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A clinical study about the effect of intracoronary transplantation of autologous bone marrow mesenchymal
stem cell on left ventricular function and VEGF in patients with acute myocardial infarction L/ Chang-jiang,
YIN Zuo-min, WANG Yan, et al. Emergency Center, Qingdao Central Hospital, Shandong 266042, China

[ Abstract] Objective To investigate the effect of intracoronary transplantation of autologous bone marrow
mesenchymal stem cell on left ventricular function and the vascular endothelial growth factor (VEGF) in patients with
acute myocardial infarction. Methods After successful percutaneous coronary intervention (PCI) for acute myocardi-
al infarction, 25 patients were randomly assigned to either a control group (n =15) that received optimum postinfarc-
tion medical treatment, or a bone-marrow-cell group (n =10) that received optimum medical treatment and intracoro-
nary transfer of autologous bone-marrow cells 14 days after PCI. Data about left ventricular ejection fraction (LVEF)
were obtained by echocardiogram before and at 6 months’ follow-up. The serum levels of VEGF were measured by
ELISA at 3-day, 7-day, 14-day, 28-day, 56-day time-points after transplatation, respectively. Results There was
no significant difference between the two groups in LVEF before intracoronary transplantation of autologous bone mar-
row stem cell (P >0.05). After 6 months, LVEF in treated patients was improved significantly (P <0.05) com-
pared with the control, though there was no significant difference in the rate of re-infarction, re-myocardial perfusion
and death. The serum levels of VEGF in patients accepted transplation were significantly higher than the levels in
control patients (P <0.05). Conclusion After intracoronary transplantation of autologous bone marrow stem cell in
patients with acute myocardial infarction, the left ventricular function could be improved and the heart failure be de-
creased by the way to increase serum level of VEGF.
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