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Autologous bone marrow mesenchymal stem cells transplantation

for acute myocardial infarction
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[ Abstract] Objective To explore the clinical effect in coronary transplantation of bone marrow mesenchymal stem
cells(MSCs) for acute myocardial infarction(AMI). Methods Thirty-six AMI patients with NYHA classes I to IV and
myocardial perfusion defects, who underwent elective percutaneous coronary intervention(PCI), were randomly divided
into observation group(n=17) and control group(n=19). Normal saline and MSCs in the same volume were infused into
the infarct related artery via the guiding catheter after PCI in the control group and the observation group respectively.
The effect and risk were assessed with 24-hour dynamic electrocardiography, resting echocardiography and "™ TeSPECT
before PCI, one month after PCI and three months after PCI respectively. Results Left ventricular end-diastolic diameter
(LVEDd) was significantly shorter three months after PCI than that before PCI and one month after PCI in the
observation group(P<C0. 05), and there was no significant difference between before and after PCI in the control group
(P>0. 05). Left ventricular ejection fraction (LVEF) was obviously higher one month and three months after PCI than
that before PCI in the observation group(P<C0. 05) and than that at the same period in the control group (P<C0. 05).
Perfusion defect area percentage was lower three months after PCI than that before PCI and one month after PCI in the
observation group(P<C0. 05), and than that before PCI in the control group(P<C0. 05). There were significant differences
in LVEDd, LVEF and perfusion defect area percentage three months after PCI between two groups(P<C0. 05). There
was no significant difference in malignant clinical events between two groups(P>0. 05). Conclusion Autologous bone
marrow mesenchymal stem cells transplantation is safe and feasible for acute myocardial infarction.
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