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Effects of mobilization of bone marrow stem cells by traditional chinese medicine on regeneration of
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[ Abstract] Objective To study the myocardium regenerative potential of bone marrow stem cells mobilized
by traditional chinese medicine after myocardial injury in rats , which is very effective in treatment of patients with
dilated cardiomyopathy in clinical . Methods Thirty Wistar rats were randomly divided into 3 groups: (1) placebo
group(n =10) ;each rat was injected normal saline through subcutaneous way for 18 days. (2) isoproterenol group
(n=10):15 mg+ kg '+ d~' isoproterenol was injected through subcutaneous way for 3 days,then inject normal
saline for 15 days. (3) traditional chinese medicine group :15 mge kg '+ d™' isoproterenol was injected through
subcutaneous way for 3 days ,then traditional chinese medicine (20.4 g+ kg_I « d7")was fed for 15 days. Blood was
taken from tail vein for each group to measure the proportion of CD 34 and CD44 cells in mononuclear cells in
peripheral blood. All rats were killed after 32 days, and the hearts were taken out to make HE stain and Brdu
immunohistochemical stain. Results The comparison of proportion of CD34 and CD44 cells in mononuclear cells in
peripheral blood between post and pre -traditional chinese medicine group , placebo group , isoproterenol group had
statistical difference (P < 0.01 ). Myocardium immunohistochemical stain showed many Brdu stained cells in
traditional chinese medicine group , and the Brdu stained cells showed Tnl expression . Conclusions Traditional
chinese medicine can improve the proportion of CD34 and CD44 cells in mononuclear cells in peripheral blood ,

promote the generation of new cells ,and the new cells can express Tnl ( cardiac-specific protein ).
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