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[Abstract] Objective To study the effect of Bone Marrow Mesenchymal Stem Cell on expression of
bone morphogenetic protein-7(BMP-7)in kidney of rats with diabetic nephropathy. Methods SD rats were fed
with high-sucrose-high-fat diet and injected with a low dose of STZ(steptozotocin)into abdominal cavity to induce
diabetes. Diabetes mellitus rats were randomly divided into two groups:diabetic nephropathy control group(DN)
and MSCs transplantation group(MSC). Normal rats were served as control(NC). MSCs were cultured, identified
and labeled by 5-bromo-2-deoxyuridine(BrdU) in vitro, which were then transplanted to the rats in the MSC group
via caudal vein infusion(6< 10° MSCs/ml). one, two, and three weeks after MSCs transplantation, blood glucose(BG),
24-hours albuminuria,urinary albumin serum creatinine(Scr), ureanitrogen(BUN)were measured. Kidney were
taken for pathological examination(by HE staining). The expressions of BMP-7 in rat renal were detected
respectively by immunohistochemistry. Results Compared with NC group, rats in MSC group and DN group had
significant elevations of BG, 24-hours albuminuria,Scr and BUN levels(P<<0.05). Compared with DN group,MSC
group had significant decreases of Scr, BUN, and 24-hours albuminuria(P<<0.05). Compared with DN group, the
BMP-7 expression of rats in MSC group was increased(P<<0.05), but still lower than that of rsts in NC group(P <<0.05).
Compared with DN group,rats in MSC group had significant decreases Scr, BUN, 24-hours albuminuria.
Conclusion MSCs can significantly increase the expression of BMP-7 protein, slowing the progression of
diabetic nephropathy .
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