o 1664 - HIERES 2020 F 11 B # 32 %% 113 Med ] West China, November 2020,Vol. 32,No. 11

LW

J& & 5 B 7 18] 32 BT T 4 ARl Vs o7 ¥ PR 9 2 1Y
RN

M RW4ET FHR L EES
(L FEFBRBHA B E AR P55 2720672, 3 555 — N REBEAR B MR WA 5 272104,
3. FEXBEMEERG R LR FF 272006)

[HE] BW HAELHFFRAART@BRUCMSO ST ABRLGARAEANS ., FE HR 2017 %2 A~
01956 AFTTFH~ARERARREEZD B SO BABLEZEANES R BEEMMFRES ANRA
Fo R, A 436, SBAEERRENF EEF NRARLELHRKEABHIESH UCMSC a7, ma
W% 9T G 8 AR ARAE IR 4 Wegner 48 ik X R AR R F A H A KB T (VEGE) (8 R 4 % i & K B 7 (bFGP)
Fe AR wAT AR F-1la(SDF-l KT A EARE, R URABZESTEORIEAMRBE ABREBE ABEF. R
BE 3 3 e ) BR AR SR AT HE 54 0t B 41 9 B3 Am (P<C0. 05) , Wagner 4 4w e 75 M B 30 58 B/ F-o( TNF-o) . § A~ £ -6 (IL-6) .
A C BB EE (hsCRP) K F 4 sF B4 8 K48 (P<0.05), VEGF,bFGF # SDF-1a K T3 B A9 B 7 & (P<
0.05), MBAEFEHAXENE S THRAP<0.05) ., &t HWRBESGAHFEHNFFTNARTBIETHELRBL
AE A B A B R R R, IR B Wagner 520, BT AL AN TR SRR ETHAEFARL,

[REBIRY RSB 4E BB LB 1 LR T @8 b

[hEHEE]Y R587.2 [x#irERE] A doi;10. 3969/j. issn. 1672-3511. 2020. 11. 024

Effect and potential mechanism of local injection of umbilical cord
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[Abstract] Objective To investigate the effect and potential mechanism of umbilical cord mesenchymal stem cells
(UCMSC) in the treatment of diabetic foot. Methods 86 patients with diabetic foot diagnosed and treated from February
2017 to June 2019 were selected as the study objects. According to the random number table method, they were divided
into control group and observation group, 43 cases in each group. Patients in the control group were treated with conven-
tional therapy, while patients in the observation group were treated with intravenous injection and local injection of UCM-
SC. The foot sign score, Wagner grade, serum inflammation index, vascular endothelial growth factor (VEGF), basic
fibroblast growth factor (bFGF), and stromal cell derived factor-la (SDF-1a) levels and total effective rate of the two
groups were compared before and after treatment. Results The skin temperature, pain degree, skin color, ankle brachial
index and intermittent lameness score of the foot in the observation group were significantly higher than those in the
control group (P<C0.05), Wagner grade and serum levels of tumor necrosis factor-a ( TNF-¢), interleukin-6 (IL-6),
high sensitivity-C reactive protein (hs-CRP) in the observation group were significantly lower than those in the control
group (P<C0.05). The serum levels of VEGF, bFGF and SDF-1¢ in the observation group were significantly higher than
those in the control group (P<C0.05). The total effective rate in the observation group was significantly higher than that
in the control group. Conclusion Intravenous injection combined with local injection of umbilical cord mesenchymal stem

cells has a significant effect on diabetic foot, and the mechanism of action is related to anti-inflammatory and promoting
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angiogenesis.
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Table 2 Comparison of foot signs between the two groups
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