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Expression and significance of ESM-
in hypoxia-induced human gastric cancer cells
Chen Shaolong Wei Xiang Wang Yi et al
(Dept of Biochemistry and Laboratory of Molecular Biology Anhui Medical University;
Dept of Key Laboratory Gene Resource Utilization for Severe Disease of Anhui Province Hefei 230032)

Abstract Objective To investigate the effect of CoCl,-induced chemical hypoxia on proliferation of human gastric

carcinoma SGC-7901 and BGC-823 cells and to study the expression of ESM- in the different degrees of hypoxia
gastric carcinoma cells. Methods SGC-7901/BGC-823 cells were treated with 0.1 0.2 0.3 0.5 0.6 mmol/L
CoCl, for 24 hours. The expressions of HIFd o and ESM- were detected by Western blot. The change of cell prolif-

eration was detected by MTS. Results Cobalt dichloride at the concentration lower than 0. 6 mmol/L had no sig—

nificant effect on proliferation of gastric carcinoma cell line SGC7901 and BGC-823 cells. The Western blot analy—
sis illustrated that the expression of ESM- declined obviously as the expression of HIFd a increased. Conclusion
0.5 0.6 mmol/L Cobalt dichloride can induce cell hypoxia. ESM- is negatively correlated with HIFd a.
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Effects of de novo bone formation using autologous leucocyte and
platelet-rich fibrin with bone marrow mesenchymal stem cells

in avascular necrosis of femoral head in rabbits
Fang Sheng' Fang Jialiu’® Fang Xiao' et al
(' Dept of Orthopedics The First Affiliated Hospital of Anhui Medical University Hefei 230022 ;
*Dept of Orthopedics The Second Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate de novo bone formation by using autologous leucocyte and platelet-rich fibrin gel
(L-PRF) with bone marrow stromal cells(BMSCs) and core decompression in treating femoral head necrosis in rab—
bits. Methods We made animal models of avascular osteonecrosis of the femoral head and divided them into 4
groups randomly Group A: core decompression; Group B: core decompression with implantation of L-PRF; Group
C: core decompression with implantation of autologous BMSCs; Group D: core decompression with implantation of
autologous BMSCs and L-PRF. Four rabbits selected from each group were sacrificed 4 8 12 weeks after the opera—
tion then they were taken radiological photography and all specimens were harvested histological evaluations. Re—
sults  We investigated the process of de novo bone formation on images of radiology and histology . There showed
excellent differences in the progress of the new bone formation new blood vessel count in groups C and D compa—
ring with groups A and B. Especially group D had significant osteogenesis(P <0.05). Conclusion Core decom—
pression with autologous leucocyte and platelet—rich fibrin and BMSCs is an effective and feasible method to treat
early avascular osteonecrosis of femoral head in rabbit.
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