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ABSTRACT Objective: To investigate the effect of autologous bone marrow-derived monocytes implantation on severe limb is-
chemia in patients with scleroderma. Methods: 60 cases of CLI patients with SSc in our hospital from June 2018 to January 2021 were
collected and divided into study group (30 cases received BM-MNC treatment) and control group (30 cases received conventional con-
servative treatment) according to the treatment willingness of patients. The pain degree, claudication distance, ankle brachial index (ABI),
transcutaneous oxygen partial pressure and adverse reactions of the two groups after intervention were compared. Results: Before treat-
ment, there was no significant difference in the VAS score and claudication distance between the two groups of patients (P2>0.05). At 1
month of treatment, the VAS scores of the two groups were lower than before treatment, and the claudication distance was prolonged.
There was a difference between the groups (P<0.05), the comparison after 6 months of treatment showed that the VAS score of the study
group was significantly lower than that of the control group, and the claudication distance was significantly higher than that of the control
group (P<0.05). Before treatment, there was no significant difference in ABI and transcutaneous oxygen partial pressure between the two
groups of patients (P>0.05). After 1 month of treatment, the ABI and transcutaneous oxygen partial pressure of the two groups were both
higher than before treatment (P<0.05), the difference between the groups was significant (P<0.05). The comparison at 6 months of treat-
ment showed that the ABI and transcutaneous oxygen partial pressure in the study group were significantly higher than those in the con-
trol group (P<0.05). During 6 months of treatment in the study group, there was 1 case of stroke and 2 cases of abnormal liver and kidney
function. The total incidence of adverse reactions was 6.00 %. During the 6 months of treatment in the control group, 1 case of non-fatal
myocardial infarction, 1 case of stroke, liver and kidney 3 cases of abnormal work, the total incidence of adverse reactions was 10.00 %,
there was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The feasibility of

autologous bone marrow-derived monocytes implantation in patients with CLI associated with SSc is good, which can significantly im-
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prove the limb function and blood supply of patients, and has high safety, which is worthy of clinical application.
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Table 1 Comparison of pain degree and claudication distance between the two groups at different time points(xt s)

VAS Limp distance(km)
The intervention The intervention The intervention The intervention
Groups n Before Before
. ) lasted for one lasted for 6 ) ) lasted for one lasted for 6
ntervention intervention
month months month months
Research group 50 5.49+ 0.32 243+ 0.21%¢ 1.32+ 0.11%*% 0.28+ 0.03 0.41% 0.03*& 0.51% 0.02%#
Control group 50 5.51+ 0.24 2.82+ 0.19* 1.59+ 0.09** 0.29+ 0.04 0.34+ 0.03* 0.44+ 0.03**

Note: compared with before intervention, *P<0.05, compared with one month after intervention, “P<0.05, compared with control group, “P<0.05.

2 MABREARERER ABl 52 S5 ELRE (< 5)

Table 2 Comparison of ABI and percutaneous oxygen partial pressure at different time points between the two groups(xt )

ABI Transcutaneous oxygen partial pressure( mmHg)
The intervention The intervention The intervention The intervention
Groups n Before Before
) . lasted for one lasted for 6 ) . lasted for one lasted for 6
intervention intervention
month months month months
Research group 50 0.40+ 0.11 0.48+ 0.12%% 0.56x 0.12%% 27.98+ 2.32 31.22+ 1.32*%¢  33.87+ 2.01**%
Control group 50 0.39+ 0.09 0.43% 0.11* 0.49% 0.09* 28.11+ 1.23 29.98+ 1.22%* 31.89+ 1.98*

Note: compared with before intervention, *P<0.05, compared with one month after intervention, “P<0.05, compared with control group, P<0.05.

®3 BMARERTAIRRMEERLEF(%)]

Table 3 Comparison of the incidence of adverse reactions between the two groups[n( % )]

Non fatal Decompensated )
Abnormal liver and
Groups n myocardial psychological apoplexy Total incidence
kidney function
infarction failure
Research group 50 0(0.00) 0(0.00) 1(2.00) 2(4.00) 3(6.00)
Control group 50 1(2.00) 0(0.00) 1(2.00) 3(6.00) 5(10.00)
3 i AR RIRIT TR B AR B8 T 20 AR ol i P 5 5 6
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