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Influence of autologous bone marrow mononuclear cells transplantation on heart function after acute myocardial infarction

Chen Zhigang s Huang Luli ,.i Hongjun , Zhang Yongchun , Zhang Surong ,Li Qiang
(Department of Cardiology , First Af filiated Hospital of Xinxiang Medical University ,Weihui , Henan 453100, China)

Abstract: Objective

myocardial infarction. Methods

To explore the influence of the transplantation of bone marrow stem cells on cardiac insufficiency after

32 patients with acute myocardial infarction were divided into two groups including 16 cases in ev-

ery group. Control group (C group) routinely treated by cardiac interventional therapy, and treatment group (T group) acquiring of

autologous bone marrow stem cells before cardiac interventional therapy,1X10° ~3X10* stem cells were transplanted by catheter

immediately fellow the cardiac interventional therapy. the cardiac function was observed regularly. Results

Left ventricular ejection

fraction (LVEF) .6 minutes walk test(t6MWT)and the brain natriuretic peptide in T group is superior to that in C group signifi-

cantly. Conclusion Autologous bone marrow stem cell transplantation is beneficial to myocardial infarction after treatment.
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Ja CCU Mg 36 h, Wi i He .0 s R € BIHE DT . RJE 1
A EA 24 hghds.o BB F AR B DR RT3 A~ .6
A H 4T 6 min 2 471R % (6 minute walk test, MWT) | .0 i &
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B S,

AW BN B LVDd 8 A8 B 98 /N (P>0. 05) , /]
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) IS 20 L s 1 e [T S i M o A A D g e
25 (P<0.05), X MAH LVDd % [i 2846 A B & . LVEF 34
JTRTIE N (P>>0.05), By 6 A H v B4l 41 &8 3 15 3l i i 1
s FEAE BER B D 5RO DI RE R B 5 R] RE 5 AR BIF A R A
HrEE AMI 3% BRI BMSCs 38 £ 4 5. AT 55 MG R 14 /)
JE AR 25 A7 S SO R 2 0 AR A — IR SR AR R K
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Wl eaR.
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