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1.1.1 %z @EERFERHEERH% 24
H, 92.5 kg, Il B ERERRFLE P H.0.
1.1.2 2 &#HZXAN  H MSCs EESIL
REFBE(TMNFAAEIERBRAH) T EEAH
J& LG MSCs se 2 5537 3 H B R R (A IR
HPE BRI ] 81 B B AEE ( H A Olympus 24 ) ;
CO, {HIE 34 (3£ @ SHEL LAB) ; Masson — {64
Rl & (EMNEHEDERIFEAH)

1.2 FHi&

1.2.1 MSCs 9488 4 & A 34 L4 Hafl 3 R
FRIEA AR | F)E, B sMNE I 10 ml, 1200 1/
min &> 10 min fH 5 ml % 10% B4 4= 1135 & 1% 3X
P L-DMEM {5 B 70 42 55 5% T vR v 00 48 O 42 b
F 25 em’ $EFM,37 C,5% CO, HBH R,
48 h J5 T LASE | K4, J5 45 72 h B3 1 K, 7RI
BT 470 T8 1 77 LIS 3B 90% LA B S HEATAE L. IR
ARIEIRAE 3 RATMIE T L0, fFraafe 255 3
RIG S HEMEL S & B 15 5 6 I 7E 40 M i1 54
0 _E A5 45 S 4 BT J1°F-3R 77. 34%

1.2.2 MSCs 9% % BHWRMEES, HEE
FH2E B H R RSME IR 1) MSCs 3 FE FITE S

dependent manner, with peak levels of VEGF mRNA ;| MMP-2 mRNA and the protein of MMP-2 at 30 mmol/L glu-
cose and peak level of VEGF protein at 40 mmol/L glucose. Under the same intervention, the expression of VEGF

and MMP-2 was higher after intervening for 48 hours than 24 hours( P <0.05). Conclusion

High glucose can

promote the proliferation of A549 cells, strengthening the resistance to cisplatin and the expression of VEGF and

MMP-2.
Key words

glucose ; lung adenocarcinomaj; growth; vascular endothelial growth factor; matrix metalloproteinase-2



FHEHKFFIR  Acta Universitatis Medicinalis Anhui 2016 Mar;51(3) - 369 -
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8 MSCs A 10°/FL3ERN T 6 FLARFH, 43 A LB A K
Sof B4 , TR 4H MRS 80% J5 M LI A MA R EHER
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B, 1% WAL, 0.2% Hi 3K 1L B8R, 1% H i B B8R 41,
0.01% HiZEHKHL) , X IR IN A SE 2 BE 57, IR H 3
WES3ABTHRAORE, FEFAESHMETW
1.2.3 PRP R B#tA 694 & Hl#% PRP 2™
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ZHAE, T S8 A0 B R A ) R B v AN R B SR
HR AL R, S0 X SR AT ILAR B R A7, o MP 28 R
BARR AR R L THEMNA. K512 7,
SCHefH 3 AR WK R Sharpy HEATAETL AL, 4T E R
SEARENE, FRRE 55K RABLM
W, AR EL 1 AL s 454 s C SHEEAR G 5R 4 YD W
AT LR ESASEH L, B 18] B oy M PR 2R A SU%
1% BRI, 26 8 SRR B SR I AT R B
B T 20 AT 4E R ML, AT I /0 B LB BB A
B, AR5 12 JE AT D 5 v 1 R, R A R B
RAEBTRET4E A ML AN BB 240 I B IR AT 4 HE S 3 5
SR O] W, Sharpy FREF4ERIY] F 82 UA 1 K. MP
7 Sharpy HEAHEYI A R SHAR 3 4L, EZR

1 MSCs & KOHABERABRSHAERE 100 AHRIHFEL(P<0.05), RE23,
A:JEAR MSCs;B:1 f€ MSCs;C.3 { MSCs; D:MSCs ®E# %% 2.3 Buark {448 MP HLEARE 12 BNES
RELRE A Grade | VI L EH 15 5K, Grade Il H 5 3k,

Gradell 5 3 3,Grade VA 7 Sk 5 H 4 3 ML
BRI F 4B, el LB b B MR, AN EREKITHENL(P<0.05), WFE1,

B ARSAE LB P, AL Q00 D08 40 D S 2 B9 BT 4

B2 HRERMEERE %100
A:MP 4B M4 ;C:PH;D:CH;1: 564 A2 88 A3 12

*1 FBAKREEIL2 BRALRESE Buark ¥4

\ MP 4 M 4l P4l CHi .. BRI ¥R
i 2 8sE 12/ 4@ 8H 12 40 &M 2R 4@ 8H AT wm  #mx
GRADE | 8" 4" 3 10 7 5 1 8 6 10 10 9 90 1-90 45.5
GRADE I 1 3 1* 0 0 2 0 I 2 0 0 0 10 91-100 95.5
GRADE 1 I* 1" 0 3 2 0 1 2 0 0 0 12 101 -112 106.5
GRADEV 0* 2 5" 0 0 1 0 0 0 0 0 1 8 113-120 116.5

HHMA3 M " P<0.05
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(THEAANTRRECHBE, XKL
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1k RIS 2 8 JE BB T A WL Sharpy #ELF 4T
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3 oL A TR S B Y LH SUR A5 % W8S B Buark 1143

BG4 BT, MSCs J: PRP X & & 284 £ 1R
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SHAMIE T 3%, 55" 18 PRP $r# PDGF 1]
LIR 33 MSCs 443 5 Y8 fin 40 M S35 5, TRl st ) 8
A 244y SR HE H MR, AT R A KT A
TGF {2 MSCs 41k 358, PRP i {2 433 41k
YERIfH18 MSCs RIEBBENBR T KERNIEHEX
SHEIE T R AN, AL E T
[E] & E 1 PRP 2% MSCs {UA 12 43k 4r B44E T
TrEFYE R, BRTEXT PPR % MSCs & 2+ b4k Fi 47
HEYL, RNIR MR EE Y PRP X MSCs 143244040 V5 H
REREZES. WWESTESF KNSR P ks
o LWHAMETH - BRSNESE, T
MSCs k& PRP Xf g — B & A WIER, (5 A
TRE A B B ) IR AT S 2R % A W 12 DA e A )
LA RIS, AT AT LA LR B - B B s e
HA RS, 5286 B 7R, B4 6 MSCs #1 PRP @]
RFEFENBFHAS L Fame e
3. PRP &l U b A a7 B LA It 38 7 A 40 e I
F IR IERE T2 4%, X8l 7H 7iE
I EVE B SERE T MSCs i R, SE8G
o PRP & MSCs #3k B T A&, TR AU EHEF K
N, SR B R BT AT, A R SR M R A AT o
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Effect of MSCs in combination with PRP on tendon-bone healing

of ACL reconstuction
Yang Junjun,Xu Bin, Xu Honggang, et al
( Dept of Sports Injury Arthroscopic Surgery,The First Affiliated Hospital of Anhui Medical University , Hefer 230022)

Abstract Objective To study the effect of autologous mesenchymal stem cell (MSC) in combination with platelet
rich plasma (PRP) transplantation on tendon-bone healing after anterior cruciate ligament ( ACL) reconstruction.
Methods Peripheral blood the harvested from rabbits to obtain MSCs. 24 adult New Zealand rabbits were random-
ly divided into M,P,PM and C group(n =24). Rabbits in M group were injected with MSCs via thrombin rabbits
in P group were injected with PRP wia thrombin, rabbits in MP group were injected with a mixture of MSCs, PRP
via thrombin, while rabbits in C group were injected with only sodium hyaluronate. Four rabbits were killed 4,8 and
12 weeks after operaton and samples were collected for histological observation of tendon-bone healing. Results
Scar tissue with some Sharpey's-like fiber components on the tendon-bone interface and a close tendon-bone conju-
gation were observed 4 weeks in MP group. As the extension of healing time after operation, Sharpy’ s like fiber
could be observed in group M, group P, group C successively and the amount of Sharpy’ s like fiber was increasing.
Differences of the histomorphology Buark score of each group were significant (P <0.05) Conclusion MSCs in
combination with PRP can promote tendon-to-bone healing,and more effective than that of single factor.
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