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Development in Improving the Homing Ability of Bone Mesenchymal Stem Cells
YE Li-wen,CHEN Qing-wei
(Chongqing Medical University,Chongqing 400010,China)
Abstract: Objective To review the progress of improving the homing ability of BMMSCs in the distal way by cytokines,traditional Chinese medicine and bi-antibody,

provide a theoretical basis for the study of BMMSCs homing.Methods Documents in the PubMed,wanfang databases and VIP databases from January 2002 to January
2013 were searched by computer using key words of"'stem cells,myocardial infarction,home"both in English and Chinese Papers related to myocardial infaction, distal
way , homing,revascularization of myocardial tissue.Results = With the help of cytokine,traditional Chinese medicines and bi-antibody,transplantated mesenchymal stem
cells can home effectively for the treatment of myocardial infarction.Via the subcutaneous ,vein, body cavity, in vitro pretreatment,the effect infactors express relatively

safe, convenient way to improve stem cell homing rate without coronary or cardiac puncture risks.Conclusion But this technology is not mature with many problems to be

solved. The mechanism of various ways for the improvement of heart function and influence needs further study.
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Yo JUHGR AR SR T AN AL A H RTRIT S PR o B I S T 40 A
(bone marrow mesenchymal stem cells,BMSCs VAR —FhZIhie T, 7
— LT AR SNEAEER ML P Y BMSCs Uk > B R AEA R, S
K IR BMSCs Ji7 , 720 SUHAE Z2 300U 2R 42 LASEE O L2 A A
S CHh A AE 240 TS U e R ARRcR TS ) o F RS 5 40 5
Mg, FE R : OO NUSEE NN ; @4k s kg iz ; @4 #lkik
12 @WAEFR R L FEURIEIEA ) ; ORI TUE S TAM . R Zilkigit K
SR SRR 0 S AR/ Ak, 5 R B2 R R TEN, A
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2.1.2 B 4 fif 4 V& i R T (granulocyte colony stimulating factor,G-CSF) G-
CSF S B RN M Bt 15 3% v RS S POt rh MR Al MU AE T TR W -, A
FHUR 5 S B A0 O A G5 S0P g i PR AN . Vb R IE S A IR
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F A VA S B S e AT R A O U BE A O UL, TTFE AR 48 G-CSF
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SDF-1 K anti-SDF-1 20305 , & BLOUESE)S FIAESEIX SDF-1 )31
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BRI, IGF-1 it 34 BMMSCs CXCR—4 A3 1K M T8 I 1 R A 40 e Ay
A SO JETTT R RS MSCs B WUB E U
2.2 PURLETA AR TS SRR H R EEER UL TR S %,
R SRR ) 57 4 R RE I AR BN IA o H R UALERS A 25 e n iR T T
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FloTrac/Vigileo Z ¢ A ) MiLInE 2 27 Wl ) e BRPE:
FAHe, KA
(FAFEEFIR & B EEERAETRAPS LT 100853)
8% : FloTrac/ Vigileo Y9 & %% i@ 13 547 518 BBk E Jp 50006 Mo P BRI AR A9 3T AR B AR TAE 4609 So M PB R 464491235 5 56 THAIH R, B aTw AT e
W, AR BH J EER R EF VAR T A s B AR B ZLR Vigileo 7 6at 45 T S5 09 A T le AR ME M) A2 42 % 2h J7 VLA R B BP 4 R AT MR A 49 Vigileo A AL R A
FRAE B 69 A A KSR Vigileo Mo M) & Ge A — LR IE VAR W RS R 64 By FIE

K $E1A : FloTrac/ Vigileo & %t; ARtk ;v BHEFERF, 5 TFE

JHE I (cardiac output,CO)W/ﬂ—:?ﬁﬁﬁ{ | 1 (stroke volume,SV) (1) W % T
BERFARBE LT EHARELENSHIAEFIRIT R L. iz bk &g
(pulmonary arterial catheter,PAC) FAFGREZELAENIGKIE CO BIEFREC B
Z NI SRR ARG S22, AR YA 2 | [l SRR S, X
T AR A T RS L T Bl 2 W e 2 AR A2 B RN, FloTrac/
Vigileo Wil 22 55 /2 I AF 2K B FH T I AR (1) — Fh 1) AR 167 50 I A0 0E D (7
IMEARIN RS . B S HT AN B K D BB AR BE LTS CO.SV
FHEH AR 5 (stroke volume variation,SVV)ZE L3N J1 2448472, BT L, R
RZWFFT R I FloTrac/ Vigileo Wil 3R G 1 LMK FEATF T A 8 2 8 H b oo XUBS:
AR FAE R MR W CO FFIRTA FRAE oo (B2, WA DUIEN T
FloTrac/Vigileo ZRGEN FH YR BRSS9, RS0 FloTrac/Vigileo 22 48 I A i
LB 12 W SR R A R U
1 FloTrac/Vigileo %k Fi IR 18

FloTrac/Vigileo Wil 22 5t J2: th e AEAR 2N WIBIF & )k T3l Jik s 1 e 1 Ml
CO MTBIE AR , H1 ML =B FloTrac £ S AL 1% 22 R 4B
Sk AR B AR5 B AR B B e AR AR PR — B
R R B LIRS MR B L 3SR R Y €O LD FE B (cardiac index,
CI).SV .SVV 251l i 8 J2p 48k . Wil O JFFRRIRZLL CO = PRxSV AN
AL, @i Flotrac A3, APCO = PRx(cAPxy) T3 BER 19 CO. H, PR H
Flotrac %844 42 iR E HMNE BIKCRAE R KR , Flotrac 7 el % 3h Ik & ) J e
HEAT AT, 18 TGRS BT T S AR R 5 S e B BRI 1 L Ao ]
WL LA, SV oAP 5 x BB o AP RESIIKIE JipnifE2 , RATAG
JOKAE B AT 5 x ST % SRR 43045 1 1 ek, R R G S22 ¢
AP ITAAS [R) R 14 2 S P TR U 1L 55 114 2 S U7 1 N REL 7 ) 5 i f 3 ik
X BYASE T DA 4 1 0 AN T8 3 el Co .
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SVV JZIEAF K F T ML AT T 1A I8 7 50y 14 262 (1 1) e A 1 370
B )2 H AR FloTrac/ Vigileo Wil RGN — IR B4R AR, LEHUAE < id 7
F 5 B A TR D B RS AE 1, SV B4 % A TR AE 1K, SVV sk S22 TAL
I AR I 28 B A FH I — DB, e i S BN ] PR R U M B I Y
SV, E BB ] P 25 AR B . HH A 30 : SVV=(SVmax-SVmin)
/SVmeanx100%*,
2 FloTrac/Vigileo R&GRRAE R

BT R MG IR AR R RO B, B E AT 1R B A\ W LT
BT AR Vigileo B85, 85 A Vigileo REAE M M, AR E AN T
U FA ROk, T ELR /R o 45 Rt R4 580 Tmin, R T80 Vigileo
FRGEAE R Sh D VERIRAR SRR B AL T T OB, 58 =T Vigileo RYUEHRIE
ST T T AE S8 R RS SR A R,
3 FloTrac/Vigileo Z%thz FA R BR %
3.1 FloTrac/Vigileo ZZE WM CO FloTrac/Vigile 2248 ik JE 71 3 8 40 M4 A
FESET (B SR - S Zh A Eh RS R OE L, 5 S BRI R
tbo M3 Vigileo REGEWIN CO MIHLHITRATAMER H , 5200 Il AR A Y B AR
KARRE FREMAT CO AOII G, BN mAE S RT3k S R AR
CO LTI AL BY o FIRBEIE - Vigileo ZREREMSAL IF X LA , (H I AF 1M 5 71
PG PEAE LR ZU R R G A P B AR 2, TR BCR G M co
AR B PRLIARAS I R 1) 2B L

I 10 4820, KT Vigileo FRETNG PR IS MAe fk 22 , A 47 1) 1 o 32
SR . (9, X SRR IR, B AE I W SR Bl T R RS
7 LA 35 A AR ZLR 5 5L T, Vigileo 258 ATAE R AR WS CO Ay BHAR,
T Ho PRI PR - FHE M CO 1Y ZHUEA RGURAFE N, FIR 21T
SEHHGE T Vigileo ZGUWEI CO MEFIEAITEBL , 3341 B B ALHHHME
BH /1 (systemic vascular resistance, SVR)FEA 0 F L4 176 P4 245 4 e i o7 3 2%
WP AR AT AR LR W5 4,

Metzelder %5 & B H IR SVR FEARRS, 45 —ACH Z 4 =18 Vigileo
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