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Abstract : Objective To study the feasibility of UC-MSCs
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transplantation in vitro for the treatment of preeclampsia.
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Methods 1)Human umbilical vein endothelial cells( HUVEC) were planted ,then incubated by DMEM with different
contents of serum,which was divided into 4 groups(n =30) ,that is 15% serum of healthy pregnant women,15% serum of
patients with mild preeclampsia,15% serum of patients with severe preeclampsia (whose 24 h urine protein >2 ~ <4 g),
and15% serum of patients with severe preeclampsia (whose 24 h urine protein >4 g). Endothelial permeability was meas-
ured. 2) Collected the culture solution in a sterile EP of the above 4 groups, then added the solution into the lower chamber
of Transwell. The upper chamber of Transwell was filled with the Sth passage of UC-MSCs (1 x 10°/mL) . After 24 h of in-
cubation in 5% CO, at 37°C ,the extent of invasion was determined by counting the number of stained cells on the mem-
branes in 6 randomly selected , non-overlapping fields at 200 magnification under a light microscope. Results 1) The per-
meability (Pa% ) of 4 groups were 110.3 £2.92,120.7 £2.93,141.4 +1. 81 and 169.8 £2. 63(P <0.05).2) The num-
ber of stained cells on the membranes of 4 groups were 11. 00 +2.71,24.10 £2.92,35.32 +6.03 and 47.00 +1.93(P <
0.05). Conclusion

meability , the effect on HUVE cells could increase the chemotactic characteristic of UC-MSCS to vascular endothelial cells

The serum of patients with preeclampsia could induce a significant increase in the Endothelial per-

incubated. UC-MSCs transplantation could be a kind of treatment for preeclampsia.
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