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Abstract
Background The utility of vancomycin powder to prevent
surgical site infection, mainly in spinal surgery, has been
widely examined, and the local administration of vancomycin powder to wounds has been reported to be effective
in preventing surgical site infections after spine surgery.
However, in vitro studies have shown that high local
concentrations of vancomycin may inhibit osteogenesis,
although it remains unclear how these high concentrations
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inﬂuence osteoblasts. No candidate drug has been reported
to recover cytotoxicity with high concentrations of vancomycin, but we suggest that vitamin D3, which induces
osteoblast proliferation, may be administrated concomitantly with vancomycin in these situations.
Questions/purposes (1) Does a high concentration of
vancomycin reduce viable osteoblast numbers in cell culture
compared with controls? (2) Does vitamin D3 administration confer a protective effect on osteoblasts when administered with continuous vancomycin? (3) Does vitamin D3
administration confer a protective effect on osteoblasts when
administered with pulsed vancomycin (24 hours of administration)? (4) Does vitamin D3 administration confer alkaline phosphatase, mineralization, and gene expression when
administered with pulsed vancomycin?
Methods MC3T3-E1 cells were cultured at 37° C in an
a-minimum essential medium supplemented with 10%
fetal bovine serum in a humidiﬁed incubator containing 5%
CO2. The experimental concentrations of vancomycin
(2500 mg/mL, 5000 mg/mL, and 7500 mg/mL) were determined based on previous reports and preliminary
experiments. We concomitantly administered vitamin D3
(0.01 nM) to prevent cytotoxicity in osteoblasts, using two
different treatments: continuous vancomycin administration (measured at 6 hours, 12 hours, 24 hours, and 72
hours) and pulsed vancomycin for 24 hours (measured at
1 days, 3 days, and 7 days). We analyzed cell numbers and
morphologic changes in cells treated with vancomycin or
vancomycin plus 0.01 nM vitamin D3. Osteoblast differentiation was assessed with alkaline phosphatase staining,
alkaline phosphatase activity, and Alizarin red S staining.
Results The number of cells was reduced at 6 hours, 24
hours, 48 hours, and 72 hours in response to continuous
vancomycin administration at 7500 mg/mL (at 72 hours,
control 14.6 3 104 cells/mL 6 0.260 3 104 cells/mL,
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vancomycin at 0.917 3 104 cells/mL 6 0.288 3 104
cells/mL, mean difference -13.7 3 104 cells/mL 6 0.388 3
104 cells/mL [95% CI -14.5 to -12.9]; p < 0.001). Vitamin
D3 did not have a protective effect when vancomycin was
administered continuously at 7500 mg/mL (at 72 hours,
vancomycin alone 0.917 3 104 cells/mL 6 0.288 3 104
cells/mL, vancomycin + vitamin D3 1.67 3 104 cells/mL 6
0.310 3 104 cells/mL, mean difference 0.75 3 104 cells/mL
6 0.423 3 104 cells/mL [95% CI -0.127 to 1.63]; p = 0.09).
With pulsed administration for only the ﬁrst 24 hours, the
number of cells was reduced at 1 day, 3 days, and 7 days at
7500 mg/mL (at 7 days, control 18.6 3 104 cells/mL 6
1.29 3 104 cells/mL, vancomycin at 3.46 3 104 cells/mL
6 0.292 3 104 cells/mL, mean difference -15.1 3 104
cells/mL 61.33 3 104 cells/mL [95% CI -17.9 to -12.4];
p < 0.001 for all). However, vitamin D3 had a recovery
effect when vancomycin was administered only for 24
hours (cell number with 7500 mg/mL, day 7: vancomycin
alone 3.46 3 104 cells/mL 6 0.292 3 104 cells/mL,
vancomycin +vitamin D3 10.6 3 104 cells/mL 6 0.900 3
104 cells/mL, mean difference 7.13 3 104 cells/mL 6
0.946 3 104 cells/mL [95% CI 5.16 to 9.09]; p < 0.001).
With the addition of vitamin D3, we observed recovery of
alkaline phosphatase staining and Alizarin red staining
(evidence of calciﬁcation) but no difference in the gene
expression of Type I collagen (vancomycin alone 0.319 6
0.0730, vancomycin + vitamin D3 0.511 6 0.139, mean
difference 0.192 6 0.157 [95% CI -0.483 to 0.867]; p =
0.345), alkaline phosphatase (vancomycin alone 0.532 6
0.0210, vancomycin + vitamin D3 0.785 6 0.0590, mean
difference 0.253 6 0.0620 [95% CI -0.0150 to 0.521]; p =
0.0550), and cathelicidin antimicrobial peptide (vancomycin alone 0.885 6 0.0520, vancomycin + vitamin D3
1.24 6 0.125, mean difference 0.355 6 0.135 [95% CI
-0.0200 to 0.730]; p = 0.0580).
Conclusion We found that 7500 mg/mL of vancomycin is
cytotoxic to osteoblasts. Cytotoxicity could be prevented
by administering vitamin D3 in combination with
vancomycin.
Clinical Relevance The high concentrations of vancomycin routinely used clinically raises concerns related to
osteoblast cytotoxicity, which may contribute to pseudoarthrosis after spinal surgery. Thus, vitamin D3, which is
frequently used to treat osteoporosis, may have efﬁcacy
as a concomitantly administered drug by inducing the
proliferation of osteoblasts. These results indicate that a
combination therapy of vancomycin and vitamin D3 may
prevent adverse events such as osteoblast cytotoxicity.

Introduction
Antimicrobial prophylaxis is useful for preventing infection after spinal surgery. Conventionally, cefazolin,
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an antibiotic that targets Staphylococcus aureus, is used
for antimicrobial prophylaxis. However, the incidence
of surgical site infections caused by methicillinresistant S. aureus and coagulase-negative Staphylococcus has recently increased. In these cases, vancomycin has been used for antimicrobial prophylaxis to
combat methicillin-resistant S. aureus and coagulasenegative Staphylococcus infections [10, 11, 13]. The
systemic delivery of vancomycin is, however, subject to
certain difﬁculties [19, 22]. For example, when administering vancomycin systemically, it is difﬁcult to deliver optimal concentrations at the surgical site. In
addition, vancomycin administration is sometimes associated with adverse events, including hypotension,
ﬂushing, rashes, colitis, and Stevens-Johnson syndrome. To circumvent these issues, the utility of a topical vancomycin powder to prevent surgical site
infections, mainly in spinal surgery, has been widely
examined. The local administration of vancomycin
powder to wounds is an effective method of preventing
surgical site infections after spinal surgery [9, 23, 24].
Adverse events associated with the administration of
high concentrations of vancomycin may occur very
rarely in spinal surgery. To date, however, pseudoarthrosis because of the local application of vancomycin powder has yet to be reported. This may be
attributable to the fact that there has been only shortterm follow-up and limited radiographic imaging to
conﬁrm successful fusion [23]. Furthermore, two studies have reported that high concentrations of vancomycin may have a cytotoxic effect on osteoblast cells [5,
6]. Although the administration of high-dose vancomycin at surgical sites has been reported to cause cytotoxicity [5, 6], lower concentrations of vancomycin
may not prevent surgical site infection. Thus, the use of
concomitantly administered drugs that promote osteogenesis could be one strategy to ameliorate high-dose
vancomycin -induced cytotoxicity in osteoblasts. Vitamin D3, which is used to treat osteoporosis, is effective
in clinical practice, not only in suppressing fractures but
also in inducing osteoblast proliferation. Therefore,
vitamin D3 is a candidate drug that could be administered concomitantly with vancomycin.
Therefore, we asked: (1) Does a high concentration of
vancomycin reduce viable osteoblast numbers in cell culture compared with controls? (2) Does vitamin D3 administration confer a protective effect on osteoblasts when
administered with continuous vancomycin? (3) Does vitamin D3 administration confer a protective effect on
osteoblasts when administered with pulsed vancomycin
(24 hours of administration)? (4) Does vitamin D3 administration confer alkaline phosphatase, mineralization,
and gene expression when administered with pulsed
vancomycin?
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Materials and Methods
Cell Culture
MC3T3-E1 cells derived from mouse calvaria were
provided by RIKEN BRC, which is participating in the
National Bio-Resource Project of the MEXT/AMED,
Japan. MC3T3-E1 cells have a rate of proliferation
similar to other osteoblast cell lines, and their matrices
are mineralized in a similar manner [3, 4]. MC3T3-E1
cells were cultured in an a-minimum essential medium
(Nacalai Tesque Inc., Kyoto, Japan) supplemented with
10% heat-inactivated fetal bovine serum (Thermo Fisher
Scientiﬁc Co, Ltd, Tokyo, Japan) and 1% antibiotics
(100 U/mL of penicillin and 100 mg/mL of streptomycin)
(Wako Pure Chemical Corp, Osaka, Japan) in a humidiﬁed incubator containing 5% CO2 at 37° C. Cells were
passaged when reaching 70% conﬂuency. After the cells
were washed with phosphate-buffered saline, they were
treated with trypsin-EDTA (0.05% trypsin, EDTA-4Na;
Thermo Fisher Scientiﬁc) and incubated at 37° C for 5
minutes, after which they were detached and cultured in
fresh ﬂasks.

Vancomycin Concentrations for In Vitro Experiments
The vancomycin used in this study was purchased from
Shionogi & Co, Ltd (Osaka, Japan). The vancomycin
material was dissolved in a 5% a-minimum essential medium, and an unmodiﬁed medium was used as a vehicle
control. We examined the effects of vancomycin at concentrations ranging from 2500 mg/mL to 7500 mg/mL,
based on the concentrations used in clinical practice (surgical drainage). When 2 g of vancomycin are applied
topically, it has been estimated that the average scoliosis
would hold approximately 1500 mg/mL of ﬂuid [24].
Based on a past study, we assumed that concentrations of
vancomycin used clinically, ranging from 0.5 g to 6 g,
would correspond to 2500 mg/mL to 7500 mg/mL of
vancomycin in vitro [24].

Vitamin D3 Concentration
The vitamin D3 used in the present study was purchased
from Cayman Chemical (Ann Arbor, MI, USA). The
experimental concentrations of vitamin D3 were determined based on previous reports and preliminary
experiments [12, 15, 27]. Kim et al. [13] reported that
vitamin D3 concentrations ranging from 0.001 nM to 0.1
nM inﬂuence cell differentiation and matrix mineralization. In preliminary experiments, we examined cell
numbers and morphologic changes in response to vitamin
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D3 treatment at concentrations of 0.01 nM, 1 nM, and 100
nM, and observed cytotoxicity at 100 nM (data not
shown). For the present study, we therefore selected a
0.01 nM concentration of vitamin D3. Before experimentation, vitamin D3 was dissolved in a 5% a-minimum
essential medium, and an unmodiﬁed medium was used
as a vehicle control.

Cell Number and Morphology in Groups Treated with
Continuous Vancomycin and Continuous Vancomycin
Plus 0.01 nM Vitamin D3
MC3T3-E1 cells were added to the wells of a 24-well
plate at a density of 1.0 3 104 cells/mL and grown for
approximately 3 days until reaching 70% conﬂuency. The
cells were subsequently divided into four treatment
groups: 2500 mg/mL, 5000 mg/mL, and 7500 mg/mL of
vancomycin and a control group. The effect of continuous
administration of high-dose vancomycin on the number of
osteoblast cells and their morphologic changes were examined at 6 hours, 24 hours, 48 hours, and 72 hours postadministration. The effect of continuous administration of
high-dose vancomycin and vitamin D3 on the number of
osteoblast cells and their morphologic changes were investigated at 6 hours, 24 hours, 48 hours, and 72 hours
post-administration. Thereafter, the cells were divided
into four groups: 2500 mg/mL vancomycin + 0.01 nM
vitamin D3, 5000 mg/mL vancomycin + 0.01 nM vitamin
D3, 7500 mg/mL vancomycin + 0.01 nM vitamin D3, and
0.01 nM vitamin D3. For cell counting, cells were detached using 0.25% trypsin-EDTA. Viable cell numbers
were determined using a Trypan blue dye exclusion test.
To analyze cell proliferation and morphologic changes,
we used an Olympus IX70 microscope (Olympus Corp,
Tokyo, Japan).

Cell Number and Morphology in Groups Treated with
Pulsed Vancomycin and Pulsed VCM Plus 0.01 nM
Vitamin D3
MC3T3-E1 cells were added to the wells of a 24-well
plate at a density of 1.0 3 104 cells/mL and grown for
approximately 3 days until reaching 70% conﬂuency.
The cells were subsequently divided into four treatment
groups: 2500 mg/mL, 5000 mg/mL, and 7500 mg/mL of
vancomycin and a control group. To determine the inﬂuence of high-dose vancomycin pulse exposure on cytotoxicity in osteoblast cells, we cultured the cells in the
presence of vancomycin for 24 hours. In clinical practice,
the concentration of vancomycin at the surgical site has
been observed to reach a maximum value within 24
hours, after which the concentration decreases [17].
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Thereafter, vancomycin was removed and cells were
cultured in the a-minimum essential medium supplemented with 5% fetal bovine serum for 1 day, 3 days, or
7 days. To examine the cytotoxic effects of pulse exposure to high-dose vancomycin and vitamin D3, we cultured osteoblast cells in the presence of vancomycin and
vitamin D3 for 24 hours, after which the cells were cultured with 0.01 nM of vitamin D3 for 1 day, 3 days, and
7 days. The cell number was compared between the
vancomycin and vancomycin plus vitamin D3 groups.
The proliferation of and morphologic changes in these
cells were examined using an Olympus IX70 microscope
(Olympus Corp).

Assessment of Alkaline Phosphatase Staining
and Activity
Alkaline Phosphatase Staining
Treated MC3T3-E1 cells were stained for the presence of
alkaline phosphatase using an alkaline phosphatase
staining kit (Cosmo Bio Ltd, Tokyo, Japan). The
MC3T3-E1 cells were added to the wells of a 24-well
plate at a density of 1.0 3 104 cells/mL and grown for
approximately 3 days until reaching 70% conﬂuency.
The experiments were conducted using vancomycin
concentrations that had the most combined effects. To
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evaluate the protective effect of vitamin D3 on osteoblast
cells treated with vancomycin, we measured alkaline
phosphatase activity at day 7 using the vancomycin
concentration that had the most pronounced detrimental
effect (7500 mg/mL). When the cells reached preconﬂuence, they were divided into the following three
groups: 7500 mg/mL vancomycin, 7500 mg/mL
vancomycin + 0.01 nM vitamin D3, and a control.
Cells in the vancomycin and vancomycin + vitamin D3
groups were exposed for 24 hours, after which vancomycin was removed. The cells in the vancomycin group
were then cultured in an a-minimum essential medium
supplemented with 5% fetal bovine serum, whereas cells
in the vancomycin + vitamin D3 group were cultured in a
medium containing 0.01 nM of vitamin D3. After 7 days,
alkaline phosphatase staining was performed. After removing the culture solution, we washed the wells three
times with 1 mL of phosphate-buffered saline, followed
by the addition of a 200 mL/well of ﬁxative solution (10%
neutral buffered formalin) and cells were ﬁxed for 20
minutes at room temperature. Thereafter, the ﬁxative was
removed, and the cells were washed three times with
2 mL of distilled water per well. Five milliliters of substrate buffer was added to the chromogenic substrate, and
200 mL of the resulting mixture was added per well,
followed by incubation at 37° C for 20 minutes. Alkaline
phosphatase activity was indicated by color development
of the blue dye. After a sufﬁcient signal was obtained, the

Fig. 1A-D This ﬁgure shows the dose- and time-dependent eﬀects of vancomycin on the
growth of MC3T3-E1 osteoblast cells. Cells were added to the wells of a 24-well plate at
a density of 1.0 3 104 cells/mL. The cells were cultured with various concentrations of
vancomycin for (A) 6 hours, (B) 24 hours, (C) 48 hours, and (D) 72 hours. Error bars show the
mean 6 SD. The data represent three independent experiments; *p < 0.05; **p < 0.01; ***p <
0.001; VCM = vancomycin.
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walls of the wells were washed with distilled water to
terminate the reaction.

plate mixer, absorbance was measured at 405 nm using a
microplate reader.

Alkaline Phosphatase Activity Assay

Alizarin Red Staining

An assay for alkaline phosphatase activity was performed
using an alkaline phosphatase kit (Wako Pure Chemical
Industries) according to the manufacturer’s instructions.
Brieﬂy, MC3T3-E1 cells were added to the wells of a 96well plate at a density of 1.0 3 104 cells/mL and divided
into the same treatment groups used for alkaline phosphatase staining. Alkaline phosphatase activity was measured after incubation for 7 days. For the assay, 100 mL of
substrate was added to each well, and 20 mL of cell supernatant that was obtained from the control, vancomycin,
and vancomycin + vitamin D3 groups was added to each
well. After agitating the cells for 1 minute using a plate
mixer, we incubated the cells at 37° C for 15 minutes. The
reaction was then terminated by adding 80 mL of stop solution to each well, and after agitation for 1 minute using a

To evaluate the mineralization of MC3T3-E1 cells, we
performed Alizarin red S staining using paraformaldehyde and Alizarin red S solutions purchased
from Sigma-Aldrich (St. Louis, MO, USA). Speciﬁcally,
we analyzed differences in calciﬁed nodules produced in
response to treatment with 7500 mg/mL vancomycin and
7500 mg/mL vancomycin + 0.01 nM vitamin D3.
MC3T3-E1 cells were added to the wells of a 12-well
plate at a density of 1.0 3 104 cells/mL. For cells cultured for a longer period, the medium was changed at 2to 3-day intervals. After 28 days, the medium was removed, and the cells were given three 5-minute washes
with 1 mL of phosphate-buffered saline. Thereafter, the
cells were ﬁxed with 4% paraformaldehyde for 20
minutes at room temperature, and the ﬁxation solution

Fig. 2A-D This ﬁgure shows dose- and time-dependent morphologic changes in MC3T3E1 osteoblast cells after the administration of vancomycin. Cells were added to a ﬂask at
a density of 1.0 3 104 cells/mL. The cells were cultured with various concentrations of
vancomycin for (A) 6 hours, (B) 24 hours, (C) 48 hours, and (D) 72 hours. Cell proliferation
and morphologic changes were examined using a light microscope. The data represent
three independent experiments. Scale bars represent 50 mm; VCM = vancomycin.

Volume 478, Number 2

Vitamin D3 Prevents Vancomycin Cytotoxicity

425

minimal light exposure. The stained cells were subsequently washed once with phosphate-buffered saline,
and macroscopic observations were performed using a
light microscope.

RNA Isolation and Gene Expression Analysis
Total RNA was isolated from osteoblast cells using the
TRIzol Reagent (Thermo Fisher Scientiﬁc), according
to the manufacturer’s instruction. For the quantitative
reverse transcription-polymerase chain reaction analysis, total RNA was reverse transcribed using the HighCapacity cDNA Reverse Transcription Kit (Applied
Biosystems, Foster City, CA, USA). Data analysis using
the SYBR Green real-time reverse transcriptionpolymerase chain reaction technique was performed
with the 7500 Fast Real-Time Polymerase Chain
Reaction System (Applied Biosystems). We used the
following polymerase chain reaction primers: Type I
collagen, 5’-CTGGCTTTGCCGGCC-3’ (forward) and
5’-ACCTTTAACACCAGTATCACCAGGT-3’ (reverse);
alkaline phosphatase, 5’-GGAATACGAACTGGATGAGAAGGCC-3’ (forward) and 5’-CAGTTCAGTGCGGTTCCAGACATAG-3’ (reverse); camp, 5’-GCTGTGGCGGTCACTATCAC-3’ (forward) and 5’-TGTCTAGGGACTGCTGGTTGA-3’ (reverse); and 18S rRNA, 5‘-GCAATTATTCCCCATGAACG-3’ (forward) and 5‘-GGCCTCACTAAACCATCCAA-3’ (reverse).
Relative fold changes in transcript levels were calculated using the 2-DDCT method (where CT is the threshold
cycle), using the housekeeping gene that encodes 18S
rRNA as a reference standard for the amount loaded and the
quality of cDNA.

Statistical Analysis

Fig. 3A-C After the administration of vancomycin for 24 hours,
its eﬀects on the growth of MC3T3-E1 osteoblast cells were
measured. Cells were added to the wells of a 24-well plate at
a density of 1.0 3 104 cells/mL. The cells were exposed to various
concentrations of vancomycin for 24 hours. Thereafter, vancomycin was removed and the cells were cultured in an a-minimum essential medium supplemented with 5% fetal bovine
serum for (A) 1 day, (B) 3 days, and (C) 7 days. Error bars show the
mean 6 SD. The data represent three independent experiments.
*p < 0.05; **p < 0.01; ***p < 0.001; VCM = vancomycin.

was removed by washing it with distilled water (two 10minute washes). The cells were stained with 2% Alizarin
red S (pH 4.2) for 10 minutes at room temperature, with

The statistical analysis was performed using Graph Pad
Prism version 7.0 (San Diego, CA, USA). All error bars
represent the SD. A t-test was used for comparisons between two groups, and ANOVA, followed by Tukey’s
multiple-comparison test, was performed for comparisons
between more than two groups. A threshold of p < 0.05 was
set and taken to indicate statistical signiﬁcance.

Results
Inﬂuence of Continuous Exposure to High-dose
Vancomycin on Cytotoxicity in Osteoblast Cells
The dose- and time-dependent effects of continuous administration of high-dose vancomycin on the number of
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Fig. 4A-C This ﬁgure shows morphologic changes in MC3T3-E1 osteoblast cells in response to the administration of vancomycin for 24 hours. Cells were added to a ﬂask at
a density of 1.0 3 104 cells/mL. The cells were exposed to various concentrations of
vancomycin for 24 hours. Thereafter, vancomycin was removed and the cells were cultured
in an a-minimum essential medium supplemented with 5% fetal bovine serum for (A) 1
day, (B) 3 days, and (C) 7 days. Cell proliferation and morphologic changes were examined
using a light microscope. The data represent three independent experiments. Scale bars
represent 50 mm; VCM = vancomycin.

osteoblast cells and their morphologic changes occurred
at all timepoints and all concentrations. We found there
was a dose-dependent decrease in the number of osteoblasts at 6 hours, 24 hours, 48 hours, and 72 hours after
the administration of vancomycin (Fig. 1). The number of
cells was reduced at 2500 mg/mL (at 72 hours, control
14.6 3 104 cells/mL 6 0.260 3 104 cells/mL, vancomycin at 0.883 3 104 cells/mL 6 0.824 3 104 cells/mL,
mean difference -5.75 3 104 cells/mL 6 0.864 3 104
cells/mL [95% CI -7.54 to -3.96]; p < 0.001). The number
of cells was also reduced at 5000 mg/mL (at 72 hours,
control 14.6 3 104 cells/mL 6 0.260 3 104 cells/mL,
vancomycin at 2.92 3 104 cells/mL 6 0.260 3 104
cells/mL, mean difference -11.7 3 104 cells/mL 6
0.368 3 104 cells/mL [95% CI -12.4 to -10.9]; p < 0.001).
The number of cells was also reduced at 7500 mg/mL (at
72 hours, control 14.6 3 104 cells/mL 6 0.260 3 104
cells/mL, vancomycin at 0.917 3 104 cells/mL 6
0.288 3 104 cells/mL, mean difference -13.7 3 104
cells/mL 6 0.388 3 104 cells/mL [95% CI -14.5 to
-12.9]; p < 0.001). In the control and 2500 mg/mL vancomycin treatment groups, osteoblasts tended to show
time-dependent development of spherical morphology
(Fig. 2A-D), which indicated the absence of cytotoxicity.
In contrast, no changes were observed in the morphology
of cells treated with 5000 mg/mL and 7500 mg/mL of

vancomycin from 6 hours to 72 hours after administration
(Fig. 2A-D).

Inﬂuence of pulsed Exposure to High-dose Vancomycin
on Cytotoxicity in Osteoblast Cells
With pulsed administration for only the ﬁrst 24 hours, the
number of cells was reduced at all time points and with all
concentrations (Fig. 3A-C). The number of cells was reduced at 2500 mg/mL (at 7 days, control 18.6 3 104
cells/mL 6 1.29 3 104 cells/mL, vancomycin at 15.0 3
104 cells/mL 6 1.03 3 104 cells/mL, mean difference
-3.58 3 104 cells/mL 6 1.65 3 104 cells/mL [95% CI -7.01
to -0.154]; p < 0.01). The number of cells was also reduced
at 5000 mg/mL (at 7 days, control 18.6 3 104 cells/mL 6
1.29 3 104 cells/mL, vancomycin at 13.8 3 104 cells/mL
6 0.601 3 104 cells/mL, mean difference -4.75 3 104
cells/mL 61.43 3 104 cells/mL [95% CI -7.71 to -1.79];
p < 0.01).The number of cells was also reduced at 7500
mg/mL (at 7 days, control 18.6 3 104 cells/mL 6 1.29 3
104 cells/mL, vancomycin at 3.46 3 104 cells/mL 6
0.292 3 104 cells/mL, mean difference -15.1 3 104
cells/mL 61.33 3 104 cells/mL [95% CI -17.9 to -12.4];
p < 0.001). In the control, 2500 mg/mL, and 5000 mg/mL
vancomycin treatment groups, osteoblasts tended to show
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Fig. 5A-D This ﬁgure shows the eﬀect of vitamin D3 in the presence of vancomycin on
the number of MC3T3-E1 osteoblast cells. Cells were added to the wells of a 24-well plate
at a density of 1.0 3 104 cells/mL. The cells were cultured with various concentrations of
vancomycin and 0.01 nM of vitamin D3 for (A) 6 hours, (B) 24 hours, (C) 48 hours, and (D)
72 hours. Error bars show the mean 6 SD. The data represent three independent
experiments. *p < 0.05; **p < 0.01; ***p < 0.001; VCM = vancomycin; VD3 = vitamin D3.
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Fig. 6 This ﬁgure shows the protective eﬀects of vitamin D3 on the morphology of MC3T3-E1 osteoblast cells in the presence of
vancomycin. Cells were added to a ﬂask at a density of 1.0 3 104 cells/mL. The cells were cultured with various concentrations of
vancomycin with or without 0.01 nM of vitamin D3 for 6 hours, 24hours, 48 hours, and 72 hours. Cell proliferation and morphologic
changes were examined using a light microscope. The data represent three independent experiments. Scale bars represent 50 mm;
VCM = vancomycin; VD3 = vitamin D3.

time-dependent development of spherical morphology
(Fig. 4A-C). Theses morphological changes indicate the
absence of cytotoxicity. In contrast, no changes were observed in the morphology of cells treated with 7500 mg/mL
of vancomycin from 1 day to 7 days after administration
(Fig. 4A-C).

Effect of Vitamin D3 in Preventing Cytotoxicity in
Osteoblast Cells Caused by Continuous Exposure
to Vancomycin
The viability of osteoblast cells in the presence of vitamin
D3 was no different from vancomycin administration alone
for 72 hours (Fig. 5A-D). Vitamin D3 did not have a protective effect when vancomycin was administered continuously at 2500 mg/mL (at 72 hours, vancomycin alone
8.83 3 104 cells/mL 6 0.824 3 104 cells/mL,
vancomycin + vitamin D3 12.1 3 104 cells/mL 6
0.621 3 104 cells/mL, mean difference 3.25 3 104
cells/mL 6 1.03 3 104 cells/mL [95% CI 1.11 to 5.39]; p <
0.01). Vitamin D3 did not have a protective effect when
vancomycin was administered continuously at 5000
mg/mL (at 72 hours, vancomycin alone 2.92 3 104
cells/mL 6 0.260 3 104 cells/mL, vancomycin + vitamin
D3 3.83 3 104 cells/mL 6 0.297 3 104 cells/mL, mean
difference 0.917 3 104 cells/mL 6 0.394 3 104 cells/mL
[95% CI 0.098 to 1.77]; p < 0.05). Vitamin D3 did not
have a protective effect when vancomycin was

administered continuously at 7500 mg/mL (at 72 hours,
vancomycin alone 0.917 3 104 cells/mL 6 0.288 3 104
cells/mL, vancomycin + vitamin D3 1.67 3 104 cells/mL
6 0.310 3 104 cells/mL, mean difference 0.750 3 104
cells/mL 6 0.423 3 104 cells/mL [95% CI -0.127 to 1.63];
p = 0.09). In the microscopic examination, there was no
observable difference between cells treated with vitamin
D3 and those without (Fig. 6).

Effect of Vitamin D3 in Preventing Cytotoxicity in
Osteoblast Cells Caused by Pulsed Exposure
to Vancomycin
When osteoblasts were treated with vancomycin via pulsed
exposure for the ﬁrst 24 hours in the presence of vitamin D3,
we observed an increased number of cells at all examined
timepoints (Fig. 7A-C). Vitamin D3 had a recovery effect
when vancomycin (2500 mg/mL) was administered only for
24 hours (cell number with 2500 mg/mL, day 7: vancomycin
alone 15.0 3 104 cells/mL 6 1.03 3 104 cells/mL,
vancomycin + vitamin D3 21.2 3 104 cells/mL 6
0.490 3 104 cells/mL, mean difference 6.17 3 104 cells/mL
6 1.14 3 104 cells/mL [95% CI 3.80 to 8.53]; p < 0.001).
Vitamin D3 had a recovery effect when vancomycin
(5000 mg/mL) was administered only for 24 hours (cell
number with 5000 mg/mL, day 7: vancomycin alone 13.8 3
104 cells/mL 6 0.601 3 104 cells/mL, vancomycin + vitamin D3 16.4 3 104 cells/mL 6 0.499 3 104 cells/mL, mean
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Fig. 7A-C This ﬁgure shows the eﬀect of vitamin D3 in the presence of vancomycin on the
number of MC3T3-E1 osteoblast cells 24 hours after administration. Cells were added to the
wells of a 24-well plate at a density of 1.0 3 104 cells/mL. The cells were exposed to various
concentrations of vancomycin and 0.01 nM of vitamin D3. After 24 hours, vancomycin was
removed. Cells in the vancomycin-only groups were cultured in an a-minimum essential
medium supplemented with 5% fetal bovine serum, with the addition of 0.01 nM of vitamin
D3 in cells in the vitamin D3 groups for (A) 1 day, (B) 3 days, and (C) 7 days. Error bars show
the mean 6 SD. The data represent three independent experiments. *p < 0.05; **p < 0.01;
***
p < 0.001; VCM = vancomycin; VD3 = vitamin D3.

difference 2.58 3 104 cells/mL 6 0.781 3 104 cells/mL
[95% CI 0.963 to 4.20]; p < 0.01).Vitamin D3 had a recovery effect when vancomycin (7500 mg/mL) was administered only for 24 hours (cell number with 7500 mg/mL,
day 7: vancomycin alone 3.46 3 104 cells/mL 6 0.292 3
104 cells/mL, vancomycin + vitamin D3 10.6 3 104

cells/mL 6 0.900 3 104 cells/mL, mean difference 7.13 3
104 cells/mL 6 0.946 3 104 cells/mL [95% CI 5.16 to 9.09];
p < 0.001). The microscopic examination revealed vitamin
D3 had a protective effect on osteoblast cells exposed to a
high concentration of vancomycin (7500 mg/mL) (Fig. 8AE). Compared with cells in the 7500 mg/mL vancomycin
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Fig. 8A-E This ﬁgure shows the protective eﬀects of vitamin D3 on the morphology of MC3T3-E1 osteoblast cells after the
administration of vancomycin for 24 hours. Cells were added to a ﬂask at a density of 1.0 3 104 cells/mL. The cells were exposed to
(A) 0 mg/mL, (B) 2500 mg/mL, (C) 5000 mg/mL, (D) 7500 mg/mL, and (E) 10000 mg/mL of vancomycin and 0.01 nM of vitamin D3 for
24 hours. Thereafter, vancomycin was removed, and cells in the vancomycin-only groups were cultured in an a-minimum essential
medium supplemented with 5% fetal bovine serum. Cells in the vancomycin + vitamin D3 group were cultured in the same
medium, with the continued addition of 0.01 nM of vitamin D3. Cells were cultured for 1 day, 3 days, and 7 days. Cell proliferation
and morphologic changes were examined using a light microscope. The data represent three independent experiments. Scale bars
represent 50 mm; VCM = vancomycin; VD3 = vitamin D3.

group, those in the 7500 mg/mL vancomycin + 0.01 nM
vitamin D3 group tended to develop spherical morphology,
and the number of cells increased in a time-dependent
manner. The observed morphological changes indicate that
vitamin D3 also prevented damage to cells in response to
treatment with a higher concentration of vancomycin
(10,000 mg/mL).

Vitamin D3 Facilitates Normal Differentiation,
Calciﬁcation and Gene Expression in Osteoblasts
Treated with Vancomycin
Alkaline phosphatase activity in untreated cells was clearly
observed under the microscope, whereas very little staining
was observed in osteoblast cells after exposure to vancomycin
(Fig. 9A). However, we also observed recovery of alkaline
phosphatase staining after the addition of vitamin D3 (Fig.
9A). Similar differences were observed using an alkaline
phosphatase activity kit (Fig. 9B). There was recovery of

alkaline phosphatase staining upon addition of vitamin D3;
this is evidence that vitamin D3 helps restore differentiation.
Calciﬁcation of untreated osteoblast cells was clearly observed
under the microscope, whereas very little staining was observed in osteoblast cells after exposure to vancomycin
(Fig. 10). However, recovery of staining, indicating calciﬁcation, was observed after the addition of vitamin D3 (Fig. 10).
With the addition of vitamin D3, we observed recovery
of alkaline phosphatase staining and Alizarin red staining
(evidence of calciﬁcation) but no difference in the gene
expression of Type I collagen (vancomycin alone 0.319 6
0.0730, vancomycin + vitamin D3 0.511 6 0.139, mean
difference 0.192 6 0.157 [95% CI -0.483 to 0.867]; p =
0.345), alkaline phosphatase (vancomycin alone 0.532 6
0.0210, vancomycin + vitamin D3 0.785 6 0.0590, mean
difference 0.253 6 0.0620 [95% CI -0.015 to 0.521]; p =
0.055), and cathelicidin antimicrobial peptide (vancomycin alone 0.885 6 0.0520, vancomycin + vitamin D3 1.24
6 0.125, mean difference 0.355 6 0.135 [95% CI -0.020 to
0.730]; p = 0.0580) (Fig. 11).
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Fig. 9A-B This ﬁgure shows the assessment of alkaline phosphatase staining and alkaline phosphatase activity in the 7500
mg/mL vancomycin and 7500 mg/mL vancomycin + 0.01 nM
vitamin D3 groups. Alkaline phosphatase staining: MC3T3-E1
cells were added to the wells of a 24-well plate at a density of
1.0 3 104 cells/mL. After 7 days, alkaline phosphatase staining
was performed. Cells were observed (A) microscopically. Scale
bars represent 50 mm. Alkaline phosphatase activity: MC3T3-E1
cells were added to the wells of a 96-well plate at a density of
1.0 3 104 cells/mL. (B) After 7 days, alkaline phosphatase activity was measured using an alkaline phosphatase kit. Error
bars show the mean 6 SD. The data represent three independent experiments. n = 6; *p < 0.05; VCM = vancomycin;
VD3 = vitamin D3.

Discussion
The utility of vancomycin powder in spinal surgery has
been studied extensively and is considered a standard for
the care and prevention of surgical site infections [7, 8, 14,
23, 24]. However, little is known about the potential adverse effects, such as the inhibition of osteogenesis after
vancomycin treatment. The use of concomitantly administered drugs that promote osteogenesis could be one
strategy to ameliorate high-dose vancomycin-induced cytotoxicity in osteoblasts. In this study, we investigated
vancomycin-induced cytotoxicity in osteoblasts in vitro.
Moreover, we concluded that vitamin D3 is a candidate
concomitant drug that facilitates the recovery of osteoblasts
from vancomycin-induced cytotoxicity.
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In this respect, it is also necessary to consider the optimal method for co-administering vancomycin and vitamin
D3 to a surgical site. Furthermore, a notable limitation of
the present study is that we only investigated the effect of a
single dose level of vitamin D3 using a 0.01 nM concentration of vitamin D3, as in another study [12]. However, in
preliminary experiments, we examined the effects of this
vitamin on cell numbers and morphology at concentrations
ranging from 0.01 nM to 100 nM, which indicated that
vitamin D3 is not cytotoxic at concentrations under 1 nM
(data not shown). Studies regarding the optimal concentration of vitamin D3 in this context are currently ongoing.
The amount of vancomycin used empirically generally
depends on the area of a given surgical wound [1]. However, it has been reported that vancomycin doses of 0.5 g to
6 g are the most frequently used [8, 18]. Apart from wound
size, the criteria for determining the amount of vancomycin
to use clinically remain poorly deﬁned. High concentrations of topically applied vancomycin may cause cytotoxicity in osteoblasts [5]. That report investigated the
migration and diffusion of vancomycin and the viability of
osteoblasts collected from 10 patients after vancomycin
administration. Furthermore, Rathbone et al. [21] reported
that vancomycin at a concentration of 5000 mg/mL is toxic
and inhibits the differentiation of osteoblasts. We found
that vancomycin at 2500 mg/mL to 5000 mg/mL was cytotoxic for osteoblasts, albeit for a short time, whereas at
7500 mg/mL, vancomycin was conspicuously cytotoxic
for a longer period. In that report, vancomycin at concentrations greater than 5000 mg/mL induced osteoblast cytotoxicity at early timepoints after continuous exposure to
vancomycin. Our in vitro data indicate that osteoblast cells
are potentially damaged by long-term application of 3 g of
vancomycin to wounds during postoperative care.
Vitamin D3 is frequently used to treat osteoporosis and
not only suppresses fractures but also in enhances calcium
absorption from the gastrointestinal tract and modulates
parathyroid hormone levels [21]. Clinically, 1a, 25dihydroxy vitamin D3 (calcitriol) is administered orally,
in response to which vertebral body and femoral-fracture
suppression effects have been reported [25, 26]. Vitamin
D3 has a number of effects on osteoblasts including the
induction of proliferation, differentiation, and mineralization [27]. Moreover, vitamin D3 promotes the production
of antimicrobial peptides in host cells, inhibits the production of inﬂammatory cytokines, and stimulates innate
immune responses [16]. These host responses induced by
vitamin D3 could be beneﬁcial to treat infectious disease.
In the present study, we failed to detect an effect of vitamin
D3 when co-administered with vancomycin under conditions in which osteoblasts were continuously exposed to
vancomycin.
Given that, in clinical practice, vancomycin is removed
from wounds using a drain by internal effusion, vancomycin
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Fig. 10 This ﬁgure shows our analysis of calciﬁed nodules in the 7500 mg/mL vancomycin
and 7500 mg/mL vancomycin + 0.01 nM vitamin D3 groups. MC3T3-E1 cells were added to
the wells of a 12-well plate at a density of 1.0 3 104 cells/mL. After 28 days, Alizarin red S
staining was performed to evaluate the mineralization level of MC3T3-E1 cells. Cells were
observed microscopically. Scale bars represent 50 mm; VCM = vancomycin; VD3 = vitamin D3.

concentrations tend to ﬂuctuate at early timepoints. Generally, drain tubes are removed 24 hours postoperatively. To
ensure our experiments closely simulated conditions seen in
clinical practice, we used an exposure time of 24 hours. We
found effects of combined vitamin D3 and vancomycin,
resulting in recovery of osteoblast cell health when exposed
simultaneously to both substances before the removal of
vancomycin after 24 hours (as used in clinical practice).

In these conditions, we observed that alkaline phosphatase activity and the mineralization of osteoblast cells were
substantially increased. These results indicate that a combined effect could depress vancomycin-induced cytotoxicity
in osteoblasts. Additionally, vitamin D3 stimulates the production of antimicrobial peptides in a wide variety of human
cell types [2]. However, with the addition of vitamin D3, we
had no difference in the cathelicidin antimicrobial peptide.

Fig. 11 Reverse transcription-polymerase chain reaction analysis of osteogenesis-related mRNA expression was performed in the
7500 mg/mL vancomycin and 7500 mg/mL vancomycin + 0.01 nM vitamin D3 groups. MC3T3-E1 cells were added to the wells of
a 96-well plate at a density of 1.0 3 104 cells/mL. We assessed the expression of Type I collagen, alkaline phosphatase, and
cathelicidin antimicrobial peptide, which are expressed during osteoblast diﬀerentiation, using reverse transcription-polymerase
chain reaction. Error bars show the mean 6 SD. The data represent three independent experiments. n = 3; *p < 0.05; VCM =
vancomycin; VD3 = vitamin D3; Col- I = Type I collagen; Alp = alkaline phosphatase; Camp = cathelicidin antimicrobial peptide.
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Our results indicate that vitamin D3 may be useful not only in
preventing vancomycin-induced cytotoxicity but also for
maintaining infection prophylaxis by antimicrobial peptides
produced when vancomycin concentrations are decreased.
In summary, we found vancomycin administered as a
postoperative antibacterial drug is cytotoxic to osteoblasts
at the concentrations used most frequently. We found that
vitamin D3 administered in combination with vancomycin
can reduce cytotoxicity caused by this antibiotic in the
powder topical setting for 24 hours. However, further
investigations are necessary to assess whether these ﬁndings could be applied in clinical practice in the future.
This is an open-access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-No Derivatives License 4.0
(CCBY-NC-ND), where it is permissible to download and share the
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Acknowledgments None.

References
1. Bakhsheshian J, Dahdaleh NS, Lam SK, Savage JW, Smith ZA.
The use of vancomycin powder in modern spine surgery: systematic review and meta-analysis of the clinical evidence. World
Neurosurg. 2015;83:816-823.
2. Carlberg C, Campbell MJ. Vitamin D receptor signaling mechanisms: integrated actions of a well-deﬁned transcription factor.
Steroids. 2013;78:127-136.
3. Czekanska EM, Stoddart MJ, Ralphs JR, Richards RG, Hayes JS.
A phenotypic comparison of osteoblast cell lines versus human
primary osteoblasts for biomaterials testing. J Biomed Mater Res
A. 2014;102:2636-2643.
4. Czekanska EM, Stoddart MJ, Richards RG, Hayes JS. In search
of an osteoblast cell model for in vitro research. Eur Cells Mater.
2012;24:1-17.
5. Eder C, Schenk S, Triﬁnopoulos J, Kulekci B, Kienzl M, Schildbock
S, Ogon M. Does intrawound application of vancomycin inﬂuence
bone healing in spinal surgery? Eur Spine J. 2016;25:1021-1028.
6. Edin ML, Miclau T, Lester GE, Lindsey RW, Dahners LE. Effect
of cefazolin and vancomycin on osteoblasts in vitro. Clin Orthop
Relat Res. 1996;333:245-251.
7. Ghobrial GM, Cadotte DW, Williams K, Jr., Fehlings MG, Harrop
JS. Complications from the use of intrawound vancomycin in lumbar
spinal surgery: a systematic review. Neurosurg Focus. 2015;39:E11.
8. Ghobrial GM, Thakkar V, Andrews E, Lang M, Chitale A,
Oppenlander ME, Maulucci CM, Sharan AD, Heller J, Harrop
JS, Jallo J, Prasad S. Intraoperative vancomycin use in spinal
surgery: single institution experience and microbial trends. Spine
(Phila Pa 1976). 2014;39:550-555.
9. Hey HW, Thiam DW, Koh ZS, Thambiah JS, Kumar N, Lau LL,
Liu KG, Wong HK. Is intraoperative local vancomycin powder
the answer to surgical site infections in spine surgery? Spine
(Phila Pa 1976). 2017;42:267-274.
10. Ho C, Skaggs DL, Weiss JM, Tolo VT. Management of infection
after instrumented posterior spine fusion in pediatric scoliosis.
Spine (Phila Pa 1976). 2007;32:2739-2744.
11. Hoyo I, Martinez-Pastor J, Garcia-Ramiro S, Climent C, Brunet
M, Cuesta M, Mensa J, Soriano A. Decreased serum linezolid
concentrations in two patients receiving linezolid and rifampicin
due to bone infections. Scand J Infect Dis. 2012;44:548-550.

Vitamin D3 Prevents Vancomycin Cytotoxicity

433

12. Khan NR, Thompson CJ, DeCuypere M, Angotti JM, Kalobwe
E, Muhlbauer MS, Camillo FX, Klimo P Jr. A meta-analysis of
spinal surgical site infection and vancomycin powder.
J Neurosurg Spine. 2014;21:974-983.
13. Kim HS, Zheng M, Kim DK, Lee WP, Yu SJ, Kim BO. Effects of
1,25-dihydroxyvitamin D3 on the differentiation of MC3T3-E1
osteoblast-like cells. J Periodontal Implant Sci. 2018;48:34-46.
14. Klevens RM, Morrison MA, Nadle J, Petit S, Gershman K, Ray
S, Harrison LH, Lynﬁeld R, Dumyati G, Townes JM, Craig AS,
Zell ER, Fosheim GE, McDougal LK, Carey RB, Fridkin SK,
Active Bacterial Core Surveillance (ABCs) MRSA Investigators.
Invasive methicillin-resistant Staphylococcus aureus infections
in the United States. JAMA. 2007;298:1763-1771.
15. Matsumoto T, Igarashi C, Takeuchi Y, Harada S, Kikuchi T,
Yamato H, Ogata E, Stimulation by 1,25-dihydroxyvitamin D3
of in vitro mineralization induced by osteoblast-like MC3T3-E1
cells. Bone. 1991;12:27-32.
16. Molinari RW, Khera OA, Molinari WJ, 3rd. Prophylactic
intraoperative powdered vancomycin and postoperative deep
spinal wound infection: 1,512 consecutive surgical cases over a
6-year period. Eur Spine J. 2012;21:S476-S482.
17. Nebel D, Svensson D, Arosenius K, Larsson E, Jonsson D, Nilsson
BO. 1alpha,25-dihydroxyvitamin D3 promotes osteogenic activity
and downregulates proinﬂammatory cytokine expression in human
periodontal ligament cells. J Periodontal Res. 2015;50:666-673.
18. O’Neill KR, Smith JG, Abtahi AM, Archer KR, Spengler DM,
McGirt MJ, Devin CJ. Reduced surgical site infections in patients
undergoing posterior spinal stabilization of traumatic injuries
using vancomycin powder. Spine J. 2011;11:641-646.
19. Pahys JM, Pahys JR, Cho SK, Kang MM, Zebala LP, Hawasli
AH, Sweet FA, Lee DH, Riew KD. Methods to decrease postoperative infections following posterior cervical spine surgery.
J Bone Joint Surg Am. 2013;95:549-554.
20. Radcliff KE, Neusner AD, Millhouse PW, Harrop JD, Kepler CK,
Rasouli MR, Albert TJ, Vaccaro AR. What is new in the diagnosis and
prevention of spine surgical site infections. Spine J. 2015;15:336-347.
21. Rathbone CR, Cross JD, Brown KV, Murray CK, Wenke JC.
Effect of various concentrations of antibiotics on osteogenic cell
viability and activity. J Orthop Res. 2011;29:1070-1074.
22. Sairanen S, Karkkainen M, Tahtela R, Laitinen K, Makela P,
Lamberg-Allardt C, Valimaki MJ. Bone mass and markers of
bone and calcium metabolism in postmenopausal women treated
with 1,25-dihydroxyvitamin D (Calcitriol) for four years. Calcif
Tissue Int. 2000;67:122-127.
23. Shaffer WO, Baisden JL, Fernand R, Matz PG, North American
Spine Society. An evidence-based clinical guideline for antibiotic prophylaxis in spine surgery. Spine J. 2013;13:1387-1392.
24. Strom RG, Pacione D, Kalhorn SP, Frempong-Boadu AK. Decreased risk of wound infection after posterior cervical fusion
with routine local application of vancomycin powder. Spine
(Phila Pa 1976). 2013;38:991-994.
25. Sweet FA, Roh M, Sliva C. Intrawound application of vancomycin for prophylaxis in instrumented thoracolumbar fusions:
efﬁcacy, drug levels, and patient outcomes. Spine (Phila Pa
1976). 2011;36:2084-2088.
26. Tanizawa T, Imura K, Ishii Y, Nishida S, Takano Y, Mashiba T,
Endo N, Takahashi HE. Treatment with active vitamin D
metabolites and concurrent treatments in the prevention of hip
fractures: a retrospective study. Osteoporos Int. 1999;9:163-170.
27. Tubaki VR, Rajasekaran S, Shetty AP. Effects of using intravenous antibiotic only versus local intrawound vancomycin
antibiotic powder application in addition to intravenous antibiotics on postoperative infection in spine surgery in 907
patients. Spine (Phila Pa 1976). 2013;38:2149-2155.

