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ABSTRACT Objective: It was found in our early basic experiment that acupoint injection of bone marrow mesenchymal stem cells
combined Qi-tonifying and Blood-activating Chinese herb have obvious effect of promoting the vascular density and restoring the blood
flow to skeletal muscle of SD rat with hind limbs ischemic. In order to clarify the further mechanism, this study was designed to
investigate the concentration of vascular endothelial cell growth factor (VGEF), granulocyte colony stimulating factor (G-CSF), stromal
cell derived factor 1 (SDF-1) stimulated by acupoint injection of bone marrow mesenchymal stem cells (BMSCs) transplantation
combined Chinese Herb in rat serum, so as to provide new methods for prevention and cure arterial ischemic disease in vascular surgery
of traditional Chinese medicine. Methods: 25 rats were randomly divided into control group (CG), lower limb ischemia model group(IG),
Herb group(HG), Acupoint injection of BMSCs ischemia group(BG), Acupoint injection of BMSCs +Herb ischemia group(BHG), and
given 7 days corresponding intervention measures. Then we measured the concentration of VEGF, G-CSF, SDF-1in rat serum by Enzyme
Linked Immunosorbent Assay (ELISA). Results: @ Compared with CG, concentration of VEGF, G-CSF, and SDF-1 increased
significantly (P <0.01) in IG, HG, BG, BHG; @ Compared with IG, concentration of VEGF and G-CSF increased significantly (P < 0.01)
in HG, BG, BHG, while SDF - 1 increased (P <0.01) in BG, BHG; @) Compared with HG, concentration of VEGF, G-CSF, and SDF-1
increased significantly (P < 0.01) in BG, BHG; @ Compared with BG, concentration of VEGF, G-CSF, and SDF-1 increased
significantly (P < 0.01) in BHG. The above all differences were statistically significant. Conclusion: Acupoint injection of BMSCs
combined Qi-tonifying and Blood-activating Chinese herb can be sharply raised the concentration of VEGF, G-CSF and SDF-1 in the

lower limb ischemia rat model, which provide new methods for prevention and cure arterial ischemic disease in vascular surgery of
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Table 1 Concentration of VEGF, SDF-1, G-CSF in rat serum (ng/L; x+ s)

Group VEGF

SDF-1 G-CSF

Control Group 154.92+ 3.84

Ischemia Group 183.69% 6.01°

Herb Group 214.77+ 2.4%
BMSCs Group 235.11% 4.26%
BMSCs+Herb Group 286.03+ 2.49%

206.48+ 5.83 168.02+ 5.45

25527+ 5.07° 195.52+ 5.06*
269.21+ 551° 219.01+ 2.52%
296.20+ 4.73abc 241.71% 3.99%

388.14+ 4.08" 299.29+ 3.53%

42 ANOVA 38 : 5IER AL, 'P<0.01; 5FmALL,'P<0.01; 5hZiEkin ALk, P<0.01; 5 BMSCs fRin 8k, P<0.01,
Note: Compared with control group, ‘P <0.01; Compared with ischemia group, "P <0.01; Compared with herb group, P <0.01;

Compared with BMSCs group, P<<0.01.
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