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Mechanism and efficacy of mobilization of granulocyte colony-stimulating factor in the treatment of
decompensated liver cirrhosis XING Tong-jing ,XU Hong-tao ,XIAN Jian-chun ,SHEN Mei-long ,LI Hao ,YE Jun,
ZHANG Li-xin. Department of Infectious Diseases , Taizhou People's Hospital , Taizhou 225300 , China
Corresponding author ; XING Tong-jing , Email : xingtj518@ sina. com

[ Abstract] Objective To explore the efficacy of granulocyte colony -stimulating factor ( G-CSF ) mobilization
in the treatment of decompensated liver cirrhosis and the mechanism of its action . Methods The proportions of
cluster-of-differentiation (CD) 34 cells and their receptor-CXCR4 ,were detected by flow cytometry in patients with
different types of chronic HBV infection. The levels of chemokines and cytokines were measured by enzyme -linked
immunosorbent assay. Results The proportion of CD34 " cells in patients with cirrhosis was significantly increased
compared with the healthy controls [ (0.30 £0.13)% ws. (0.21 £0.09)% , P <0.05]. The expression levels of
SDF-1a,SCF,and MMP-9 were significantly elevated in patients with chronic hepatitis B and liver cirrhosis (P <
0.01). The proportion of CD34 " cells in patients with cirrhosis was increased obviously after treatment by G -CSF
mobilization (P <0. 01 ). The expression levels of SCF and MMP -9 were significantly elevated in the peripheral blood
of patients with liver cirrhosis after treatment with G -CSF (P <0.05 ). No significant differences were found in the
levels of total bilirubin, albumin, and prothrombin time between the treated and control groups ; Furthermore , no
significant differences were observed in the cure and improvement rates between the two groups . Conclusions (1)
The basal levels of stem cell mobilization in patients with liver cirrhosis might be associated with the repair of liver
injury. (2) G-CSF could promote hematopoietic stem cell mobilization through the regulation of the expression level of
stem-cell-mobilization-related factors in patients with liver decompensated cirrhosis . (3) No apparent effects of G-CSF
therapy on both liver function and short -term prognosis in patients with liver cirrhosis were confirmed .
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PR T B L 40 B 4R V5 8 T ( granulocyte
colony-stimulating factor , G-CSF ) J&— 1 IfiL 1 20 Afd 1)
ARSI G, S S5 A RTS8 & B G-CSF m] i
b Bl G T 20 AR ™ B A S 0 4
B AT IIRE T (B RN ik, AR
AFFER P it 4 L A T K 92 W8 B | AN [] 2K 7
11 HBV JEZe & Hb i 1 b 3 il 20 g 32 44 1 2R 3k LA
K 1T 20 B 3 B AH O A0 B A 7 AT A ()R 07 P
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Y& 72 1, o IR 28 51, 55 L s oh20: 8,
SEAERA (38,1 £11.6) %7 3 LRI R AP AL (S f04%)
B A4 ), 5B L ) 3509, F 4R (48.0 9. 1)
4 Hod i G-CSF 8l BUIR YT /A 21 B, X HRZH 2 3
T4 IFREAL (S ACES ) B3 23 9] L IR R W 1,
LWTRRIETE 2005 4F SV 2 BT R B Gt I,
HEBRARHE . (1) A IF LiEfE R & ; (2) A FF M E
KU ERFHERGR & ; (3) A EBY ;s (4) BT
BLREIEE  (5) BIREBMEMNE#; (6) AIF MR E
B R . IEH X IR ZH 26 ], A VRT3 B fil e A
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30 min, i FH3EE BD 2y w3 20 40 B ASCHEA TG I, 40 B
CD34 1 CXCR4 BUFHPE4H Ml 7 CD34 ™ 40 ML 7 43 L
(I8 1) ,CD34 " 4RfUiGNI4% R ISHAGE J5 AT,

i AE L 20 A R T A

ANTRLCHE S0 J i 3% rb 25 J5 248 M 37 AR T F 1o
(SDF-1a) 40 K 7 ( SCF ) LA K 3 i 45 J 76 1 il -0
(MMP-9) 73 B 235 7K -, SR FH K A 92 W B4 32 DU
T, FR £ (36 RD A F]) LA BT

VAN Wa k==Y

GERLIIAR + FRIEZE (x £5) Foon, Wi2H A) HL A%
FHPGREAR B 80 ¢ 4G 56, 22 4l 1) Lo 8 1 FH O 28 43 B 9F
SNK-q Kk, 77 22857 K FHHE S 50K 55 ( Kruskal -Wallis
HKS) THECRORER X R (i 25 WOk 03 8K
(USRI R ) e, >R Mann-Whitney U %5, I
FH SPSS 17. 0 Bt 4434704, P <0. 05 NZERA S
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1. RRZEANEYE HBV J&YLE CD34 " 4l il L Haz
K CXCR4 RIA (K12,3) « 51EH X B e, S AU
RIFREAL R (/) CD34 " 20 B LU 4911 b T e, 25 A 4
2 X[(0.21 £0.09)% wvs. (0.30 £0.13)% ; F =
5.45,P=0.006] 181 ZAIF R (0.22 £0.10)% | &
HIY CD34 " Yk IO i 25 5 5 50 H X IR A LA
Mtk ORI R 5 2T 9 IF AL 5 % CXCR4 %k
IR Jo U i 25 [ (42.33 £ 17.06)% , (37.57 =
16.73)% ,(32.00 +£15.76 )% ; F =2.48 ,P =0.091 ],

2. ANIFEIZEHRUE M HBV JEYL 40 E i T 40 i i
AR R 1255 (R 2) . SIE R X IR A, 18
P TR 9 B8 38 T R R PR Ak £ 5 A1 &t SDF -
1o, SCF \MMP-9 1335 K- 40 i I+, 25 R A 41t
HE Y (F=13.65,P=0.001;F =14.09,P =0.000;

1 IRTTHIFT IRAL RS S TR}
L 5] a3 TBil[ wmol/L, 7 %L ALB PT HBV DNA YR EIGTT WBC
(F/2&) (¥ ,xxs) (DU S BB BE ) ] (/L% £5) (s,5xs)  (loggcopies/ml,% %) (1) (x10°/L.x +5)
WITH 1675 48.19 £8.64 46.30(49.75) 28.04 £3.19  18.46 +3.50 4.87 +1.44 15 3.98 £1.02
SHIRLL 194 47.86 £9.74 48.90(36.90) 27.40 £3.89  17.74 +2.32 5.05+1.28 17 4.27+1.13
2t/ 0.28 0.12 0.15 0.59 0.82 0. 45 0.03 0. 89
P 0.60 0.91 0. 88 0.56 0.42 0. 65 0. 85 0.41
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R TS 2 2557

R2 AFEZANENE HBV @G SN L P AR TR K

- SDF-1a SCF[ pg/ml, {7 %L MMP-9
A B . NI _
(pg/ml,x +5s) (DU FEI ) ] (ng/ml,x +5)
EH
26 2235.37 +879.85  232.24(224.37)  20.91 +4.02
xif B2l
122 A
) 28 3668.01 £1633.21  639.80(367.02)  28.10 6. 82
JF R4
A5
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JIFAE A 41
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P1{H 0. 001 0. 000 0. 000
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PAA 0. 480 0.015 0. 027
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e
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a5 _— TBil[um?l{L‘,rﬁfﬁﬁl ALF }jT
(WA EEE) 1 (g/L,x +s) (s,xxs)
bEbag:i) 16 30.55(38.33) 28.70 £3.21 18.51 +3.61
WITRE6AMH 16 20.35(11.40) 37.61 £5.07 14.67 +1.78
/118 2.38 5.93 3.82
P1H 0.017 0. 000 0.001

RS5 WML EBEVT 6 N FEAIEIRI AL
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