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To observe the differentiation and survival of the main myocardial specific markers of mesen—
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chymal stem cells ( MSCs) in microenvironment of rat myocardial ischemia in vivo. Methods The myocardial in—
farction( MI) models of rats were established by ligating the left anterior descending coronary artery. The MSCs la—
beled by green fluorescent protein( GFP) were injected into the surrounding area of the epicardium myocardial in—
farction (n =62) ; the protein expression of the main myocardial specific markers ( ¢cTnl MYH Cx43 «-actin)
on the transplanted MSCs was observed by immunofluorescence staining at day 3 day 5 day 7 and day 9; the cor-
responding mRNA related to the non-transplanted MSCs was acquired by laser capture microdissection and was
measured by real-time PCR. Then the transplanted area was observed by TUNEL staining. Results Immunofluo—
rescence staining and real-time PCR indicated MYH were detected at day 3 significantly lower than day 5 and day
7, Cx43 were indicated at day 3 and at day 7 higher than day 5; c¢Tnl was found at day 5 decreased compared to
day 7 significantly( P <0.05) ; while a-actin was not found; the transplanted MSCs which shared morphological
features known from apoptotic cells by TUNEL staining decreased gradually and disappeared at day 9. Conclusion
The transplanted MSCs could express some main myocardial specific markers in the microenvironment of myocar—
dial infarction but the differentiated cardiomyocytes were immature and could not survive for a long time effective—
ly.
Key words myocardial infarction; mesenchymal stem cell; transplantation; myocardial specific markers; MYH,;
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