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Effect of bone marrow mesenchymal stem cells on cytokines
of IL47 IL-6 in rat model of emphysema
Wang Liyan Wu Qian Wang Yefang et al
(Dept of Geriatric Pulmonary Medicine The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the mechanism of MSC treatment for COPD by studying the effect of bone marrow
mesenchymal stem cells on IL-6 and IL.47 in BALF and serum of emphysema model as well as lung pathological
changes. Methods Thirty healthy male SD rats were randomly divided into 3 groups normal control group em-—
physema model group BMSC treatment group. After establishing rat models of COPD through endotracheal injection
which induced in porcine trypsin biological treatment was given by injecting BMSC via rat caudal vein. All rats
were executed two weeks later observing the pathological changes of lung tissues and the total number of white
blood cells the percentage of neutrophils and lymphocytes in BALF and serum. Using the ELISA method to detect
the level of IL-47 and IL-6 in serum and BALF. Results the WBC total
number percentage of neutrophil and lymphocyte increased in BALF of emphysema model group and BMSC treat-
ment group (P <0.05)
<0.05) ; ELISA results showed that the level of IL47 IL-6 in serum and BALF of emphysema model group and

BMSC treatment group was significantly higher than normal control group BMSC treatment group was lower than

Compared with normal control group

and BMSC treatment group was significantly lower than that in emphysema model group (P

that in emphysema model group (P <0.05). Emphysema-ike changes could be seen in emphysema model group
and BMSC treatment compared with emphysema model group the average lung tissue lining interval (MLI) in BM-

SC treatment group was decreased while the mean alveolar number ( MAN ) per unit area was increased and the
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difference was statistically significant (P <0. 05). Conclusion Bone marrow mesenchymal stem cells may have in-

tervention effect on COPD by regulating inflammation cell proliferation and chemotaxis to intervene the expression

of IL47 and IL.6 as well as promote the the damaged lung tissue to repair.
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