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A small sample exploratory study of autologous bronchial basal cells for the
treatment of chronic obstructive pulmonary disease "
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[Abstract] Objective To investigate the efficacy and safety of autologous bronchial basal cells in the
treatment of chronic obstructive pulmonary disease (COPD). Methods From October 2017 to October 2018,
a total of 4 patients were enrolled. The SOX9" bronchial basal cells were isolated from tissue of 3—5 grade
bronchus and expanded in vitro indefinitely,and then cells were transplanted to treat patients with COPD. Be-
fore and 4,12,24,48 weeks after cell transplantation, the lung function indexes of patients including the forced
expiratory volume in one second (FEV,), forced vital capacity (FVC), FEV,/FVC, total lung capacity
(TLC) ,residual volume (RV),RV/TLC,carbon monoxide (DLCO) ,and the ratio of DLCO and alveolar ven-
tilation (DLCO/VA), the 6 minutes walk distance, and St. George' s Respiratory Questionnaire (SGRQ)
score,were evaluated. Before and 1,3,6 months after cell transplantation,the indexes of blood routine parame-
ters,liver and renal function indexes,and myocardial enzymogram were monitored. Results The 6 minutes
walk distance of patients was increased and the SGRQ scores of patients were decreased at 4,12,24 and 48
weeks after cell transplantation when compared with those at the time before cell transplantation. The FEV,
of predicted value, TLC of predicted value, RV of predicted value,and RV/TLC were increased,and FVC of
predicted value, FEV,/FVC, DLCO of predicted value, and DLCO/VA were decreased at 4,12, 24 and 48
weeks after cell transplantation, but the difference was not statistically significant when compared with those
at the time before cell transplantation (P >>0. 05). Before and 1,3 and 6 months after cell transplantation, the

indexes of blood routine parameters,liver and renal function indexes,and myocardial enzymogram were all within
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the normal range. Conclusion

4013

The preliminary results of autologous bronchial basal cell transplantation in

treatment of COPD patients are effective and safe, and it also needs further investigation with large clinical

sample.
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