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Allograftic umbilical cord mesenchymal stem cells for treating porcine acute myocardial
infarction through coronary artery transplantation
Liu Fangchun , Zhang Jian® ,Chen Weiqiang ,Wang Yongde ,Wang Yifan ,Qi Xiangqian ,Liu Xiaocheng
(Department of Cardiology . TEDA International Cardiovascular Hospital ,
Tianjin Medical University, Tianjin 300457 ,China)
To investigate the possibility that using intracoronary delivery of allograftic umbilical cord mesenchy-
An AMI model was estab-

lished by percutaneous balloon occlusion. After 2 weeks, GFP-labeled umbilical cord mesenchymal stem cells were transplanted into

[Abstract] Objective

mal stem cells to improve the cardiac function after acute myocardial infarction(AMI) in pigs. Methods

each host heart’s AMI area through intracoronary way. The same volume of the saline was injected into the AMI area of the control
group. Myocardial perfusion and cardiac function were evaluated before transplantation,6 weeks after infusion by gate cardiac perfu-
sion imaging and echocardiography. The infarcted area was sectioned and capillary was sectioned for immunohistochemical stain of
vWE. Results

ventricular function, left ventricular end-systolic dimension, left ventricular end-diastole dimension, left ventricular shortening frac-

(1) No significant difference was detected in each indice 8 weeks and 2 weeks following myocardial infarction. Left

tion and left ventricular infarcted area were significantly improved after 6 weeks in the transplantation group. Compared with the
control group,each indice of the transplantation group was improved significantly. (2)In contrast with control group,more capillary
were visible in the infarcted area of transplantation group. Conclusion Allograftic umbilical cord mesenchymal stem cells are trans-
planted by intracoronary way can survive in AMI region, promote angiogenesis in the infarcted area of myocardium,narrow the in-
farcted area,and improve the heart function.
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