and the smaller clot found on PEEK along with the higher and lower
release of TAT, respectively, as anticipated given the surface wettability of the two materials.
Prior findings by Hong et al. support our data demonstrating elevated levels of TAT
associated with Ti surfaces [24,33]. Increasingly hydrophilic Ti surfaces can upregulate the
deposition of the fibrin matrix, leading to more substantial blood clots [24]. In the context
of bone healing, the hydrophilicity of Ti surfaces has been shown to promote proliferation
and osteoblast precursor differentiation, as well as positively regulate angiogenesis, bone
mineralization, and bone remodeling [34]. Interestingly, we found less clotting on the
CaP material compared to Ti despite its high hydrophilicity. This outcome suggests that
factors beyond wettability such as topography, charge, and intrinsic chemical composition
influence blood coagulation, especially for CaP materials.

Another blood cascade tightly interlinked with the coagulation systems is the kallikrein–
kinin system or the so-called contact activation system [35]. Kallikrein production is regu-
lated by two complexes, kallikrein (KK)–AT and –C1INH, which are ubiquitously present
in plasma. Kallikrein has a dual role: first, it interacts with coagulation elements that
activate it, and second, it generates bradykinin in the kallikrein–kinin system. Bradykinin
promotes tissue regeneration and stimulates the migration of various cell types, including
neutrophils, fibroblasts, and endothelial cells among others [36–39]. In our study, CaP
exhibited the highest production of both complexes, followed by PEEK and Ti with no
significant upregulation observed for Ti or PEEK regarding KK–C1INH complexes.

The complement activation was markedly more pronounced with CaP, followed by
Ti and PEEK as indicated by a significant increase in the production of both C3a and C5a
(evidenced by sC5b-9) complement proteins. These findings align with those reported by
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Klein et al. [40], who demonstrated cleavage of C3 with calcium phosphate powders. Given
the reciprocal relationship between contact and complement system activation as shown by
Huang et al. [3], the significant complement system activation could explain the low values
of the coagulation marker TAT seen for CaP, where fewer protein triggers occur in the
clotting cascade. Furthermore, complement system activation has previously been linked
with enhanced healing following trauma. The proteolytic cleavage of complement proteins
C3 and C5 induces a diverse range of cellular responses, such as chemotaxis, cell activation,
and cell adhesion. In preclinical models, C5aR activation by C5a induced strong chemotactic
activity in osteoblasts [41]. Bone cells express complement components, including C3,
C5, and related receptors, and are responsive to C3a and C5a. During bone healing,
these molecules can promote osteoclast formation in a pro-inflammatory environment.
Additionally, C5a promotes strong chemotactic activity in osteoblasts [2,42–45].

For instance, Ehrnthaller et al. [41] showed that mice deficient in C3 and C5 exhibited
significantly reduced bone formation during the early healing phases, highlighting the
complement systems’ importance for successful healing. The calcium phosphate (CaP) used
in this investigation has demonstrated the ability to undergo resorption and replacement
by bone during the healing process in both preclinical and clinical settings. A considerable
presence of osteoblasts has been observed at early and late stages in preclinical models.
Interestingly, minimal osteoclast activity was observed [19,20,46–48]; instead, a moderate
to substantial presence of material-filled macrophages was observed, which are also re-
sponsive to the complement proteins C3a, C5a, and bradykinin [49]. Contrarily, titanium
meshes [19], solid titanium implants, and PEEK have been found to trigger a foreign body
reaction, leading to chronic inflammation that promotes fibrous encapsulation rather than
bone formation [19,25,50].

Furthermore, the complement system is known for its ability to induce immune
cell activation. Leukocytes, such as neutrophils and eosinophils, express receptors for
complements of C3a, C5a, and other complement molecules [49]. Notably, neutrophils
have more C5a receptors, while eosinophils possess a higher density of C3a receptors [51].

In response to various stimuli, leukocytes can release a variety of granule proteins,
which includes hemeprotein myeloperoxidase (MPO) from neutrophils and human
eosinophile peroxidase (EPX) from eosinophils [52,53]. In this study, the CaP induced
a significant release of both MPO and EPX relative to the baseline values. Concurrently,
both Ti and PEEK induced an increase in MPO and EPX levels, although only the elevation
of EPX was statistically significant. In a study by Burkhardt et al. [17] neutrophils by releas-
ing MPO and reactive oxygen species (ROS) were found to facilitate the initial provisional
fibrin matrix deposition, as well as the secretion of growth factors and cytokines by the first
wave of invading cells, such as blood cells.

Both MPO and EPX peroxidases can stimulate fibroblasts and osteoblasts to migrate,
secrete collagen for normal tissue repair, and exhibit angiogenetic properties such as the
VEGF factor [54–56]. Additionally, MPO and EPX inhibit osteoclast differentiation and
consequently bone resorption [57,58].

Furthermore, MPO and EPX exhibit notable antibacterial properties. Myeloperoxidase
(MPO), the primary component of neutrophil granules, plays a significant role in creating
and maintaining an alkaline environment. This environment is essential for restricting
bacterial proliferation and effectively fighting infections. Neutrophils account for 60 to 70%
of immune cells in the blood, emphasizing their importance in this context [57,59].

Both neutrophils and eosinophils possess bactericidal activity through the production
of reactive oxygen species (ROS). The ROS generated by EPX can attack and damage
various bacterial components, including proteins, lipids, and nucleic acids, ultimately
leading to bacterial cell death. By damaging and killing bacteria, EPX plays a vital role
in controlling and preventing infections, supporting the immune system’s ability to clear
invading pathogens [60].

The results of our investigation, emphasizing the antimicrobial characteristics of these
molecules, may bear clinical relevance. These findings could provide insights regarding
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the relatively lower infection rates associated with the use of CaP implants in craniomax-
illofacial reconstructive procedures [61,62].

Macrophages play a crucial role in the immune system, tissue repair, and regeneration.
Originating from circulating monocytes, macrophages participate in multiple stages of the
tissue healing process, ranging from the initial inflammatory response to tissue remodeling.
It is essential, in the context of tissue regeneration, for macrophages to transition from
the pro-inflammatory M1 phenotype to the anti-inflammatory M2 phenotype. The M1
macrophages are instrumental in the initial inflammatory response to injury or infection,
assisting in eliminating pathogens and damaged tissue. However, a prolonged M1 response
may result in chronic inflammation and subsequent tissue damage. The polarization
of macrophages into an anti-inflammatory M2 phenotype helps ensure that the initial
inflammatory response is followed by a resolution of inflammation and the facilitation
of tissue repair and regeneration. Dysregulation of macrophage polarization can lead to
impaired healing, chronic inflammation, or excessive scarring [63–65].

In addition, monocytes and macrophages, which are essential during inflammation,
also respond to the complement proteins C3a, C5a, and bradykinin [51,66]. Considering the
significant upregulation of C3a especially, as well as C5a in particular, eosinophils are likely
to accumulate at the material surfaces, especially for CaP, which showed the most significant
activation [66]. Eosinophils have been found to induce macrophage polarization from M1
into M2 [57,59], thereby playing a vital role in modulating the pro-inflammatory milieu
into a regenerative environment. PEEK implants generally elicit chronic inflammation
(M1) that causes fibrous encapsulation rather than bone formation and integration [63,64].
Conversely, Ti seems to be able to stimulate the body’s response in various ways depending
on the anatomical location and distance to native bone. In a non-osseous environment or
far from the bone defect (e.g., critical size defects), it generally causes fibrous encapsulation
with no or minimal bone formation, whereas places in a bony cavity, such as in dental
applications, are fully osteointegrated over time [64]. The CaP composition studied here has
been shown to have a higher healing capacity in craniomaxillofacial reconstruction where
it has been shown to be resorbed and replaced by bone during the healing process both in
preclinical and clinical settings without signs of chronic inflammation [19,20,46,48,67–70].
This response seems to be clearly coupled with the material–macrophage interaction over
time [19,20,46,47]. Taken together we, therefore, propose that both the complement and
contact system activating properties of this CaP with blood at implantation initiate both
the activation and recruitment of leukocytes and osteoblasts and inhibit osteoclasts at the
site of implantation.

Considering that implantable materials are temporarily exposed to blood, it is highly
probable that the complement activation is transient and subsides during the first days
of implantation, potentially resulting in reduced neutrophil recruitment. Schmidt-Bleek
et al. [71], who studied immune cell subpopulations of a bone hematoma, found that
the composition of neutrophils exceeded that of peripheral blood 60 min post-surgery.
Nonetheless, the neutrophil numbers returned to levels comparable to those in the circu-
lating blood after 4 h. While neutrophils play an important role in the initial response
to implantable materials, it is equally important to regulate this response over time as
prolonged recruitment of active neutrophils may extend the initial beneficial inflammatory
response and ultimately impair tissue regeneration [58,72].

In summary (Figure 8), this study revealed that upon short contact with circulating
human whole blood (i) CaP primarily activated the complement system and leukocytes
instead of coagulation cascades, (ii) Ti induced coagulation and fewer other blood cascades
and leukocytes, and (iii) PEEK exerted an intermediate influence on all studied systems.
These findings suggest an inverse activation relationship between the coagulation system
and the complement system during the early stages with CaP and Ti materials.
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the results and discussion. (The symbol almost equal to (≈) by itself or associated with the symbol
greater (≥) indicates that the values were significant between the data groups).

The limitations of the study are the lack of inclusion of the tissue factor (extrinsic
pathway) and that only one early time point was studied. Furthermore, this study only
includes two types of white cells, neutrophils and eosinophils, as a result of the complement
activation outcomes. Nevertheless, the primary objective of the study is to investigate the
early interactions that arise from the contact between biomaterials and whole blood. Future
studies should aim to explore how the inflammatory response to implantable materials is
modulated over time, concentrating on the recruitment of various specific cells and their
differentiation at various time points.

5. Conclusions

In the current study, coagulation was notably activated by Ti and PEEK, while with
CaP, the complement is the main blood cascade triggered. Contrary to previous concepts
emphasizing strong coagulation and platelet activation for healing following the implan-
tation of metals, alloys, and plastics, the blood response of CaP material suggests that
complement activation may be crucial for tissue healing as an initial event. These findings
offer insights into blood–material interactions and could guide the further development
and optimization of existing implantable materials used in today’s clinical practice. By
modulating the initial immune response, the healing process could be optimized, possibly
resulting in fewer complications and better osteointegration of implant materials.
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26. Yan, Y.; Chibowski, E.; Szcześ, A. Surface Properties of Ti-6Al-4V Alloy Part I: Surface Roughness and Apparent Surface Free
Energy. Mater. Sci. Eng. C 2017, 70, 207–215. [CrossRef]

27. Rendu, F.; Brohard-Bohn, B. The Platelet Release Reaction: Granules’ Constituents, Secretion and Functions. Platelets 2001, 12,
261–273. [CrossRef]

28. Anitua, E.; Andia, I.; Ardanza, B.; Nurden, P.; Nurden, A. Autologous Platelets as a Source of Proteins for Healing and Tissue
Regeneration. Thromb. Haemost. 2004, 91, 4–15. [CrossRef]

29. Gudbrandsdottir, S.; Hasselbalch, H.C.; Nielsen, C.H. Activated Platelets Enhance IL-10 Secretion and Reduce TNF-α Secretion
by Monocytes. J. Immunol. 2013, 191, 4059–4067. [CrossRef]

30. Fernandes, K.R.; Zhang, Y.; Magri, A.M.P.; Renno, A.C.M.; van den Beucken, J.J.J.P. Biomaterial Property Effects on Platelets and
Macrophages: An in Vitro Study. ACS Biomater. Sci. Eng. 2017, 3, 3318–3327. [CrossRef]

31. Hong, J.; Andersson, J.; Ekdahl, K.N.; Elgue, G.; Axén, N.; Larsson, R.; Nilsson, B. Titanium Is a Highly Thrombogenic Biomaterial:
Possible Implications for Osteogenesis. Thromb. Haemost. 1999, 82, 58–64. [CrossRef]

32. Rodrigues, S.N.; Gonçalves, I.C.; Martins, M.C.L.; Barbosa, M.A.; Ratner, B.D. Fibrinogen Adsorption, Platelet Adhesion and
Activation on Mixed Hydroxyl-/Methyl-Terminated Self-Assembled Monolayers. Biomaterials 2006, 27, 5357–5367. [CrossRef]

33. Hulsart-Billström, G.; Janson, O.; Engqvist, H.; Welch, K.; Hong, J. Thromboinflammation as Bioactivity Assessment of H2O2-
Alkali Modified Titanium Surfaces. J. Mater. Sci. Mater. Med. 2019, 30, 66. [CrossRef] [PubMed]

34. Calciolari, E.; Hamlet, S.; Ivanovski, S.; Donos, N. Pro-Osteogenic Properties of Hydrophilic and Hydrophobic Titanium Surfaces:
Crosstalk between Signalling Pathways in in Vivo Models. J. Periodontal Res. 2018, 53, 598–609. [CrossRef] [PubMed]

35. Schmaier, A.H. The Contact Activation and Kallikrein/Kinin Systems: Pathophysiologic and Physiologic Activities. J. Thromb.
Haemost. 2016, 14, 28–39. [CrossRef] [PubMed]

36. Da Soley, B.S.; Morais, R.L.T.d.; Pesquero, J.B.; Bader, M.; Otuki, M.F.; Cabrini, D.A. Kinin Receptors in Skin Wound Healing. J.
Dermatol. Sci. 2016, 82, 95–105. [CrossRef]

37. Ehrenfeld, P.; Millan, C.; Matus, C.E.; Figueroa, J.E.; Burgos, R.A.; Nualart, F.; Bhoola, K.D.; Figueroa, C.D. Activation of Kinin B1
Receptors Induces Chemotaxis of Human Neutrophils. J. Leukoc. Biol. 2006, 80, 117–124. [CrossRef]

38. Sheng, Z.; Yao, Y.; Li, Y.; Yan, F.; Huang, J.; Ma, G. Bradykinin Preconditioning Improves Therapeutic Potential of Human
Endothelial Progenitor Cells in Infarcted Myocardium. PLoS ONE 2013, 8, e81505. [CrossRef]

39. Bekassy, Z.; Lopatko Fagerström, I.; Bader, M.; Karpman, D. Crosstalk between the Renin–Angiotensin, Complement and
Kallikrein–Kinin Systems in Inflammation. Nat. Rev. Immunol. 2022, 22, 411–428. [CrossRef]

40. Klein, C.P.; de Groot, K.; van Kamp, G. Activation of Complement C3 by Different Calcium Phosphate Powders. Biomaterials 1983,
4, 181–184. [CrossRef]

41. Ehrnthaller, C.; Huber-Lang, M.; Nilsson, P.; Bindl, R.; Redeker, S.; Recknagel, S.; Rapp, A.; Mollnes, T.; Amling, M.; Gebhard, F.;
et al. Complement C3 and C5 Deficiency Affects Fracture Healing. PLoS ONE 2013, 8, e81341. [CrossRef]

42. Ignatius, A.; Schoengraf, P.; Kreja, L.; Liedert, A.; Recknagel, S.; Kandert, S.; Brenner, R.E.; Schneider, M.; Lambris, J.D.; Huber-
Lang, M. Complement C3a and C5a Modulate Osteoclast Formation and Inflammatory Response of Osteoblasts in Synergism
with IL-1β. J. Cell Biochem. 2011, 112, 2594–2605. [CrossRef] [PubMed]

43. Ignatius, A.; Ehrnthaller, C.; Brenner, R.E.; Kreja, L.; Schoengraf, P.; Lisson, P.; Blakytny, R.; Recknagel, S.; Claes, L.; Gebhard, F.;
et al. The Anaphylatoxin Receptor C5aR Is Present During Fracture Healing in Rats and Mediates Osteoblast Migration In Vitro.
J. Trauma Inj. Infect. Crit. Care 2011, 71, 952–960. [CrossRef] [PubMed]

44. Matsuoka, K.; Park, K.; Ito, M.; Ikeda, K.; Takeshita, S. Osteoclast-Derived Complement Component 3a Stimulates Osteoblast
Differentiation. J. Bone Miner. Res. 2014, 29, 1522–1530. [CrossRef]

https://doi.org/10.1002/term.3288
https://doi.org/10.1039/D0NR04526H
https://www.ncbi.nlm.nih.gov/pubmed/33030163
https://doi.org/10.1016/S0142-9612(98)00210-5
https://www.ncbi.nlm.nih.gov/pubmed/10208402
https://doi.org/10.1002/jbm.a.10104
https://doi.org/10.1111/j.1708-8208.2011.00362.x
https://doi.org/10.1016/j.brainresbull.2019.08.010
https://doi.org/10.1016/j.msec.2016.08.080
https://doi.org/10.1080/09537100120068170
https://doi.org/10.1160/TH03-07-0440
https://doi.org/10.4049/jimmunol.1201103
https://doi.org/10.1021/acsbiomaterials.7b00679
https://doi.org/10.1055/s-0037-1614630
https://doi.org/10.1016/j.biomaterials.2006.06.010
https://doi.org/10.1007/s10856-019-6248-4
https://www.ncbi.nlm.nih.gov/pubmed/31127371
https://doi.org/10.1111/jre.12550
https://www.ncbi.nlm.nih.gov/pubmed/29687451
https://doi.org/10.1111/jth.13194
https://www.ncbi.nlm.nih.gov/pubmed/26565070
https://doi.org/10.1016/j.jdermsci.2016.01.007
https://doi.org/10.1189/jlb.1205744
https://doi.org/10.1371/journal.pone.0081505
https://doi.org/10.1038/s41577-021-00634-8
https://doi.org/10.1016/0142-9612(83)90007-8
https://doi.org/10.1371/journal.pone.0081341
https://doi.org/10.1002/jcb.23186
https://www.ncbi.nlm.nih.gov/pubmed/21598302
https://doi.org/10.1097/TA.0b013e3181f8aa2d
https://www.ncbi.nlm.nih.gov/pubmed/21460748
https://doi.org/10.1002/jbmr.2187


J. Funct. Biomater. 2023, 14, 361 16 of 17

45. Huber-Lang, M.; Kovtun, A.; Ignatius, A. The Role of Complement in Trauma and Fracture Healing. Semin. Immunol. 2013, 25,
73–78. [CrossRef]

46. Omar, O.; Engstrand, T.; Kihlström Burenstam Linder, L.; Åberg, J.; Shah, F.A.; Palmquist, A.; Birgersson, U.; Elgali, I.; Pujari-
Palmer, M.; Engqvist, H.; et al. In Situ Bone Regeneration of Large Cranial Defects Using Synthetic Ceramic Implants with a
Tailored Composition and Design. Proc. Natl. Acad. Sci. USA 2020, 117, 26660–26671. [CrossRef] [PubMed]

47. Malmberg, P.; Lopes, V.R.; Billström, G.H.; Gallinetti, S.; Illies, C.; Linder, L.K.B.; Birgersson, U. Targeted ToF-SIMS Analysis of
Macrophage Content from a Human Cranial Triphasic Calcium Phosphate Implant. ACS Appl. Bio Mater. 2021, 4, 6791–6798.
[CrossRef]

48. Guillet, C.; Birgersson, U.; Engstrand, T.; Åberg, J.; Lopes, V.R.; Thor, A.; Engqvist, H.; Forterre, F. Bone Formation beyond the
Skeletal Envelope Using Calcium Phosphate Granules Packed into a Collagen Pouch-a Pilot Study. Biomed. Mater. 2023, 18,
035007. [CrossRef]

49. Vandendriessche, S.; Cambier, S.; Proost, P.; Marques, P.E. Complement Receptors and Their Role in Leukocyte Recruitment and
Phagocytosis. Front. Cell Dev. Biol. 2021, 9, 624025. [CrossRef]

50. Thien, A.; King, N.K.K.; Ang, B.T.; Wang, E.; Ng, I. Comparison of Polyetheretherketone and Titanium Cranioplasty after
Decompressive Craniectomy. World Neurosurg. 2015, 83, 176–180. [CrossRef]

51. Zwirner, J.; Götze, O.; Begemann, G.; Kapp, A.; Kirchhoff, K.; Werfel, T. Evaluation of C3a Receptor Expression on Human
Leucocytes by the Use of Novel Monoclonal Antibodies. Immunology 1999, 97, 166–172. [CrossRef]

52. Jhunjhunwala, S. Neutrophils at the Biological–Material Interface. ACS Biomater. Sci. Eng. 2018, 4, 1128–1136. [CrossRef]
53. Arnhold, J. The Dual Role of Myeloperoxidase in Immune Response. Int. J. Mol. Sci. 2020, 21, 8057. [CrossRef] [PubMed]
54. DeNichilo, M.O.; Shoubridge, A.J.; Panagopoulos, V.; Liapis, V.; Zysk, A.; Zinonos, I.; Hay, S.; Atkins, G.J.; Findlay, D.M.;

Evdokiou, A. Peroxidase Enzymes Regulate Collagen Biosynthesis and Matrix Mineralization by Cultured Human Osteoblasts.
Calcif. Tissue Int. 2016, 98, 294–305. [CrossRef] [PubMed]

55. DeNichilo, M.O.; Panagopoulos, V.; Rayner, T.E.; Borowicz, R.A.; Greenwood, J.E.; Evdokiou, A. Peroxidase Enzymes Regulate
Collagen Extracellular Matrix Biosynthesis. Am. J. Pathol. 2015, 185, 1372–1384. [CrossRef]

56. Panagopoulos, V.; Zinonos, I.; Leach, D.A.; Hay, S.J.; Liapis, V.; Zysk, A.; Ingman, W.v.; DeNichilo, M.O.; Evdokiou, A. Uncovering
a New Role for Peroxidase Enzymes as Drivers of Angiogenesis. Int. J. Biochem. Cell Biol. 2015, 68, 128–138. [CrossRef]

57. Panagopoulos, V.; Liapis, V.; Zinonos, I.; Hay, S.; Leach, D.A.; Ingman, W.; DeNichilo, M.O.; Atkins, G.J.; Findlay, D.M.; Zannettino,
A.C.W.; et al. Peroxidase Enzymes Inhibit Osteoclast Differentiation and Bone Resorption. Mol. Cell Endocrinol. 2017, 440, 8–15.
[CrossRef] [PubMed]

58. Zhao, X.; Lin, S.; Li, H.; Si, S.; Wang, Z. Myeloperoxidase Controls Bone Turnover by Suppressing Osteoclast Differentiation
Through Modulating Reactive Oxygen Species Level. J. Bone Min. Res. 2021, 36, 591–603. [CrossRef]

59. Liu, L.; Zhang, Y.; Zheng, X.; Jin, L.; Xiang, N.; Zhang, M.; Chen, Z. Eosinophils Attenuate Arthritis by Inducing M2 Macrophage
Polarization via Inhibiting the IκB/P38 MAPK Signaling Pathway. Biochem. Biophys. Res. Commun. 2019, 508, 894–901. [CrossRef]

60. Borelli, V.; Vita, F.; Shankar, S.; Soranzo, M.R.; Banfi, E.; Scialino, G.; Brochetta, C.; Zabucchi, G. Human Eosinophil Peroxidase
Induces Surface Alteration, Killing, and Lysis of Mycobacterium tuberculosis. Infect. Immun. 2003, 71, 605–613. [CrossRef]

61. Kwarcinski, J.; Boughton, P.; Ruys, A.; Doolan, A.; van Gelder, J. Cranioplasty and Craniofacial Reconstruction: A Review of
Implant Material, Manufacturing Method and Infection Risk. Appl. Sci. 2017, 7, 276. [CrossRef]

62. Henry, J.; Amoo, M.; Taylor, J.; O’Brien, D.P. Complications of Cranioplasty in Relation to Material: Systematic Review, Network
Meta-Analysis and Meta-Regression. Neurosurgery 2021, 89, 383–394. [CrossRef]

63. Phan, K.; Hogan, J.A.; Assem, Y.; Mobbs, R.J. PEEK-Halo Effect in Interbody Fusion. J. Clin. Neurosci. 2016, 24, 138–140. [CrossRef]
64. Olivares-Navarrete, R.; Hyzy, S.L.; Slosar, P.J.; Schneider, J.M.; Schwartz, Z.; Boyan, B.D. Implant Materials Generate Different

Peri-Implant Inflammatory Factors. Spine 2015, 40, 399–404. [CrossRef] [PubMed]
65. Hu, Y.; Huang, J.; Chen, C.; Wang, Y.; Hao, Z.; Chen, T.; Wang, J.; Li, J. Strategies of Macrophages to Maintain Bone Homeostasis

and Promote Bone Repair: A Narrative Review. J. Funct. Biomater. 2022, 14, 18. [CrossRef]
66. Barbasz, A.; Kozik, A. The Assembly and Activation of Kinin-Forming Systems on the Surface of Human U-937 Macrophage-like

Cells. Biol. Chem. 2009, 390, 269–275. [CrossRef] [PubMed]
67. Kuemmerle, J.M.; Oberle, A.; Oechslin, C.; Bohner, M.; Frei, C.; Boecken, I.; von Rechenberg, B. Assessment of the Suitability of a

New Brushite Calcium Phosphate Cement for Cranioplasty—An Experimental Study in Sheep. J. Cranio-Maxillofac. Surg. 2005,
33, 37–44. [CrossRef]

68. Kihlström Burenstam Linder, L.; Birgersson, U.; Lundgren, K.; Illies, C.; Engstrand, T. Patient-Specific Titanium-Reinforced
Calcium Phosphate Implant for the Repair and Healing of Complex Cranial Defects. World Neurosurg. 2019, 122, e399–e407.
[CrossRef] [PubMed]

69. Engstrand, T.; Kihlström, L.; Lundgren, K.; Trobos, M.; Engqvist, H.; Thomsen, P. Bioceramic Implant Induces Bone Healing of
Cranial Defects. Plast. Reconstr. Surg. Glob. Open 2015, 3, e491. [CrossRef]

70. Sundblom, J.; Xheka, F.; Casar-Borota, O.; Ryttlefors, M. Bone Formation in Custom-Made Cranioplasty: Evidence of Early and
Sustained Bone Development in Bioceramic Calcium Phosphate Implants. Patient Series. J. Neurosurg. Case Lessons 2021, 1,
CASE20133. [CrossRef]

https://doi.org/10.1016/j.smim.2013.05.006
https://doi.org/10.1073/pnas.2007635117
https://www.ncbi.nlm.nih.gov/pubmed/33046631
https://doi.org/10.1021/acsabm.1c00513
https://doi.org/10.1088/1748-605X/acc55e
https://doi.org/10.3389/fcell.2021.624025
https://doi.org/10.1016/j.wneu.2014.06.003
https://doi.org/10.1046/j.1365-2567.1999.00764.x
https://doi.org/10.1021/acsbiomaterials.6b00743
https://doi.org/10.3390/ijms21218057
https://www.ncbi.nlm.nih.gov/pubmed/33137905
https://doi.org/10.1007/s00223-015-0090-6
https://www.ncbi.nlm.nih.gov/pubmed/26643175
https://doi.org/10.1016/j.ajpath.2015.01.013
https://doi.org/10.1016/j.biocel.2015.09.006
https://doi.org/10.1016/j.mce.2016.11.007
https://www.ncbi.nlm.nih.gov/pubmed/27836774
https://doi.org/10.1002/jbmr.4215
https://doi.org/10.1016/j.bbrc.2018.12.010
https://doi.org/10.1128/IAI.71.2.605-613.2003
https://doi.org/10.3390/app7030276
https://doi.org/10.1093/neuros/nyab180
https://doi.org/10.1016/j.jocn.2015.07.017
https://doi.org/10.1097/BRS.0000000000000778
https://www.ncbi.nlm.nih.gov/pubmed/25584952
https://doi.org/10.3390/jfb14010018
https://doi.org/10.1515/BC.2009.032
https://www.ncbi.nlm.nih.gov/pubmed/19090728
https://doi.org/10.1016/j.jcms.2004.09.002
https://doi.org/10.1016/j.wneu.2018.10.061
https://www.ncbi.nlm.nih.gov/pubmed/30342265
https://doi.org/10.1097/GOX.0000000000000467
https://doi.org/10.3171/CASE20133


J. Funct. Biomater. 2023, 14, 361 17 of 17

71. Schmidt-Bleek, K.; Schell, H.; Kolar, P.; Pfaff, M.; Perka, C.; Buttgereit, F.; Duda, G.; Lienau, J. Cellular Composition of the Initial
Fracture Hematoma Compared to a Muscle Hematoma: A Study in Sheep. J. Orthop. Res. 2009, 27, 1147–1151. [CrossRef]
[PubMed]

72. Eming, S.A.; Koch, M.; Krieger, A.; Brachvogel, B.; Kreft, S.; Bruckner-Tuderman, L.; Krieg, T.; Shannon, J.D.; Fox, J.W. Differential
Proteomic Analysis Distinguishes Tissue Repair Biomarker Signatures in Wound Exudates Obtained from Normal Healing and
Chronic Wounds. J. Proteome Res. 2010, 9, 4758–4766. [CrossRef] [PubMed]

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

https://doi.org/10.1002/jor.20901
https://www.ncbi.nlm.nih.gov/pubmed/19382195
https://doi.org/10.1021/pr100456d
https://www.ncbi.nlm.nih.gov/pubmed/20666496

	Introduction 
	Materials and Methods 
	Material Manufacturing 
	Material Characterization 
	Surface Morphology 
	Wettability 

	Study Design 
	Heparinization and Blood Collection 
	Processing of the Blood Samples 
	Analytical Procedures 
	Macroscopic Visualization of Blood Interactions 
	Platelet Count 
	Coagulation and Contact Markers 
	Myeloperoxidase (MPO) and EPX Release 
	Complement Markers 
	Kallikrein–Bradykinin (KK) Markers 

	Statistical Analysis 

	Results 
	Surface Topography Visualization 
	Wettability 
	Highest Coagulation to Ti 
	Highest Activation of Kallikrein–Bradykinin with CaP 
	Highest Activation of Complement C3a and C5b-9 Complexes in CaP 
	Highest Release of MPO with CaP 

	Discussion 
	Conclusions 
	References

