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A subset of coronavirus disease 2019 (COVID-19) patients develops severe symptoms, characterized by

acute lung injury, endothelial dysfunction and microthrombosis. Viral infection and immune cell activation

contribute to this phenotype. It is known that systemic inflammation, evidenced by circulating inflammatory

factors in patient plasma, is also likely to be involved in the pathophysiology of severe COVID-19. Here, we

evaluate whether systemic inflammatory factors can induce endothelial dysfunction and subsequent

thromboinflammation. We use a microfluidic Vessel-on-Chip model lined by human induced pluripotent

stem cell-derived endothelial cells (hiPSC-ECs), stimulate it with plasma from hospitalized COVID-19

patients and perfuse it with human whole blood. COVID-19 plasma exhibited elevated levels of

inflammatory cytokines compared to plasma from healthy controls. Incubation of hiPSC-ECs with COVID-

19 plasma showed an activated endothelial phenotype, characterized by upregulation of inflammatory

markers and transcriptomic patterns of host defense against viral infection. Treatment with COVID-19

plasma induced increased platelet aggregation in the Vessel-on-Chip, which was associated partially with

formation of neutrophil extracellular traps (NETosis). Our study demonstrates that factors in the plasma play

a causative role in thromboinflammation in the context of COVID-19. The presented Vessel-on-Chip can

enable future studies on diagnosis, prevention and treatment of severe COVID-19.

Introduction

Since the outbreak of coronavirus disease 2019 (COVID-19),
more than 750 million cases and over 7 million deaths have
been reported worldwide.1 A subset of patients develops severe

symptoms characterized by acute lung injury, endothelial
inflammation and micro- or macrovascular thrombosis.2–5

Current pharmacological treatment of severe COVID-19 includes
immunomodulation and anti-coagulation, suggesting that
thromboinflammation, the interaction of thrombotic and
inflammatory responses, contributes to disease progression.6,7

The inflammatory activation of vascular endothelium of the
lung plays a central role in COVID-19 and the development of
acute lung injury. This endothelial activation has been
replicated in 2D and 3D cell culture models upon treatment
with severe acute respiratory syndrome coronavirus-2 (SARS-
CoV-2) viral particles and its spike proteins, as well as with
plasma components of COVID-19 patients.8–10 Endothelial
glycocalyx thickness, inflammatory adhesion molecule
expression, barrier function and cytokine secretion have all
been shown to be affected. Importantly, pro-thrombotic
markers such as PAI-1 and VWF were also found to be
upregulated in endothelial cells in response to stimulation with
viral proteins or patient plasma.9,11

Vessels-on-Chips are engineered microfluidic cell culture
models of human blood vessels that can capture multi-cell type,
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dynamic processes of vascular dysfunction beyond basic aspects
of endothelial activation. Within the COVID-19 research
domain, Vessels-on-Chip models have already been used to
model endothelial activation and degradation after stimulation,
specifically glycocalyx degradation,12 loss of barrier
function,13–16 and immune cell recruitment.14,17 From earlier
work, we know that Vessels-on-Chips can be used to study
components of thromboinflammation simultaneously,
including platelet activation, endothelial activation, coagulation,
complement activation, and immune cell recruitment.18–22

Vessel-on-Chip systems have previously been employed to
demonstrate COVID-19-related thromboinflammation.23,24

However, these studies were performed with well-defined
stimuli like recombinant spike protein, live SARS-CoV-2 virus,
or cell culture effluent, but not patient plasma samples.
Stimulation of Vessel-on-Chip models with patient plasma, in
the absence of direct viral infection or a local immune response,
could yield novel insights into the mechanisms underlying
COVID-19-related thromboinflammation. In particular, it would
demonstrate to what extent circulating plasma components
contribute to vessel dysfunction and subsequent
microthrombosis in the context of severe COVID-19. Here, we
established a Vessel-on-Chip model in which we demonstrate
that plasma from hospitalized COVID-19 patients induces
microthrombosis. We demonstrate that the model is able not
only to replicate patient variability, but also to reveal underlying
disease mechanisms, including immune cell–platelet
interactions.

Results
Vessels-on-Chip with human pluripotent stem cell-derived
endothelial cells exhibit microthrombosis in response to
inflammation

To recapitulate interactions between the vessel wall and
blood components in thrombosis, we designed a microfluidic
chip that contains multiple channels with a cross-section of
300 × 50 μm (width × height; Fig. 1A and B). The channels
were lined with a confluent monolayer of human induced
pluripotent stem cell-derived endothelial cells (hiPSC-ECs).
These Vessels-on-Chip were then treated with the
inflammatory cytokine tumor necrosis factor-alpha (TNF-α,
10 ng ml−1), then perfused with human whole blood
(Fig. 1A and B). After 16 hours of stimulation with TNF-α, the
monolayer was still intact, although F-actin was organized
into stress fibres (Fig. S1†) and intercellular junctions like
VE-cadherin exhibited a more jagged pattern (Fig. 1C), typical
for activated endothelium.25

Upon perfusion with healthy human whole blood
containing fluorescently labelled platelets at a physiological
shear rate of 750 s−1, thrombi formed on the surface of the
endothelium within 20 minutes (Fig. 1D). Fluorescence- and
scanning electron microscopy showed that the thrombi
contained both platelets and fibrin, as well as trapped red
blood cells (Fig. 1E and F). The thrombi varied from small
clusters of only a few platelets to larger aggregates over 20

μm in diameter (>1000 μm2; Fig. 1E and G), similar in
diameter to microthrombi found post-mortem in lungs of
COVID-19 patients.26 In both conditions platelets adhered
near the edges of the channel, caused by edge effects of the
laminar flow where the forward velocity of platelets is
strongly reduced.27 The edges were therefore excluded from
analysis. The percentage coverage of the Vessel-on-Chip
surface by microthrombi, measured as the fluorescent signal
from platelets, was approximately 1.5% in the negative
control condition, and 5% in the condition with stimulated
endothelium (Fig. 1H), both of which are in the same range
as what has been reported previously for similar Vessel-on-
Chip models.20

We used hiPSC-ECs to provide a consistent endothelial
cell source for all experiments and thus here, only measure
blood donor variation. In the future, this could be extended
to patient-specific hiPSC-ECs, to examine variability in donor
endothelium. For this reason, we carried out an extensive
comparison of primary human umbilical vein endothelial
cells (HUVECs), typically used in these types of studies, with
hiPSC-ECs (Fig. S2†). No significant differences in platelet
aggregation were found between the two cell types in both
conditions, demonstrating that hiPSC-ECs can indeed be
used to study microthrombus formation in Vessels-on-Chip.

Patient-derived blood plasma induces endothelial activation
that recapitulates in vivo vascular dysfunction

We next used the hiPSC-EC Vessel-on-Chip model to study
the effects of patient plasma on microthrombosis. A group of
hospitalized COVID-19 patients (n = 12) with diagnosis
confirmed by polymerase chain reaction (PCR), was
compared to unmatched healthy volunteers (n = 12). The
sample size was determined after a power analysis based on
the data shown in Fig. 1H. As a reference, we show data of
two hospitalized bacterial pneumonia patients who tested
PCR negative for COVID-19 (n = 2); this data is not included
in statistical analysis due to the small sample size. The mean
age of the COVID-19 patients was 62 years, 42% of the
patients were male, and the average body mass index (BMI)
was 30 kg m−2 (Table S1†). On average, COVID-19 patients
were hospitalized 10 days post-symptom onset, with an
average hospital stay of 7 days. Of the 12 COVID-19 patients,
two required intensive care unit (ICU) admission, and one
died. Venous thromboembolic complications were observed
in three patients: two cases of pulmonary embolism and one
case of thrombophlebitis. Bacterial pneumonia patients were
hospitalized 3 and 33 days, respectively, with no thrombotic
events diagnosed.

Plasma concentrations of the cytokines interleukin (IL)-6,
IL-10, TNF-α, interferon (IFN)-γ, and chemokine (C-X-C motif)
ligand (CXCL)-10 were measured using enzyme-linked
immune sorbent assays (ELISA). This panel was chosen as
these cytokines were known to be commonly elevated in
hospitalized COVID-19 patients.28 Concentrations of all
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Fig. 1 Characterization of microthrombosis in the Vessel-on-Chip upon inflammation. A: Schematic of Vessel-on-Chip exposure to cytokines or
patient plasma. B: Photograph of the Vessel-on-Chip perfused with human whole blood. C: Comparison of VE-cadherin morphology of hiPSC-
ECs, in control conditions and upon activation with 10 ng mL−1 TNF-α. Scale bar: 100 μm. D: Brightfield microscopy images of hiPSC-EC
monolayers in normal and activated state after perfusion with human whole blood, leading to adhered platelets. Scale bar: 100 μm. E:
Fluorescence microscopy images of adherent blood platelets (orange) and fibrin (cyan) networks in control conditions and after activation with 10
ng ml−1 TNF-α. Scale bar: 100 μm. F: Scanning electron micrograph of a perfused channel with whole blood shows blood clots adhering to
endothelial cells. Scale bar: 10 μm. G: Platelet aggregate size measured in normal and activated conditions. H: Platelet coverage in normal (n = 6)
and activated (n = 12) conditions. Aggregate size and platelet coverage are determined using image analysis of fluorescence microscopy data. Error
bars show standard error of mean. * p < 0.05.
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cytokines were significantly higher in COVID-19 patients than
in healthy volunteers (Fig. 2A–E).

Vascular dysfunction was studied after stimulation of
hiPSC-ECs with patient or control plasma. Recalcified plasma
was added to endothelial cell culture medium (EGM-2) in
various dilutions to test whether it was appropriate for
endothelial stimulation in the Vessel-on-Chip model (Fig.
S3†). A 1 : 4 dilution of human plasma in the medium did not
induce measurable degradation of the endothelial monolayer
after overnight stimulation. Higher plasma fractions have no
positive effect on the cell proliferation rate when compared
to the chosen dilution.29 Therefore, this dilution was used for
all subsequent experiments. We treated hiPSC-ECs with
diluted plasma overnight, isolated RNA from all 26 samples,
and performed RNA-sequencing and a transcriptomics
analysis. Differentially expressed gene (DEG) analysis yielded
three unique clusters, with one containing all control and
pneumonia samples, and two clusters containing only
COVID-19 samples (Fig. 2B). The smaller COVID-19 cluster
contained three samples, two of which were from patients
who either died or were transferred to the ICU. This cluster
exhibited an upregulation of genes associated with viral
infection of the endothelial cells compared to samples in the
larger COVID-19 cluster, of which class 1 human leukocyte
antigen (HLA) genes were the most upregulated. As an
increased class 1 HLA activity is associated with viral
infection of the cells,30 we analysed SARS-CoV-2 RNA reads in
all the samples (Table S2†). No active infection or viral
replication took place in any of the treated hiPSC-EC
samples, including those in the HLA-expressing cluster. Very
low levels of SARS-CoV-2 RNA fragments were found in cells
treated with plasma of healthy controls, pneumonia patients,
and COVID-19 patients, with no noticeable differences
between the clusters. This is in contrast with previous studies
that found an association of SARS-CoV-2 RNA load in plasma
with disease severity.31,32 Nevertheless, even in the absence of
active infection or replication, the upregulation of genes
associated with viral infection in the small cluster could
potentially be caused by interaction with inactive SARS-CoV-2
particles, or even protein fragments of viral particles. Also in
the clinic, increased nucleocapsid antigens in the blood
stream are associated with disease severity, if sampled within
8 days after symptom onset.33

When comparing RNA isolated from hiPSC-ECs treated
with COVID-19 plasma to those treated with plasma from
healthy donors, we observed that the DEGs (Fig. 2E) were
primarily linked to activation of the innate immune response
in general, and interferon signalling in particular. Interferon
signalling is associated with the prevention of cellular
infection.34 This activation of the innate immune response
upon treatment with plasma from COVID-19 patients is also
reflected in the ontologies of the most significantly
upregulated/downregulated genes (Tables S3 and S4†). Our
findings are in line with multiple other studies that have
analysed the effect of COVID-19 infections in various types of
endothelial cells.35–42

In addition to notable changes in gene expression patterns
associated with the innate immune system, our data also
showed a change in the expression of genes associated with
wound healing and platelet activation pathways (Fig. S4†). To
highlight, the von Willebrand factor (VWF) is associated with
platelet adhesion to endothelial cells, while upregulated
CD34 is associated with the immune cell recruitment
through its interaction with L-selectin. Furthermore, signal
peptide-CUB-EGF domain-containing protein 1 (SCUBE1) is a
gene that has previously been associated with thrombotic
complications in COVID-19 patients, due to its active role in
platelet aggregation.43 These transcriptomic changes were
supported by immunofluorescence microscopy, in which
Vessels-on-Chip stimulated with COVID-19 patient plasma
exhibited discontinuous intercellular junctions, loss of
intracellular VWF from the endothelial cells, increased
expression of the cellular adhesion molecule ICAM-1, and
formation of F-actin stress fibres (Fig. 2D–F). These cellular
changes are hallmarks of endothelial activation in an
inflammatory context.25

Platelet aggregation is increased by plasma of COVID-19
patients

To study whether the observed transcriptomic and
immunofluorescent changes in the hiPSC-ECs also lead to
microthrombosis, we perfused Vessels-on-Chip with healthy
donor whole blood after stimulating them overnight with
plasma from COVID-19 patients. After stimulation, channels
were examined for cell monolayer integrity, and perfused with
recalcified human whole blood at a shear rate of 750 s−1. Blood-
perfused Vessels-on-Chip were analysed by measuring the
fluorescence intensity of labelled platelets. All plasma donors
were tested three times, always using different whole blood
donors to account for biological variance of used donor blood.

Blood-perfused Vessels-on-Chip stimulated by healthy donor
plasma did not show elevated platelet aggregation when
compared to Vessels-on-Chip incubated with culture medium
(Fig. 3A and B). Incubation of Vessels-on-Chip with plasma of
COVID-19 patients led to significantly higher platelet coverage
in the blood perfusion assay compared to incubation with
control plasma. There was no significant correlation between
platelet coverage and severe clinical outcomes (P = 0.544; Fig.
S5A†), nor was there a significant difference between samples of
the two COVID-19 transcriptomic sub-clusters in terms of
platelet coverage (P = 0.222; Fig. S5B†). Additionally, patients
with venous thromboembolism (VTE) did not show a significant
difference in platelet coverage compared to patients without
VTE (P = 0.333; Fig. S5C†). These results show that our Vessel-
on-Chip can distinguish between diseased and non-diseased
groups susceptible to microthrombosis, but does not provide
additional insights into different patient risk groups. However,
the comparisons between groups of COVID-19 patients had a
limited sample size in the severe (n = 3), HLA+ (n = 3), and VTE
(n = 3) clusters.
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Fig. 2 Characterization of plasma samples from COVID-19 patients and their effects on endothelial cells in the Vessels-on-Chip. A: ELISA data shows
elevated plasma concentrations of the cytokines IL-6, IL-10, TNF-α, IFN-γ, and CXCL10 in COVID-19 patients, ** p < 0.01; *** p < 0.001. B: Differentially
expressed gene analysis of hiPSC-ECs treated with plasma samples from healthy controls (‘Ctrl’), patients with pneumonia (‘Pn’) and patients with
COVID-19 (‘CoV’). The COVID-19 samples are divided into two sub-clusters, one with low expression, and one with elevated expression of class 1 HLA
genes (‘HLA-A’, ‘HLA-B’, ‘HLA-C’). Individual plasma samples are also annotated with patient clinical outcome, with severe outcomes (admission to the
intensive care unit, ICU, or death) labelled in red. C: Volcano plot of differentially expressed genes comparing hiPSC-ECs treated with plasma samples
from COVID-19 patients and controls. Top 20 differentially expressed genes have been marked by name (blue: differentially expressed genes; red: genes
with a −log10(FDR) value below 1). D: Representative immunofluorescence images of VWF, VE-cadherin and DNA in Vessels-on-Chip treated with plasma
from COVID-19 patients, pneumonia patients or controls. Scale bar, 100 μm. E: Representative immunofluorescence microscopy images of ICAM-1, F-
actin, and DNA in all aforementioned conditions. Scale bar, 100 μm. F: Quantification of ICAM-1 shows a significant increase in expression when hiPSC-
ECs are stimulated with COVID+ plasma, *** p < 0.001, ns = non-significant.
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To understand the mechanisms of increased
microthrombosis in Vessels-on-Chip after treatment with
plasma from COVID-19 patients, we analysed neutrophil
extracellular traps (NETs). Formation of NETs (NETosis) is a
specific response of neutrophils upon exposure to microbes
within the blood stream. Due to endotheliitis and elevated
cytokine levels, COVID-19 patients are susceptible to NET
formation, and their presence has been correlated with
decreased survival rates.44,45 When NETs are formed, they
can induce platelet activation and coagulation activation,
leading to further platelet aggregation in combination with
the activated endothelium (Fig. 3C).46,47

Immunofluorescent labelling to map the NET formation
markers citrullinated histone H3 (CitH3) and myeloperoxidase
(MPO) in the Vessel-on-Chip after patient plasma treatment and
whole blood perfusion indeed showed the formation of NETs
with surrounding platelet aggregates (Fig. 3D). We could not
determine if the NETs formed first, or the aggregation of
platelets caused NETosis, since we only assessed statically after
blood perfusion had taken place. Different forms of NETs were
found after blood perfusion, reflecting the dynamic interaction
of inflamed endothelium and neutrophils.48 The first form was
a trapped neutrophil that started to become active, as shown by
the bright spot of CitH3 within the neutrophil, with some
aggregated platelets surrounding the neutrophil (Fig. 3D, panel I).
A second form showed a more diffuse pattern of CitH3, with
MPO surrounding the neutrophil, as well as more platelets
(Fig. 3D, panel II). In the third form there were long strands of
unravelled DNA emerging from the neutrophil, evidenced as
strings positive for MPO and CitH3. These strings were
surrounded with large amounts of platelet aggregates

(Fig. 3D, panel III). These results demonstrated that our Vessel-
on-Chip not only recapitulates microthrombosis on inflamed
endothelium upon treatment with COVID-19 patient plasma
but also captures the prominent role of NETosis in this process.

Discussion

We have shown that blood-perfused Vessels-on-Chip lined
with hiPSC-ECs and exposed to patient plasma recapitulate
COVID-19 related microthrombosis and capture key
mechanistic elements like NETosis. We found a significant
elevation in platelet aggregation within the COVID-19 treated
vessels compared to healthy donor plasma. To date, most
platelet aggregation studies in Vessels-on-Chip have been
performed with primary endothelial cells like HUVECs20,49,50

or patient derived blood outgrowth endothelial cells
(BOECs)51 but we showed here by direct comparison that
hiPSC-ECs show similar thromboinflammatory responses in
Vessel-on-Chip and are thus a useful renewable cell source
for repeated studies. Since hiPSC-ECs and blood samples
could, in principle, be derived from a single donor a fully
patient-specific Vessel-on-Chip model could be developed in
the future. This would allow long-term blood-perfusion
studies without HLA-driven leukocyte activation or single-
person clinical trials.20,52

Our transcriptomics data showed donor group-specific
changes in RNA expression patterns in endothelial cells upon
exposure to plasma samples, with plasma samples from
COVID-19 patients showing gene expression patterns related
to interferon signalling, and innate immune response.
Furthermore, our dataset shows two distinct clusters within

Fig. 3 Vessels-on-Chip treated with plasma from COVID-19 patients exhibit elevated platelet aggregation. A: Representative fluorescence
microscopy images of three Vessels-on-Chip after perfusion with CD41-labelled human whole blood. All conditions showed platelet adhesion to
the sides of the channel (yellow), but only in the Vessel-on-Chip treated with COVID-19 plasma (‘COVID+’) were dense clots formed in the middle
of the channel. Scale bar, 100 μm. B: Mean platelet coverage in Vessels-on-Chip treated with plasma from COVID-19 patients (‘COVID+’), healthy
controls (‘control’), and pneumonia patients (‘pneumonia’). Patients with VTE are indicated by red datapoints. Error bars: SEM, *** p < 0.001. C:
Schematic representation of the process of NETosis, where neutrophils interacted with activated endothelium and associated platelet aggregates
to release their nuclear contents. Their DNA strands are structured with citrullinated histone H3 (H3cit), and contain antiviral proteins like
myeloperoxidase (MPO). The sticky DNA creates new areas to which platelets adhere, further increasing the size of aggregates. D: Representative
images of different stages of NETosis as identified in Vessels-on-Chip treated with plasma from COVID-19 patients. Formed NETs show different
morphologies of proteins CitH3 (magenta) and MPO (cyan), from minor (I) to more severe (II and III) patterns of secreted DNA and MPO, eventually
forming web-like structures to which CD41-positive platelets (yellow) can bind. Scale bar, 100 μm.
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the group of plasma donors with COVID-19, showing the
heterogeneity of patients within our relatively small dataset.
Extending the number of samples in this study to further
investigate the transcriptomic differences between these two
subsets could provide further segregation between the
subpopulations. Having clearer subpopulations could then
provide possible biomarkers, and further mechanistic
insights into why certain patients develop more severe
disease or, as importantly, why some patients have higher
thrombosis risk.53,54

Vessel-on-Chip models have been used previously to show
stimulation of endothelial cells with patient-specific plasma,12

and to recapitulate COVID-19 related thromboinflammation
with recombinant spike protein.23 Others have incorporated
pooled COVID-19 plasma and observed changes in endothelial
activation and permeability.13,55,56 In line with these studies,
our immunofluorescence microscopy data showed changes in
protein expression typical of endothelial activation. Our data
did not include protein expression data per-sample, due to
limited scalability of the system but most Organs-on-Chips in
fact are unable to scale to the same extent as conventional well-
plate cultures.10 However, whilst standard cell cultures have
contributed to understanding COVID-19 disease mechanisms
and drug target development, Organ-on-Chip models
incorporating fluid flow, as here, enable the effects of shear
stress on endothelium to be captured, revealing other features
of the disease. The trade-off between the systems shows how
both types can be complementary, one providing rapid analysis
of large datasets, and the other more in-depth analysis of
mechanisms. Throughout the COVID-19 pandemic, multiple
Organs-on-Chips have shown their ability to provide significant
insights into disease mechanisms within different
organs.15,57–62

Our findings reinforce the observation that COVID-19
patients develop microthrombosis and thromboinflammation,
key features of COVID-19 pathophysiology. We showed that
circulating plasma components alone are sufficient to induce
these hallmarks of the disease in vitro, even in the absence of
active virus or local immune response, which are known to be
drivers of disease progression.63 Our model can isolate specific
contributors to the pathophysiology of COVID-19, providing
mechanistic insight to indirect toxicity caused by COVID-19.64

The contribution of circulating plasma factors to molecular and
cellular pathophysiology had been characterized in other
studies,12,65 and we have now demonstrated that these effects
also can drive endothelial dysfunction resulting in
microthrombosis.

While we found an overall difference in platelet aggregation
between Vessels-on-Chip treated with plasma from COVID-19
patients and healthy control donors, we found no underlying
differences between subpopulations based on transcriptomics,
viral reads in plasma, or clinical outcome. It is possible that
elevated platelet aggregation is typical within a subpopulation
of the COVID-19 group,66 but due to the relatively small sample
size of our COVID-19 cohort, we were unable to detect well-
defined differences between subpopulations. Additionally, the

healthy donors were younger than the COVID-19 patients, with
limited data on their comorbidities. These differences may
confound results, as non-COVID factors could contribute to
endothelial activation. This limitation highlights the need for
future studies with age- and comorbidity-matched non-COVID
controls to confirm that the observed prothrombotic phenotype
is specific to COVID-19. The model could also be used to gain
mechanistic insights in other poorly understood diseases where
thromboinflammation underlies disease outcome, for example
as in post-COVID,67 sepsis,68 or cytokine release syndrome.69

NETs are known as an important contributor to
thromboinflammation in COVID-19 patients.70,71 The
mechanisms and mediators of NETosis have been reported and
characterized, and Organs-on-Chips that recapitulate the
mechanisms and the possible adverse events that occur due to
NETosis have been reported.72–75 The Vessel-on-Chip model
described here could eventually be used to further study how,
exactly, NETosis contributes to microthrombosis in COVID-19,
for example by studying rolling of neutrophils, before NETosis
takes place.76 An assay that recapitulates the full mechanism of
NETosis in COVID-19 dynamically also opens opportunities to
test different drugs and their ability to target NETs specifically.

In summary, we showed that blood-perfused Vessels-on-
Chips lined with hiPSC-ECs can recapitulate vascular
pathophysiology related to COVID-19. We extensively
characterized the use of hiPSC-ECs in the model since they
provide the opportunity to eliminate batch-to-batch variability
commonly arising from the use of primary cell types. We
furthermore demonstrated the use of diluted patient plasma to
induce thromboinflammation in hiPSC-ECs, showing a change
in endothelial phenotype after diseased patient plasma
stimulates the cells overnight. This inflamed phenotype
resembles COVID-19 induced microthrombosis, increasing
measured platelet aggregation within the Vessel-on-Chip. Our
model could also capture dynamic disease mechanisms related
to microthrombosis in the form of NETosis. This will be useful
to explore (patho)physiologies of different diseases, taking into
account patient-to-patient variability, with personalized models
to assess disease outcome and treatment plans.

Methods
Chip fabrication

A mould for soft lithography was fabricated using standard
photolithography techniques. First, a silicon wafer was
patterned with an SU-8 (Microchem) layer, by spin-coating
negative photo resist followed by local UV exposure using a
photomask, post-baked and developed, which resulted in a
mould with 51 μm high features representing the microfluidic
channels. Soft lithography was performed according to standard
protocols. Briefly, polydimethylsiloxane (PDMS, Sylgard 184,
Dow Corning) was mixed at a 1 : 10 ratio (w/w) of curing agent
to elastomer, degassed, poured on the mould and cured
overnight at 65 °C. The microfluidic devices were cut to size and
1 mm diameter inlets/ outlets were punched using a biopsy
punch (Robbins Instruments). Simultaneously, glass microscopy
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slides (Epredia) were coated with degassed PDMS, using a spin
coater (Spin150, APT GmbH) at 500 rpm for 5 seconds and 1500
rpm for 30 seconds, and cured overnight at 65 °C.

The cut PDMS devices were bonded to the coated
microscope slides by pressing them together after activation
of the respective surfaces with air plasma treatment (CUTE,
Femto Science, 50 W, 50 kHz, 40 seconds exposure).
Immediately after bonding, the microfluidic channels were
surface-treated with 2 mg ml−1 dopamine hydrochloride
(Sigma) diluted in tris hydrochloride (pH 8.5, Sigma) and
incubated at room temperature for 2 hours. The
polydopamine was subsequently flushed using MilliQ (18.2
MΩ) and 70% ethanol, after which the chips were air dried
and stored at room temperature until further use. Before cells
were added to the chips, channels were coated with 0.1 mg
ml−1 collagen-1 (rat tail, BD Biosciences) diluted in DPBS
(Gibco) and incubated for 30 minutes at 37 °C. After
incubation, channels were flushed with EGM-2 and cells were
added.

Cell culture

Human induced pluripotent stem cells (hiPSCs, lines
LUMCi0054-A and FLB6) were provided by the Leiden
University Medical Centre (LUMC). Line LUMCi0054-A was
typically used during the experiments, except for the initial
characterization study where FLB6 was used. These stem cell
lines have been defined and registered in the human
Pluripotent Stem Cell registry (https://hpscreg.eu/cell-line/
LUMCi001-A, https://hpscreg.eu/cell-line/LUMCi028-A). The
karyotype of the cell lines has been analyzed by G-banding,
and the cell lines show spontaneous in vitro differentiation to
endoderm, mesoderm and ectoderm.

The differentiation was done using previously reported
protocols.77 In short, human kidney epithelial cells
(LUMCi0054-A) and human skin fibroblasts (FLB6) were
reprogramed to hiPSCs using a non-integrative Sendai virus
and redirected to endothelial fate by growing the hiPSCs on
Matrigel and exposing the hiPSCs to medium containing
bone morphogenetic protein 4, activin A, CHIR99021 and
vascular endothelial growth factor (VEGF) followed by culture
in VEGF and transforming growth factor-β inhibitor
(SB431542) supplemented medium. Using magnetic CD31-
specific Dynabeads (Invitrogen) only differentiated ECs were
extracted from the heterogeneous culture. The expanded ECs
were frozen in 40% EGM-2 (Promocell), 10% dimethyl
sulfoxide and 50% fetal calf serum (v/v) to be thawed upon
use. Differentiated endothelial cells have previously been
extensively characterized using FACS, immunofluorescence
and RNA sequencing, and have a distinct phenotype that
mostly resembles an embryonic state, but also shows signs of
an arterial phenotype.77

HiPSC-ECs were expanded human endothelial serum-free
medium (EC-SFM, Gibco) supplemented with 1% platelet
poor plasma (human, Sigma), 30 ng ml−1 VEGF (Recombinant
Human VEGF 165, Miltenyi Biotec) and 20 ng ml−1 bFGF

(Human FGF-2, Miltenyi Biotec) in a T75 coated with 0.1%
(w/v) gelatin (porcine skin type A, Sigma Aldrich) solution. A
confluency of 80–90% was typically reached within 48–72
hours, after which hiPSC-ECs were disassociated using Tryple
(Gibco). HiPSC-ECs were centrifuged for 3 minutes at 300 × g
and the pellet was re-suspended in EGM-2 (PromoCell)
resulting in a final concentration of 15 × 106 cells per ml.
The microfluidic channels were lined with hiPSC-ECs by
introducing 5 μl of cell suspension followed by an incubation
step of 90 minutes. During incubation, disassociating of a
second batch of cells was performed to line the top of the
channel, which was achieved by incubating the microfluidic
chip upside-down after injection of the cell suspension. After
both the top and bottom of the microchannels were lined
with cells, fresh EGM-2 was added to the channels using 200
μl filtered pipette tips (Starlab TipOne), which were put on a
rocking platform (12°, 1 minute interval, OrganoFlow,
Mimetas) overnight.

Cells typically reached confluency in the channel after
overnight incubation. When the channels reached full
confluency, stimulatory factors were added in the form of 10
ng ml−1 TNF-α diluted in EGM-2, or recalcified human blood
plasma from patients. Citrated blood plasma was recalcified
at 5 : 1 (v/v) with recalcification buffer that contained 1 M
HEPES (Thermo Fisher), 63.2 mM CaCl2 (Sigma), and 31.6
mM MgCl2 (Thermo Fisher) diluted in MilliQ. Recalcified
plasma was then diluted 1 : 4 in EGM-2 and added to
channels with hiPSC-ECs. All stimulated channels were kept
on a rocking platform overnight before being used for further
analyses.

Whole blood perfusion

Citrated human whole blood was provided by the Simulation
and Training centre for Technical Medicine of the TechMed
Centre at the University of Twente in 9 ml citrate vacuettes
(Greiner Bio One) and used within 4 hours of being drawn.
Blood was collected from healthy donors via a voluntary
donor service, where repeated testing of specific individual
donors was not possible. The study did not fall in the scope
of the Dutch Medical Research Involving Human Subjects
Act. The study was performed in accordance with the
guidelines of the Declaration of Helsinki. In agreement with
these guidelines, informed consent was obtained from all
volunteers. Furthermore, the blood collection procedure was
approved by the Medical Ethical Committee of the Hospital
Medisch Spectrum Twente. Prior to whole blood perfusion,
the platelets were stained using an αIIbβ3 conformation-
independent CD41-FITC antibody (4% v/v, SZ22, Beckmann
Coulter, IM1756U) 10 minutes prior to whole blood
perfusion.78 The citrated whole blood was recalcified using
10% (v/v) of recalcification buffer. Two minutes prior to the
introduction of whole blood, a shear rate of 750 s−1 (5.62 μl
min−1), similar to arterioles and low enough to ensure that
VWF does not undergo a shear-dependent structural
transition,79 was applied using a syringe pump (Harvard PhD

Lab on a ChipPaper

O
pe

n 
A

cc
es

s 
A

rt
ic

le
. P

ub
lis

he
d 

on
 2

5 
Fe

br
ua

ry
 2

02
5.

 D
ow

nl
oa

de
d 

on
 1

/1
8/

20
26

 2
:1

2:
35

 A
M

. 
 T

hi
s 

ar
tic

le
 is

 li
ce

ns
ed

 u
nd

er
 a

 C
re

at
iv

e 
C

om
m

on
s 

A
ttr

ib
ut

io
n 

3.
0 

U
np

or
te

d 
L

ic
en

ce
.

View Article Online

https://hpscreg.eu/cell-line/LUMCi001-A
https://hpscreg.eu/cell-line/LUMCi001-A
https://hpscreg.eu/cell-line/LUMCi028-A
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d4lc00848k


Lab Chip, 2025, 25, 1787–1800 | 1795This journal is © The Royal Society of Chemistry 2025

2000) to ensure an established flow. A pipette tip with
recalcified citrated whole blood was attached to the inlet
starting the whole blood perfusion for 20 minutes, while
observed with a microscope to ensure a constant flow of
blood. After, a 1 minute wash using EGM-2 and fixation using
4% paraformaldehyde (v/v, Sigma Aldrich) for 30 minutes at
room temperature were performed.

Scanning electron microscopy

Blood-perfused chips were taken apart by hand, releasing the
PDMS from the microscope slide. Released PDMS slabs were
dehydrated using a gradient of 60, 70, 80, 90, 96, and 2 ×
100% ethanol in MilliQ (v/v), for 15 minutes per step. PDMS
slabs were then transferred to a container of pure
hexamethyldisilazane (HMDS, Sigma) over 30 minutes.
Afterwards, PDMS slabs were air dried in a fume hood
overnight. Before scanning electron microscopy, samples
were gold-coated using a Cressington sputter coater. Images
were taken using a JEOL JSM-IT 100 SEM at an accelerating
voltage of 5 kV.

Patient criteria

Based on the data shown in Fig. 1H, we made an estimate of
the sample size per population needed to show a significant
difference between the COVID-19 patient group and healthy
controls. In this estimate, we made the assumption that
COVID-19 patients are similar in variance to TNF-α treated
conditions, and healthy controls are similar to EGM-2 treated
conditions. Using a sample size calculator with a confidence
level of 0.95 and a power of 0.8, the needed sample size per
population to reach a significant difference is 12.

In a single-centre prospective observational cohort study,
three different study populations were included: patients
with confirmed SARS-CoV-2 infection aged 18 years or older
who were hospitalised, patients admitted with COVID-19 like
symptoms in whom the diagnosis was excluded but who had
a bacterial pneumonia, and healthy controls. Patient
inclusion was performed via a standardised protocol which
was approved by the Medical Ethical Committee of the
Amsterdam UMC location AMC. This approval also included
collecting blood samples, if patients met pre-specified
inclusion criteria. The procedure was performed in
accordance with the Dutch Medical Research Involving
Human Subjects Act and the guidelines of the Declaration of
Helsinki. All patients provided written informed consent.

Potentially eligible patients were identified via a screening
method when patients entered the hospital via the Emergency
Department (ED). Patients were screened for eligibility if the
reported reason for the ED visit included terms regarding
suspected or confirmed SARS-CoV-2 infection or pneumonia.
After receiving approval by the treating physician, patients were
approached for study participation.

Patients were included if they met the following inclusion
criteria: age ≥ 18 years, a suspected SARS-CoV-2 virus
infection, requiring additional oxygen, CRP ≥ 50 mg l−1,

D-dimer ≥ 0.5 mg l−1, and were able to provide written
informed consent. Patients were excluded if their medical
history included venous thromboembolism, hereditary or
acquired thrombophilia, or use of anticoagulant medication
such as direct oral anticoagulants or vitamin K antagonist.

Sample collection

In total, 22.1 ml of citrated blood (0.109 mM) was collected
via antecubital vein puncture using vacutainer tubes of each
inclusion. A maximum time interval of 15 minutes was used
upon collecting and processing the blood samples. In order
to collect the blood plasma, centrifugation was performed
using a standard protocol of 2 × 20 minutes at 1560 × g.
Afterwards the plasma was stored in a −80 °C freezer in
aliquots of 200 μl each.

Next to this, clinical data was collected at baseline
including: demographics, medication use, age, sex, family
history of VTE, BMI, smoking status, ECOG performance
status, and number of days since start symptoms of COVID-
19. In follow-up, several clinical data was also collected at
seven days, and thirty days after inclusion. This data
included: the occurrence of VTE, bleeding, transfer to the
intensive care unit and death. For data separation, COVID-19
associated adverse effects were seen as a patient that suffered
a VTE, was moved to the ICU, or died.

Plasma cytokine concentration determination

Plasma concentrations of IL-6, IL-10, TNF-α, IFN-γ, and
CXCL-10 were determined in duplicate, using sandwich
enzyme-linked immunosorbent assay (ELISA, BioLegend).
Assays were performed according to the manufacturer's
protocol. In short, 96-well plates were coated with capture
antibodies in coating buffer overnight, at 4 °C. Coated plates
were washed four times with 0.05% Tween-20 (wash buffer, v/
v, Sigma) diluted in PBS. Then, assay diluent A was added
and incubated on a plate washer for 1 hour, at 500 rpm.
Plates were washed again four times with wash buffer. 100 μl
blood plasma was added to each well and diluted 1 : 1 in
assay diluent A if needed (IL-6, CXCL-10). Plates with plasma
were incubated on a plate washer for 2 hours, at 500 rpm.
Afterwards, plates were washed four times with wash buffer.

Detection antibodies were added and incubated on a plate
washer for 1 hour at 500 rpm. Plates were washed four times
with wash buffer and avidin-horseradish peroxidase was added
and incubated on the plate washer for 30 minutes at 500 rpm.
The plates were washed five times with wash buffer, with a
longer soak at the fifth wash. 3,3′,5,5′-Tetramethylbenzidine
(TMB) substrate was added and incubated in the dark on a plate
washer for 20 minutes at 500 rpm. 1 M sulphuric acid was
added to stop the reaction, and plates were analysed at 450 nm
using a microplate reader (Tecan).

RNA sequencing

HiPSC-ECs for RNA sequencing were seeded in a 6 well plate
and kept in culture until a monolayer formed. Patient plasma
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samples were diluted in EGM-2 and treated with
recalcification buffer, following on-chip protocols. After
overnight stimulation, culture medium was removed and
cells were treated with 350 μl of 10 mM tris(2-carboxyethyl)
phosphine hydrochloride (TCEP, Sigma). RNA was isolated
and purified from the samples with the Nucleospin RNA-kit
(Macherey-Nagel).

RNA-sequencing and whole-genome transcriptome data
were generated by Novogene (United Kingdom) on the
Illumina NovaSeq6000 platform, paired-end sequencing and
read length of 150 bp with a sequencing depth of 20 M raw
reads per sample.

Raw data (raw reads) of fastq format were firstly processed
through in-house perl scripts. In this step, clean data (clean
reads) were obtained by removing reads containing adapter,
reads containing ploy-N and low quality reads from raw data.
At the same time, Q20, Q30 and GC content of the clean data
were calculated. All the downstream analyses were based on
the clean data with high quality. Reads mapping to the
reference genome and gene model annotation files were
downloaded from the genome website directly. The index of
the reference genome was built using Hisat2 v2.0.5 and
paired-end clean 1reads were aligned to the reference
genome using Hisat2 v2.0.5. We selected Hisat2 as the
mapping tool as Hisat2 can generate a database of splice
junctions based on the gene model annotation file and thus
a better mapping result than other non-splice mapping tools.

Count tables were normalised against gene length and GC
content using the R-package cqn v1.4,80 and genes were filtered
based on their expression across all the samples according to
Chen et al.81 Differentially expressed genes (DEG) were
identified using a general linearised model based on the
package EdgeR.82 Benjamini and Hochberg FDR were
computed to adjust p-values obtained for each differentially
expressed gene. Using a cutoff of 0.05 at the adjusted
p-values, we identified all up and down-regulated genes.
Heatmaps were produced using the ComplexHeatmap package
(2.10.083), where the gene clusters were generated using the
Lance–Williams dissimilarity update formula with the
complete linkage method. KEGG-pathway enrichment was
performed using the enrichKEGG function from the
clusterProfiler package (4.2.284), with adjusted p-values <0.05
considered to be significant according to the Benjamini–
Hochberg procedure, and gene-ontology (GO) enrichment,
using the goseq package (1.4685) using the Wallenius method
and Benjamini and Hochberg adjusted p-values of <0.05 were
considered as significant.

Immunostaining

Chips that were not perfused with human whole blood were
fixated using 4% paraformaldehyde (v/v) and then
permeabilized and blocked using a solution of 1% bovine
serum albumin (BSA, w/v, Sigma) and 0.1% Triton X-100 (v/v,
Sigma) diluted in PBS with calcium and magnesium ions
(PBS++, Gibco) for 1 hour. Afterwards, primary antibodies were

diluted in the permeabilization and blocking buffer. Used
primary antibodies were anti-VE-cadherin (5 μg ml−1, polyclonal
goat, R&D systems, AF938), anti-ICAM-1 (5 μg ml−1, monoclonal
mouse BBIG-I1, R&D systems, BBA3) and anti-VWF (10 μg ml−1,
polyclonal rabbit, Abcam, ab6994). All primary antibodies were
incubated overnight at room temperature. After primary
incubation, samples were flushed with PBS++ and put on a plate
washer at 100 rpm for 1 hour. Secondary antibodies were
donkey-anti-goat (10 μg ml−1, Alexa Fluor 546, Thermo Fisher,
A-11056), donkey-anti-rabbit (10 μg ml−1, Alexa Fluor 647,
Invitrogen, A-32795) and goat-anti-mouse (5 μg ml−1, Alexa Fluor
647, Invitrogen, A-21235). Secondary antibodies were combined
with DNA counterstaining using 4′,6-diamidino-2-phenylindole
(DAPI, 12.5 μg ml−1, Molecular Probes, D1306). F-Actin was
stained using ActinGreen 488 Readyprobes (4 drops per ml,
Thermo Fisher, R37110). The second incubation step was done
for 4 hours at room temperature and samples were flushed
afterwards with PBS++ and put on a plate washer at 100 rpm for
1 hour.

Immunostaining of NETs was performed on fixated
samples after blood perfusion. After fixation, channels were
blocked using 2% BSA in PBS++ for 1 hour. Afterwards,
primary antibodies for citrullinated histone H3 (R2 + R8 +
R17, 10 μg ml−1, polyclonal rabbit, Abcam, ab5103, lot no.
GR27606-1) and myeloperoxidase (10 μg ml−1, polyclonal
goat, R&D Systems, AF3667) were incubated overnight at
room temperature. Samples were flushed with PBS++ and put
on a plate washer at 100 rpm for 1 hour. Secondary
antibodies donkey-anti-rabbit (10 μg ml−1, Alexa Fluor 647,
Invitrogen, A-32795) and donkey-anti-goat (10 μg ml−1, Alexa
Fluor 546, Invitrogen, A-11056) were incubated for 4 hours at
room temperature. Afterwards, samples were flushed with
PBS++ and put on a plate washer at 100 rpm for 1 hour.

Microscopy and image analysis

Fluorescence microscopy images were made with an EVOS FL
Auto 2 cell imaging system (Thermo Fisher). Images were taken
at either 10 × or 20 × objectives, using CY5, GFP, RFP and DAPI
filter cubes. Three microscopy images of blood-perfused
Vessels-on-Chip were taken per condition, analysed blind by
two researchers using ImageJ.86 The analysis protocol started by
increasing the brightness and contrast, using the automatic
function within the program. Then, images were cropped by
excluding the 50 μm area directly adjacent to the walls of the
channels, to exclude edge effects that could result in non-
uniform shear rates, leading to platelet aggregation.27 The
manual threshold function was used with dark background, to
create a black and white image where only CD41+ pixels were
black (platelet coverage). The thresholded image was analysed
with the Analyse Particle(s) function, to obtain a covered area
percentage of CD41+ pixels.

Statistics

Statistical analysis was performed in Graphpad Prism 8. In
blood perfusion experiments, each data point is the average
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of three technical replicates within one experiment. In
patient plasma treated blood perfusion experiments, each
data point is the average of three experiments, with a
different whole blood donor for each experiment. The data is
shown as the mean ± standard error. Cytokine concentrations
were measured twice per patient, showing the mean of the
measurements. The data is shown as a box & whiskers plot,
with the box representing the 5th and 95th percentile and
the whiskers showing the minimal and maximum value.
Tests for statistically significant differences were performed
using a two-tailed unpaired t-test for cytokine comparisons,
and a two-tailed unpaired t-test with Welch's correction for
blood perfusion studies.

Data availability

The source data reported in this work is available in a public
repository of 4TU.ResearchData. The data is available with
the following DOI: https://doi.org/10.4121/5bb846d8-ed30-
4e2e-bfe3-4fb607cbe8ed.

Author contributions

HJW: conceptualization, methodology, investigation, data
curation, formal analysis, visualization, writing – original draft,
writing – review and editing. TFvH: formal analysis,
investigation, methodology, visualization, writing – original
draft, writing – review and editing. RWJvH: formal analysis, data
curation, investigation, visualization, writing – original draft,
writing – review and editing. HJA: formal analysis, investigation,
methodology, writing – review and editing. RH: methodology,
investigation, writing – review and editing. HHTM:
methodology, writing – review and editing. MLR: resources,
writing – review and editing. TEvM: conceptualization,
supervision, writing – review and editing. AvdB: supervision,
writing – review and editing. CLM: supervision, writing – review
and editing. VVO: conceptualization, resources, supervision,
writing – review and editing, funding acquisition. SM:
conceptualization, supervision, writing – review and editing,
funding acquisition. NvE: conceptualization, methodology,
resources, supervision, writing – review and editing, funding
acquisition, project administration. ADvdM: conceptualization,
supervision, writing – original draft, writing – review and
editing, funding acquisition, project administration.

Conflicts of interest

Authors declare no competing interests.

Acknowledgements

This work was supported by the Netherlands Organ-on-Chip
Initiative, an NWO Gravitation project (024.003.001) funded
by the Ministry of Education, Culture and Science of the
government of the Netherlands. This work has received
support from the EU/EFPIA/JDRF INTERNATIONAL Innovative
Medicines Initiative 2 Joint Undertaking imSAVAR grant no

853988. The authors acknowledge the funding received from
the ERC under the Advanced Grants VESCEL (ERCAdG
669768) and STEMCARDIOVASC (ERCAdG 323182), and
funding received from ZonMw under the COVID-19 MKMD
program (114025010). The authors acknowledge the support
of J. G. Bomer for fabricating the wafers used in soft
lithography steps in the MESA+ clean room facilities, A. M.
Leferink and M. P. Tibbe for SEM drying procedures, and M.
F. Loos for her help with unbiased blind analysis of data. The
authors thank Merlijn van Bijsterveld for the design and
illustration of Fig. 1A

References

1 World Health Organization, 2023, data.who.int, WHO
Coronavirus (COVID-19) Dashboard, https://data.who.int/
dashboards/covid19, (accessed April 23, 2024).

2 N. R. Tiwari, S. Phatak, V. R. Sharma and S. K. Agarwal,
Thromb. Res., 2021, 202, 191–198.

3 W. B. Mitchell, Paediatr. Respir. Rev., 2020, 35, 20–24.
4 S. X. Gu, T. Tyagi, K. Jain, V. W. Gu, S. H. Lee, J. M. Hwa,

J. M. Kwan, D. S. Krause, A. I. Lee, S. Halene, K. A. Martin,
H. J. Chun and J. Hwa, Nat. Rev. Cardiol., 2021, 18, 194–209.

5 S. Middeldorp, M. Coppens, T. F. van Haaps, M. Foppen,
A. P. Vlaar, M. C. A. Müller, C. C. S. Bouman, L. F. M.
Beenen, R. S. Kootte, J. Heijmans, L. P. Smits, P. I. Bonta
and N. van Es, J. Thromb. Haemostasis, 2020, 18, 1995–2002.

6 COVID-19 Treatment Guidelines Panel, Coronavirus Disease
2019 (COVID-19) Treatment Guidelines, https://www.
covid19treatmentguidelines.nih.gov/, (accessed April 23, 2024).

7 S. Schulman, D. M. Arnold, C. A. Bradbury, L. Broxmeyer,
J. M. Connors, A. Falanga, T. Iba, S. Kaatz, J. H. Levy, S.
Middeldorp, T. Minichiello, I. Nazy, E. Ramacciotti, H. E.
Resnick, C. M. Samama, M. Sholzberg, J. Thachil, R.
Zarychanski and A. C. Spyropoulos, J. Thromb. Haemostasis,
2024, 22(6), 1779–1797.

8 K. A. Queisser, R. A. Mellema, E. A. Middleton, I. Portier,
B. K. Manne, F. Denorme, E. J. Beswick, M. T. Rondina, R. A.
Campbell and A. C. Petrey, JCI Insight, 2021, 6(17), DOI:
10.1172/jci.insight.147472.

9 A. Villacampa, E. Alfaro, C. Morales, E. Díaz-García, C.
López-Fernández, J. L. Bartha, F. López-Sánchez, Ó. Lorenzo,
S. Moncada, C. F. Sánchez-Ferrer, F. García-Río, C. Cubillos-
Zapata and C. Peiró, Cell Commun. Signaling, 2024, 22, 38.

10 H. Shi, Y. Zuo, S. Navaz, A. Harbaugh, C. K. Hoy, A. A.
Gandhi, G. Sule, S. Yalavarthi, K. Gockman, J. A. Madison, J.
Wang, M. Zuo, Y. Shi, M. D. Maile, J. S. Knight and Y.
Kanthi, Arthritis Rheumatol., 2022, 74, 1132–1138.

11 M. Han and D. Pandey, Am. J. Respir. Cell Mol. Biol.,
2021, 65, 300–308.

12 S. Druzak, E. Iffrig, B. R. Roberts, T. Zhang, K. S. Fibben, Y.
Sakurai, H. P. Verkerke, C. A. Rostad, A. Chahroudi, F.
Schneider, A. K. H. Wong, A. M. Roberts, J. D. Chandler,
S. O. Kim, M. Mosunjac, M. Mosunjac, R. Geller, I. Albizua,
S. R. Stowell, C. M. Arthur, E. J. Anderson, A. A. Ivanova, J.
Ahn, X. Liu, K. Maner-Smith, T. Bowen, M. Paiardini, S. E.

Lab on a Chip Paper

O
pe

n 
A

cc
es

s 
A

rt
ic

le
. P

ub
lis

he
d 

on
 2

5 
Fe

br
ua

ry
 2

02
5.

 D
ow

nl
oa

de
d 

on
 1

/1
8/

20
26

 2
:1

2:
35

 A
M

. 
 T

hi
s 

ar
tic

le
 is

 li
ce

ns
ed

 u
nd

er
 a

 C
re

at
iv

e 
C

om
m

on
s 

A
ttr

ib
ut

io
n 

3.
0 

U
np

or
te

d 
L

ic
en

ce
.

View Article Online

https://doi.org/10.4121/5bb846d8-ed30-4e2e-bfe3-4fb607cbe8ed
https://doi.org/10.4121/5bb846d8-ed30-4e2e-bfe3-4fb607cbe8ed
https://data.who.int/dashboards/covid19
https://data.who.int/dashboards/covid19
https://www.covid19treatmentguidelines.nih.gov/
https://www.covid19treatmentguidelines.nih.gov/
https://doi.org/10.1172/jci.insight.147472
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d4lc00848k


1798 | Lab Chip, 2025, 25, 1787–1800 This journal is © The Royal Society of Chemistry 2025

Bosinger, J. D. Roback, D. A. Kulpa, G. Silvestri, W. A. Lam,
E. A. Ortlund and C. L. Maier, Nat. Commun., 2023, 14, 1638.

13 A. Junaid, V. van Duinen, W. Stam, S. Dólleman, W. Yang, Y.
de Rijke, H. Endeman, C. van Kooten, A. Mashaghi, H. de
Boer, J. van Gils, T. Hankemeier and A. J. van Zonneveld,
Adv. Biol., 2021, 5, 2100954.

14 R. X. Z. Lu, B. F. L. Lai, N. Rafatian, D. Gustafson, S. B.
Campbell, A. Banerjee, R. Kozak, K. Mossman, S. Mubareka,
K. L. Howe, J. E. Fish and M. Radisic, Lab Chip, 2022, 22,
1171–1186.

15 V. V. Thacker, K. Sharma, N. Dhar, G. Mancini, J. Sordet-
Dessimoz and J. D. McKinney, EMBO Rep., 2021, 22,
e52744.

16 T. P. Buzhdygan, B. J. DeOre, A. Baldwin-Leclair, T. A.
Bullock, H. M. McGary, J. A. Khan, R. Razmpour, J. F. Hale,
P. A. Galie, R. Potula, A. M. Andrews and S. H. Ramirez,
Neurobiol. Dis., 2020, 146, 105131.

17 M. Zhang, P. Wang, R. Luo, Y. Wang, Z. Li, Y. Guo, Y. Yao,
M. Li, T. Tao, W. Chen, J. Han, H. Liu, K. Cui, X. Zhang, Y.
Zheng and J. Qin, Adv. Sci., 2021, 8, 2002928.

18 H. H. T. Middelkamp, H. J. Weener, T. Gensheimer, K.
Vermeul, L. E. de Heus, H. J. Albers, A. van den Berg and
A. D. van der Meer, Biomed. Microdevices, 2023, 26, 2.

19 P. F. Costa, H. J. Albers, J. E. A. Linssen, H. H. T.
Middelkamp, L. van der Hout, R. Passier, A. van den Berg, J.
Malda and A. D. van der Meer, Lab Chip, 2017, 17(16),
2785–2792.

20 R. Barrile, A. D. van der Meer, H. Park, J. P. Fraser, D. Simic,
F. Teng, D. Conegliano, J. Nguyen, A. Jain, M. Zhou, K.
Karalis, D. E. Ingber, G. A. Hamilton and M. A. Otieno, Clin.
Pharmacol. Ther., 2018, 104, 1240–1248.

21 N. K. Rajeeva Pandian, B. K. Walther, R. Suresh, J. P. Cooke
and A. Jain, Small, 2020, 16, 2003401.

22 A. Jain, R. Barrile, A. D. van der Meer, A. Mammoto, T.
Mammoto, K. De Ceunynck, O. Aisiku, M. A. Otieno, C. S.
Louden, G. A. Hamilton, R. Flaumenhaft and D. E. Ingber,
Clin. Pharmacol. Ther., 2018, 103, 332–340.

23 S. Satta, A. Lai, S. Cavallero, C. Williamson, J. Chen, A. M.
Blázquez-Medela, M. Roustaei, B. J. Dillon, N. Ashammakhi,
D. D. Carlo, Z. Li, R. Sun and T. K. Hsiai, Adv. Sci., 2021, 8,
2103266.

24 W. Hoepel, H.-J. Chen, C. E. Geyer, S. Allahverdiyeva, X. D.
Manz, S. W. de Taeye, J. Aman, L. Mes, M. Steenhuis, G. R.
Griffith, P. I. Bonta, P. J. M. Brouwer, T. G. Caniels, K. van
der Straten, K. Golebski, R. E. Jonkers, M. D. Larsen, F.
Linty, J. Nouta, C. P. A. A. van Roomen, F. E. H. P. van
Baarle, C. M. van Drunen, G. Wolbink, A. P. J. Vlaar, G. J. de
Bree, R. W. Sanders, L. Willemsen, A. E. Neele, D. van de
Beek, T. Rispens, M. Wuhrer, H. J. Bogaard, M. J. van Gils,
G. Vidarsson, M. de Winther and J. den Dunnen, Sci. Transl.
Med, 2021, 13(596), DOI: 10.1126/scitranslmed.abf8654.

25 K. Beddek, F. Raffin, D. Borgel, F. Saller, D. Riccobono, R.
Bobe and F.-X. Boittin, Physiol. Rep., 2021, 9, e14613.

26 R. R. Khismatullin, A. A. Ponomareva, C. Nagaswami, R. A.
Ivaeva, K. T. Montone, J. W. Weisel and R. I. Litvinov,
J. Thromb. Haemostasis, 2021, 19, 3062–3072.

27 H. J. Albers, R. Passier, A. van den Berg and A. D. van der
Meer, Micromachines, 2019, 10, 781.

28 H. Akbari, R. Tabrizi, K. B. Lankarani, H. Aria, S. Vakili, F.
Asadian, S. Noroozi, P. Keshavarz and S. Faramarz, Life Sci.,
2020, 258, 118167.

29 E. A. Jaffe, in Biology of Endothelial Cells, ed. E. A. Jaffe,
Springer US, Boston, MA, 1984, pp. 1–13.

30 P. Nath, N. R. Chauhan, K. K. Jena, A. Datey, N. D. Kumar, S.
Mehto, S. De, T. K. Nayak, S. Priyadarsini, K. Rout, R. Bal,
K. C. Murmu, M. Kalia, S. Patnaik, P. Prasad, F. Reggiori, S.
Chattopadhyay and S. Chauhan, EMBO Rep., 2021, 22,
e52948.

31 J. F. Bermejo-Martin, M. González-Rivera, R. Almansa, D.
Micheloud, A. P. Tedim, M. Domínguez-Gil, S. Resino, M.
Martín-Fernández, P. Ryan Murua, F. Pérez-García, L. Tamayo,
R. Lopez-Izquierdo, E. Bustamante, C. Aldecoa, J. M. Gómez, J.
Rico-Feijoo, A. Orduña, R. Méndez, I. Fernández Natal, G.
Megías, M. González-Estecha, D. Carriedo, C. Doncel, N. Jorge,
A. Ortega, A. de la Fuente, F. del Campo, J. A. Fernández-
Ratero, W. Trapiello, P. González-Jiménez, G. Ruiz, A. A. Kelvin,
A. T. Ostadgavahi, R. Oneizat, L. M. Ruiz, I. Miguéns, E.
Gargallo, I. Muñoz, S. Pelegrin, S. Martín, P. García Olivares,
J. A. Cedeño, T. Ruiz Albi, C. Puertas, J. Á. Berezo, G. Renedo,
R. Herrán, J. Bustamante-Munguira, P. Enríquez, R. Cicuendez,
J. Blanco, J. Abadia, J. Gómez Barquero, N. Mamolar, N. Blanca-
López, L. J. Valdivia, B. Fernández Caso, M. Á. Mantecón, A.
Motos, L. Fernandez-Barat, R. Ferrer, F. Barbé, A. Torres, R.
Menéndez, J. M. Eiros and D. J. Kelvin, Crit. Care, 2020, 24,
691.

32 J. Fajnzylber, J. Regan, K. Coxen, H. Corry, C. Wong, A.
Rosenthal, D. Worrall, F. Giguel, A. Piechocka-Trocha, C.
Atyeo, S. Fischinger, A. Chan, K. T. Flaherty, K. Hall, M.
Dougan, E. T. Ryan, E. Gillespie, R. Chishti, Y. Li, N. Jilg, D.
Hanidziar, R. M. Baron, L. Baden, A. M. Tsibris, K. A.
Armstrong, D. R. Kuritzkes, G. Alter, B. D. Walker, X. Yu and
J. Z. Li, Nat. Commun., 2020, 11, 5493.

33 H. R. Chenane, G. Lingas, R. Menidjel, C. Laouenan, S.
Tubiana, D. Descamps, Q. Le Hingrat, L. Abel, J. Guedj, S.
Malhotra, S. Kumar-Singh, B. Visseaux, J. Ghosn, C.
Charpentier, S. Lebourgeois and the F. C. C. S. Group,
J. Med. Virol., 2023, 95, e29247.

34 E. Geerling, A. N. Pinski, T. E. Stone, R. J. DiPaolo, M. Z.
Zulu, K. J. Maroney, J. D. Brien, I. Messaoudi and A. K.
Pinto, iScience, 2022, 25, 103553.

35 M. Y. Hachim, S. Al Heialy, I. Y. Hachim, R. Halwani, A. C.
Senok, A. A. Maghazachi and Q. Hamid, Front. Immunol.,
2020, 11, 1372.

36 Y. Zhou, J. Xu, Y. Hou, J. B. Leverenz, A. Kallianpur, R.
Mehra, Y. Liu, H. Yu, A. A. Pieper, L. Jehi and F. Cheng,
Alzheimer's Res. Ther., 2021, 13, 110.

37 A. C. Yang, F. Kern, P. M. Losada, M. R. Agam, C. A. Maat,
G. P. Schmartz, T. Fehlmann, J. A. Stein, N. Schaum, D. P.
Lee, K. Calcuttawala, R. T. Vest, D. Berdnik, N. Lu, O. Hahn,
D. Gate, M. W. McNerney, D. Channappa, I. Cobos, N.
Ludwig, W. J. Schulz-Schaeffer, A. Keller and T. Wyss-Coray,
Nature, 2021, 595, 565–571.

Lab on a ChipPaper

O
pe

n 
A

cc
es

s 
A

rt
ic

le
. P

ub
lis

he
d 

on
 2

5 
Fe

br
ua

ry
 2

02
5.

 D
ow

nl
oa

de
d 

on
 1

/1
8/

20
26

 2
:1

2:
35

 A
M

. 
 T

hi
s 

ar
tic

le
 is

 li
ce

ns
ed

 u
nd

er
 a

 C
re

at
iv

e 
C

om
m

on
s 

A
ttr

ib
ut

io
n 

3.
0 

U
np

or
te

d 
L

ic
en

ce
.

View Article Online

https://doi.org/10.1126/scitranslmed.abf8654
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d4lc00848k


Lab Chip, 2025, 25, 1787–1800 | 1799This journal is © The Royal Society of Chemistry 2025

38 T. J. Barrett, M. Cornwell, K. Myndzar, C. C. Rolling, Y. Xia,
K. Drenkova, A. Biebuyck, A. T. Fields, M. Tawil, E. Luttrell-
Williams, E. Yuriditsky, G. Smith, P. Cotzia, M. D. Neal, L. Z.
Kornblith, S. Pittaluga, A. V. Rapkiewicz, H. M. Burgess, I.
Mohr, K. A. Stapleford, D. Voora, K. Ruggles, J. Hochman
and J. S. Berger, Sci. Adv., 2021, 7, eabh2434.

39 S. Krasemann, U. Haferkamp, S. Pfefferle, M. S. Woo, F.
Heinrich, M. Schweizer, A. Appelt-Menzel, A. Cubukova, J.
Barenberg, J. Leu, K. Hartmann, E. Thies, J. L. Littau, D.
Sepulveda-Falla, L. Zhang, K. Ton, Y. Liang, J. Matschke, F.
Ricklefs, T. Sauvigny, J. Sperhake, A. Fitzek, A. Gerhartl, A.
Brachner, N. Geiger, E.-M. König, J. Bodem, S. Franzenburg,
A. Franke, S. Moese, F.-J. Müller, G. Geisslinger, C. Claussen,
A. Kannt, A. Zaliani, P. Gribbon, B. Ondruschka, W.
Neuhaus, M. A. Friese, M. Glatzel and O. Pless, Stem Cell
Rep., 2022, 17, 307–320.

40 R.-C. Yang, K. Huang, H.-P. Zhang, L. Li, Y.-F. Zhang, C. Tan,
H.-C. Chen, M.-L. Jin and X.-R. Wang, J. Neuroinflammation,
2022, 19, 149.

41 L. P. M. H. de Rooij, L. M. Becker, L.-A. Teuwen, B. Boeckx,
S. Jansen, S. Feys, S. Verleden, L. Liesenborghs, A. K. Stalder,
S. Libbrecht, T. Van Buyten, G. Philips, A. Subramanian, S. J.
Dumas, E. Meta, M. Borri, L. Sokol, A. Dendooven, A.-C. K.
Truong, J. Gunst, P. Van Mol, J. D. Haslbauer, K. Rohlenova,
T. Menter, R. Boudewijns, V. Geldhof, S. Vinckier, J.
Amersfoort, W. Wuyts, D. Van Raemdonck, W. Jacobs, L. J.
Ceulemans, B. Weynand, B. Thienpont, M. Lammens, M.
Kuehnel, G. Eelen, M. Dewerchin, L. Schoonjans, D. Jonigk,
J. van Dorpe, A. Tzankov, E. Wauters, M. Mazzone, J. Neyts,
J. Wauters, D. Lambrechts and P. Carmeliet, Cardiovasc. Res.,
2023, 119, 520–535.

42 C. Margaroli, P. Benson, M. G. Gastanadui, C. Song, L. Viera,
D. Xing, J. M. Wells, R. Patel, A. Gaggar and G. A. Payne,
Front. Med., 2023, 10, 1118024.

43 K. Toprak, M. Kaplangoray, A. Palice, M. B. Taşcanov, M.
İnanır, T. Memioğlu, Z. Kök, A. Biçer and R. Demirbağ,
Thromb. Res., 2022, 220, 100–106.

44 R. Prével, A. Dupont, S. Labrouche-Colomer, G. Garcia, A.
Dewitte, A. Rauch, J. Goutay, M. Caplan, E. Jozefowicz, J.-P.
Lanoix, J. Poissy, E. Rivière, A. Orieux, D. Malvy, D. Gruson,
L. Garçon, S. Susen and C. James, Front. Immunol., 2022, 13,
851497.

45 Y. Zuo, S. Yalavarthi, H. Shi, K. Gockman, M. Zuo, J. A.
Madison, C. Blair, A. Weber, B. J. Barnes, M. Egeblad, R. J.
Woods, Y. Kanthi and J. S. Knight, JCI Insight, 2020, 5(11),
DOI: 10.1172/jci.insight.138999.

46 O. Elaskalani, N. B. Abdol Razak and P. Metharom, Cell
Commun. Signaling, 2018, 16, 24.

47 A. Bonaventura, A. Vecchié, L. Dagna, K. Martinod, D. L. Dixon,
B. W. Van Tassell, F. Dentali, F. Montecucco, S. Massberg, M.
Levi and A. Abbate, Nat. Rev. Immunol., 2021, 21, 319–329.

48 I. Mitroulis, K. Kambas, A. Chrysanthopoulou, P. Skendros,
E. Apostolidou, I. Kourtzelis, G. I. Drosos, D. T. Boumpas
and K. Ritis, PLoS One, 2011, 6, e29318.

49 A. Jain, A. D. van der Meer, A. L. Papa, R. Barrile, A. Lai,
B. L. Schlechter, M. A. Otieno, C. S. Louden, G. A. Hamilton,

A. D. Michelson, A. L. Frelinger and D. E. Ingber, Biomed.
Microdevices, 2016, 18, 1–7.

50 N. V. Menon, C. Su, K. T. Pang, Z. J. Phua, H. M. Tay, R.
Dalan, X. Wang, K. H. H. Li and H. W. Hou, Biofabrication,
2020, 12, 045009.

51 T. Mathur, K. A. Singh, N. K. Rajeeva Pandian, S.-H. Tsai,
T. W. Hein, A. K. Gaharwar, J. M. Flanagan and A. Jain, Lab
Chip, 2019, 19, 2500–2511.

52 S. Jain and S. S. Acharya, Transfus. Apher. Sci., 2019, 58,
572–577.

53 J.-L. Vincent, M. Levi and B. J. Hunt, Lancet Respir. Med.,
2022, 10, 214–220.

54 D. A. Gorog, R. F. Storey, P. A. Gurbel, U. S. Tantry, J. S.
Berger, M. Y. Chan, D. Duerschmied, S. S. Smyth, W. A. E.
Parker, R. A. Ajjan, G. Vilahur, L. Badimon, J. M. ten Berg,
H. ten Cate, F. Peyvandi, T. T. Wang and R. C. Becker, Nat.
Rev. Cardiol., 2022, 19, 475–495.

55 L. Yuan, S. Cheng, W. M. P. J. Sol, A. I. M. van der Velden, H.
Vink, T. J. Rabelink and B. M. van den Berg, ERJ Open Res.,
2022, 8(2), DOI: 10.1183/23120541.00652-2021.

56 A. A. Schmaier, G. M. P. Hurtado, Z. J. Manickas-Hill, K. D.
Sack, S. M. Chen, V. Bhambhani, J. Quadir, A. K. Nath, A. Y.
Collier, D. Ngo, D. H. Barouch, N. I. Shapiro, R. E. Gerszten,
X. G. Yu, K. G. Peters, R. Flaumenhaft and S. M. Parikh, JCI
Insight, 2021, 6(20), DOI: 10.1172/jci.insight.151527.

57 L. Si, H. Bai, M. Rodas, W. Cao, C. Y. Oh, A. Jiang, R. Moller,
D. Hoagland, K. Oishi, S. Horiuchi, S. Uhl, D. Blanco-Melo,
R. A. Albrecht, W.-C. Liu, T. Jordan, B. E. Nilsson-Payant, I.
Golynker, J. Frere, J. Logue, R. Haupt, M. McGrath, S.
Weston, T. Zhang, R. Plebani, M. Soong, A. Nurani, S. M.
Kim, D. Y. Zhu, K. H. Benam, G. Goyal, S. E. Gilpin, R.
Prantil-Baun, S. P. Gygi, R. K. Powers, K. E. Carlson, M.
Frieman, B. R. tenOever and D. E. Ingber, Nat. Biomed. Eng.,
2021, 5, 815–829.

58 C. R. Fisher, F. Mba Medie, R. J. Luu, R. B. Gaibler, T. J.
Mulhern, C. R. Miller, C. J. Zhang, L. D. Rubio, E. E. Marr, V.
Vijayakumar, E. P. Gabriel, L. Lopez Quezada, C.-H. Zhang,
K. S. Anderson, W. L. Jorgensen, J. W. Alladina, B. D. Medoff,
J. T. Borenstein and A. L. Gard, Cells, 2023, 12, 2639.

59 S. Deguchi, K. Kosugi, R. Hashimoto, A. Sakamoto, M.
Yamamoto, R. P. Krol, P. Gee, R. Negoro, T. Noda, T.
Yamamoto, Y. Torisawa, M. Nagao and K. Takayama, PNAS
Nexus, 2023, 2, pgad029.

60 R. Hashimoto, J. Takahashi, K. Shirakura, R. Funatsu, K.
Kosugi, S. Deguchi, M. Yamamoto, Y. Tsunoda, M. Morita, K.
Muraoka, M. Tanaka, T. Kanbara, S. Tanaka, S. Tamiya, N.
Tokunoh, A. Kawai, M. Ikawa, C. Ono, K. Tachibana, M.
Kondoh, M. Obana, Y. Matsuura, A. Ohsumi, T. Noda, T.
Yamamoto, Y. Yoshioka, Y. Torisawa, H. Date, Y. Fujio, M.
Nagao, K. Takayama and Y. Okada, Sci. Adv., 2022, 8, eabo6783.

61 A. Bein, S. Kim, G. Goyal, W. Cao, C. Fadel, A. Naziripour, S.
Sharma, B. Swenor, N. LoGrande, A. Nurani, V. N. Miao,
A. W. Navia, C. G. K. Ziegler, J. O. Montañes, P. Prabhala,
M. S. Kim, R. Prantil-Baun, M. Rodas, A. Jiang, L. O'Sullivan,
G. Tillya, A. K. Shalek and D. E. Ingber, Front. Pharmacol.,
2021, 12, 718484.

Lab on a Chip Paper

O
pe

n 
A

cc
es

s 
A

rt
ic

le
. P

ub
lis

he
d 

on
 2

5 
Fe

br
ua

ry
 2

02
5.

 D
ow

nl
oa

de
d 

on
 1

/1
8/

20
26

 2
:1

2:
35

 A
M

. 
 T

hi
s 

ar
tic

le
 is

 li
ce

ns
ed

 u
nd

er
 a

 C
re

at
iv

e 
C

om
m

on
s 

A
ttr

ib
ut

io
n 

3.
0 

U
np

or
te

d 
L

ic
en

ce
.

View Article Online

https://doi.org/10.1172/jci.insight.138999
https://doi.org/10.1183/23120541.00652-2021
https://doi.org/10.1172/jci.insight.151527
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d4lc00848k


1800 | Lab Chip, 2025, 25, 1787–1800 This journal is © The Royal Society of Chemistry 2025

62 A. Moreira, M. Müller, P. F. Costa and Y. Kohl, Adv. Biol.,
2022, 6, 2101139.

63 J. D. McFadyen, H. Stevens and K. Peter, Circ. Res.,
2020, 127, 571–587.

64 R. Passi, M. Brittan and A. H. Baker, Curr. Opin. Physiol.,
2023, 34, 100670.

65 J. D. Roh, R. R. Kitchen, J. S. Guseh, J. N. McNeill, M. Aid,
A. J. Martinot, A. Yu, C. Platt, J. Rhee, B. Weber, L. E. Trager,
M. H. Hastings, S. Ducat, P. Xia, C. Castro, A. Singh, B.
Atlason, T. W. Churchill, M. F. Di Carli, P. T. Ellinor, D. H.
Barouch, J. E. Ho and A. Rosenzweig, JACC: Basic Transl. Sci.,
2022, 7, 425–441.

66 P. Martínez-Botía, Á. Bernardo, A. Acebes-Huerta, A. Caro, B.
Leoz, D. Martínez-Carballeira, C. Palomo-Antequera, I. Soto
and L. Gutiérrez, J. Clin. Med., 2021, 10, 1073.

67 M. Ranucci, E. Baryshnikova, M. Anguissola, S. Pugliese, M.
Falco and L. Menicanti, Int. J. Mol. Sci., 2023, 24, 5514.

68 T. Iba, J. Helms, M. Levi and J. H. Levy, J. Thromb.
Haemostasis, 2024, 22, 7–22.

69 E. Galli, F. Sorà, S. Hohaus, A. Fresa, I. Pansini, F. Autore, E.
Metafuni, I. Innocenti, M. A. Limongiello, S. Giammarco, L.
Laurenti, A. Bacigalupo, P. Chiusolo, V. De Stefano and S.
Sica, Br. J. Haematol., 2023, 201, 86–94.

70 E. A. Middleton, X.-Y. He, F. Denorme, R. A. Campbell, D.
Ng, S. P. Salvatore, M. Mostyka, A. Baxter-Stoltzfus, A. C.
Borczuk, M. Loda, M. J. Cody, B. K. Manne, I. Portier, E. S.
Harris, A. C. Petrey, E. J. Beswick, A. F. Caulin, A. Iovino,
L. M. Abegglen, A. S. Weyrich, M. T. Rondina, M. Egeblad,
J. D. Schiffman and C. C. Yost, Blood, 2020, 136, 1169–1179.

71 M. Ackermann, H.-J. Anders, R. Bilyy, G. L. Bowlin, C.
Daniel, R. De Lorenzo, M. Egeblad, T. Henneck, A. Hidalgo,
M. Hoffmann, B. Hohberger, Y. Kanthi, M. J. Kaplan, J. S.
Knight, J. Knopf, E. Kolaczkowska, P. Kubes, M. Leppkes, A.
Mahajan, A. A. Manfredi, C. Maueröder, N. Maugeri, I.
Mitroulis, L. E. Muñoz, T. Narasaraju, E. Naschberger, I.
Neeli, L. G. Ng, M. Z. Radic, K. Ritis, P. Rovere-Querini, M.
Schapher, C. Schauer, H.-U. Simon, J. Singh, P. Skendros, K.
Stark, M. Stürzl, J. van der Vlag, P. Vandenabeele, L. Vitkov,
M. von Köckritz-Blickwede, C. Yanginlar, S. Yousefi, A.
Zarbock, G. Schett and M. Herrmann, Cell Death Differ.,
2021, 28, 3125–3139.

72 A. Burmeister, S. Vidal-y-Sy, X. Liu, C. Mess, Y. Wang, S.
Konwar, T. Tschongov, K. Häffner, V. Huck, S. W. Schneider
and C. Gorzelanny, Front. Immunol., 2022, 13, 1078891.

73 K. Sharma, N. Dhar, V. V. Thacker, T. M. Simonet, F.
Signorino-Gelo, G. W. Knott and J. D. McKinney, eLife,
2021, 10, e66481.

74 D. Puhr-Westerheide, S. J. Schink, M. Fabritius, L.
Mittmann, M. E. T. Hessenauer, J. Pircher, G. Zuchtriegel, B.
Uhl, M. Holzer, S. Massberg, F. Krombach and C. A. Reichel,
Sci. Rep., 2019, 9, 15932.

75 V. Surendran, D. Rutledge, R. Colmon and A.
Chandrasekaran, Biofabrication, 2021, 13, 035029.

76 Y. Garnier, L. Claude, P. Hermand, E. Sachou, A. Claes, K.
Desplan, B. Chahim, P.-M. Roger, F. Martino, Y. Colin, C. Le
Van Kim, V. Baccini and M. Romana, Br. J. Haematol.,
2022, 196, 1159–1169.

77 V. O. Halaidych, C. Freund, F. van den Hil, D. C. F. Salvatori,
M. Riminucci, C. L. Mummery and V. V. Orlova, Stem Cell
Rep., 2018, 10, 1642–1656.

78 Y. Chen, L. A. Ju, F. Zhou, J. Liao, L. Xue, Q. P. Su, D. Jin, Y.
Yuan, H. Lu, S. P. Jackson and C. Zhu, Nat. Mater., 2019, 18,
760–769.

79 I. Singh, E. Themistou, L. Porcar and S. Neelamegham,
Biophys. J., 2009, 96, 2313–2320.

80 K. D. Hansen, R. A. Irizarry and Z. Wu, Biostatistics, 2012, 13,
204–216.

81 Y. Chen, A. T. L. Lun and G. K. Smyth, F1000Research,
2016, 5, 1438.

82 D. J. McCarthy, Y. Chen and G. K. Smyth, Nucleic Acids Res.,
2012, 40, 4288–4297.

83 Z. Gu, R. Eils and M. Schlesner, Bioinformatics, 2016, 32,
2847–2849.

84 T. Wu, E. Hu, S. Xu, M. Chen, P. Guo, Z. Dai, T. Feng, L.
Zhou, W. Tang, L. Zhan, X. Fu, S. Liu, X. Bo and G. Yu,
Innovation, 2021, 2, 100141.

85 M. D. Young, M. J. Wakefield, G. K. Smyth and A. Oshlack,
Genome Biol., 2010, 11, R14.

86 J. Schindelin, I. Arganda-Carreras, E. Frise, V. Kaynig, M.
Longair, T. Pietzsch, S. Preibisch, C. Rueden, S. Saalfeld, B.
Schmid, J.-Y. Tinevez, D. J. White, V. Hartenstein, K. Eliceiri, P.
Tomancak and A. Cardona, Nat. Methods, 2012, 9, 676–682.

Lab on a ChipPaper

O
pe

n 
A

cc
es

s 
A

rt
ic

le
. P

ub
lis

he
d 

on
 2

5 
Fe

br
ua

ry
 2

02
5.

 D
ow

nl
oa

de
d 

on
 1

/1
8/

20
26

 2
:1

2:
35

 A
M

. 
 T

hi
s 

ar
tic

le
 is

 li
ce

ns
ed

 u
nd

er
 a

 C
re

at
iv

e 
C

om
m

on
s 

A
ttr

ib
ut

io
n 

3.
0 

U
np

or
te

d 
L

ic
en

ce
.

View Article Online

http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d4lc00848k

	crossmark: 


