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The role of mesenchymal stem cells on airway inflammation

and airway remodeling in asthma
Li Jie' Mo Biwen' Mao Yuhong® et al
(' Dept of Respiratory Medicine The Affiliated Hospital of Guilin Medical College Guilin 541001 ;
* Dept of Respiratory Medicine The First People’s Hospital of Hengyang Hengyang 421001)

Abstract Objective To explore the effect of mesenchymal stem cells on chronic airway inflammation and airway
remodeling in a rat asthma model. Methods FEighteen SD female rats were randomly divided into 3 groups (n =
6) - control group asthmatic 4 weeks group and asthmatic 8 weeks group. The rats were sensitized and inhaled with
ovalbumin (OVA) to make asthmatic model. After successfully establishing model of asthma the airway pressure
had to be measured. The methods of HE staining and Image-Pro Plus image analysis software were used to detect
the changes of eosinophils granulocytes (EOS) the perimeter inner of the bronchial lumen the wall area the area
of bronchial smooth muscle and the number of smooth muscle cells. Density gradient centrifugation was used to iso—
late mesenchymal stem cells in peripheral blood while the content of mesenchymal stem cells could be detected by
the flow cytometry. The Role of mesenchymal stem cells on airway inflammation and airway remodeling in asthma
was able to be analyzed from the above data. Results The airway responsiveness the count of EOS the area of
bronchial wall the area of bronchial smooth muscle the number of smooth muscle cells and the proportion of mes—
enchymal stem cells in the peripheral blood in the asthmatic 4 weeks group and asthmatic 8 weeks group was signifi—
cantly higher than those in the control group(P <0.01 P <0.05). Significant difference between two asthmatic
groups was observed in the above indexes(P <0.01). Pearson linear correlation demonstrated that the content of
mesenchymal stem cells was significantly positively correlated with the airway responsiveness the number of EOS
the area of bronchial wall the area of bronchial smooth muscle and the number of bronchial smooth muscle cells (P
<0.01). Conclusion The mesenchymal stem cells increase in the state of asthma which may be involved in
chronic airway inflammation and airway remodeling of asthma.
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