802 — I AT 2%k 2020 4F 8 H 58 29 45 8 ] ] Intervent Radiol 2020, Vol.29, No.8

SEEGFSY Experimental research

P Sl KR AR i E) e T AT X Bl 2R
PN ARG AL

W W, ERF, FTHE, X, BEH

(FE] BHH S04 B 3 Bkos Al 56 ) 58 5 T 40 i (BMSC) X B &5 22 48 2 5 5 (CKD) K B
VEITVE R ITAL AN T B Al 7 SR B IR LR Ak i 52 73k S8 s W 50 HHEYE Sprague-Dawley KB,
Hor 2 H 4 B K BUH T4 43 B 15 9% BMSC;36 16 F W B2 2 i i i 5 Bl 75 M) 2 CKD 3h
IR s B Ty I B ML 43 R SR 4 (CKD 1) (28 R i Ik RS i BMSC 21 (V-M 41) F 22 ¥ 3l ik B Al BMSC 41
(A-M 41) B 12 2512 Jf B R BRI 3 X IR AL (N 41) , 28 B8 0 ik i 1 %5 0 0.9% Sk BVa T, B8
## BMSC J5 55 7 .14 KA I 45 21 R Bl LT | 1l PR 28 0 .24 h PREE KO 5 4 B IER #1200 47 HE 244
W B 245 # 95 BRLILCAS , Masson = e PG B IELF 4L R T, &5 8R CKD 41 .V-M 4 . A-M 4 1£ 45 W
ZE 0 M LI i PR 2 A .24 h JREE (K3 03 5 T N 41(P<0.01)  BAEJE S 7 K, V-M 41 A-M 41 24 h
JREE KK T CKD 41 (P<0.05) , . A-M 41K T V-M 41 (P<<0.05) ; A-M 41 1fi AILEF | 1M R 2 A0 1%
T CKD £ (P<<0.01)., BAHJ 45 14 K ,V-M 4 A-M 4 24 h JRE HK KT CKD 4, {52 % B8 it
B (P>0.05) ; A-M 4 I WUEF 1L bR 2 &K T V-M 41 .CKD 41 (P<<0.05), CKD 41 .V-M 41 .A-M 41
AL HE G 0 5208 M B W 2028 Masson = 0, % €875 5[] 5T A2 B /N8 ] LA [m) 2 B2 47 ik, {H A-M 20 4
e fbFE R V-M 41 CKD 4UA Firdle % . 4538 4B shk B BMSC n] 9 i 8% 4E 28 CKD K BB HE 2T 4k
b, I % FEBUR IR I AR

(KR 86 T T AN 120 RS B HELE b sk BRI YT

RES K S R457T XEKAREM A X EHS:1008-794X(2020)-08-0802-05

The influence of renal arterial transplantation of bone marrow mesenchymal stem cells on renal
fibrosis in experimental rats with adriamycin-induced nephropathy YANG Yang, WANG Jiaping, WAN
Shanshan ,LI Tianyi,YANG Suping. Department of Radiology,Second Alffiliated Hospital of Kunming Medical
University ,Kunming, Y unnan Province 650101 ,China

Corresponding author: WANG Jiaping, E-mail: jiapingwangl2@163.com

[Abstract] Objective To analyze the therapeutic effect of bone marrow mesenchymal stem cells
(BMSC) transplantation via renal artery on adriamycin-induced chronic kidney disease (CKD) in experimental
rats and to evaluate the effect of different transplantation methods on renal fibrosis. Methods A total of 50
male Sprague-Dawley rats were used in this study, 2 of which were 4-week-old SD rats used for isolating and
culturing BMSC in vitro. CKD animal models were established in 36 16-week-old SD rats by injection of
adriamycin via caudal vein. The successfully established animal models were randomly and equally divided
into model group(CKD group, n=12), via caudal vein transplantation BMSC group(V-M group, n=12) and via
renal artery transplantation BMSC group (A-M group, n=12). The remaining 12 healthy rats were used as normal
control group(N group), which received same amount of 0.9% sodium chloride solution injection through caudal
vein. The levels of serum creatinine,blood urea nitrogen and 24-hour urinary protein of the rats in all groups

were measured on the 7" and 14" day after BMSC transplantation. HE staining of the renal pathological
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sections was made and the pathological changes of renal structure were examined. The degree of renal fibrosis
was evaluated by Masson trichrome staining. Results The levels of serum creatinine,blood urea nitrogen and
24-hour urinary protein measured at all observation time points in CKD group,V-M group and A-M group
were significantly higher than those inN group (P<<0.05). On the 7th day after transplantation,the level of
24-hour urinary protein in V-M group and A-M group waslower than that in CKD group (P<<0.05), and itin A-M
group was lower than that in V-M group (P<<0.05). The levels of serum creatinine, blood urea nitrogen in A-M
group were lower than those in CKD group (P<<0.01). On the 14th day after transplantation,the 24-hour
urinary protein level in V-M group and A-M group was lower than that in CKD group,but the difference was
not statistically significant (P>0.05). The levels of serum creatinine and blood urea nitrogen in A-M group
were lower than those in V-M group and CKD group (P<<0.05). Pathological examination of HE stainingrenal
tissue of CKD group,V-M group and A-M group revealed evidence of chronic nephropathy.Masson trichrome
staining demonstrated different degrees of fibrosis in renal interstitium and around renal capsule, but the
degree of fibrosis in A-M group was milder than that in V-M group and CKD group. Conclusion BMSC

transplantation via renal artery can inhibit or delay renal fibrosis in CKD rats, and it actually plays apositive
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therapeutic role for renal fibrosis. (] Intervent Radiol, 2020, 29 802-806)
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