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Figure 1. Rat organs were isolated 24-hrs post-injection with no significant changes in organ weights relative to
body size. n=4/group (p=0.05).

Figure 2. No systemic expression as a result of no significant
differences in SDF-1 expression in serum. N=4/group ((p=0.05).
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Figure 3. No significant difference observed between groups 24 hours post injections. n=4/group (p=0.05).

FUTURE DIRECTIONS

a 0
1. Penile SDF-1 ELISA data will determine whether this therapy will provide targeted protein expression to the penis.
2. Moving forward, optimal dose will be tested at 5 various timepoints with body/organ weights, CBC, BMP, and ELISA to analyze chronic effects.

\3. Pre-clinical efficacy study will be performed with optimal SDF-1 mRNA dose to analyze erectile function recovery in BCNI rats. y




