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[Abstract]
(PTA) combined with transplantation of autologous marrow stem cells (AMSC) for diabetic foot. Methods A

Objective To investigate the clinical effect of percutaneous transluminal angioplasty

total of 61 patients with diabetic foot (83 diseased feet in total ) were included in this study. According to the
therapeutic methods, the patients were divided into pure PTA group (n=26), pure AMSC group (n=12) and
combination group (PTA+AMSC, n=23). The one-month, 3-month and 9-month curative effects of the three
groups were compared. Results Follow-up examination at 9 months after treatment showed that the total
effective rate of the combination group was significantly better than that of both PTA group and AMSC group
(P<0.05). The recurrence rate of lower extremity vascular stenosis in the combination group was strikingly
lower than that in both PTA group and AMSC group (P<0.05). Conclusion For the treatment of diabetic
foot, combination use of PTA and transplantation of AMSC is safe and effective, its curative effect is superior
to pure PTA as well as to pure AMSC.(J Intervent Radiol, 2016, 25. 1040-1043)
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