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Efficiency and safety of peripheral blood stem cells
transplantation in elderly patients with heart

failure after myocardial infarction
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[Abstract] Objective To compare the efficiency and safety of intracoronary peripheral blood stem cells(PBSC)
transplantation between aged patients and non-aged patients with heart failure after myocardial infarction (MI).
Methods Twenty-five patients with heart failure after MI were divided into aged group(Z=>60 years, n=13) and non-
aged group(<C60 years, n= 12)to receive intracoronary PBSC transplantation(PBSCT) following bone marrow cells
mobilized by granulocyte colony-stimulating factor. The clinical data,coronary lesion characteristics, side effects, left
ventricular shape and cardiac function between two groups were compared. Results ~ Six months after PBSCT, the
left ventricular ejection fraction and 6 min walk test distance increased significantly and left ventricular diastolic diame-
ter decreased obviously. The area of myocardial perfusion decreased obviously in both groups, There were no signifi-
cant differences between two groups in the above parameters change. Conclusion The present study demonstrates
that autologous intracoronary PBSCT is safe and feasible for elderly patients with heart failure after MI, and the left
ventricular function of the patients is significantly improved. The results have no significant difference between aged
group and non-aged group.
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1.1 A#k#& 20064 3 AE 2007 4£ 9 AWM
HIARBERCHBHKBEK 28 6.0 LEFESE O 1
BHEEE2HBEHGFEHEBY, 1 AIRELS KR
mEOERRE EMERGRY ., SEAELKRB R
25 B, o+ R EAE A (260 213 B JE B4EH (<60
)12 Bl BEMERMERIIKEFFEE D,
WBIAERRAE  BREE O HUESE S 5 0 Zh BB [ sk IV
Z(NYHA 2445 #E) ; A2 .0 F 51 i 4 31 (left ven-
tricular ejection fraction, LVEF) <50% ; Bk .0
FRFEALNFRFTBGBRENRBAFRE.
WBIHEBR AR th R “EF B RS E
R s P8 I WD ST AR R R O IE 5 & 3
9 HLAth T BB A G B O 5 B 400 008 T K T
BOUATE. RIRFRETHERILAREBRLHE
ZERSHAE.

1.2 PBSC## R.42 % .kt 5%% M GCSF
(Bl S, WA 2 ERAR) 10pg/(kg* DEH,
SRR TES, %R 5d, #17 PBSC 3 & , ¥ # 5
R AL, % 6 X2 CS-3000PLUS [fl 48 i 4
BPL(EE Baxter AR RESF MAZHM, RE
B 1h #9483 22K 10mg, 278 1 % H1, Ab #E I &t
5000~10 000ml, 3t R £ & S M M A 1R B v (62 +
5)ml. PR 40HACKEA CD34" 40 o %k R i B 43 2%,
BHEBENEZABB R 1 X104 /L, K
CD34" #Hffu ¥ 5 0.3%~0.8%.,

1.3 PBSCE®K %Mk A =E#H F PBSC 45, it
JEEAT MR A, L Seldinger & & 37 B 3h ik 8
B iR BEY  REREBT 0% 0 BITH

ZHLA , B K B BE b T 8 AR B Bk i . H§ over-
the -wire RESFEETELH XD, BREHR
FARRBEY 7K I B 35 8 78 X 5ef R 3 Bkl Be 4b AR
BIER MR AT K. HRBT BN BT L0 E
AL P 0 B B S T A B 4 Sml, B
B2 15ml,

1.4 Z4HREMPELEOHT ARiTSRERE
GCSFERMXMER . KE RE . OEXE. LN
RO MR AR K EF R WO LR L
FEACHEER. 24h BHABALBEE . BELHEM
6min 47 8 (6 minute walk teslt,SMWT)Eﬁ.,
PEBERIERG 6 MPAFRMESOE. 5
BOLBEEMMWT %,

L5 ~Hefesmilizittd AR KE6 MHE
SMWT, @A LB REETF RIS RITANKES
i#i (single photon emission computed tomography,
SPECT),it# LVEF HIAZE A M. R NYHA #5
BHEBRELINER M. SPECT % FH* Tc-MIBI
HENHARFEERRFILEHL . AHwE
A A A R R 6 D ) 3R L B2 Ak BEL A R L T R R
K25y 24h P b, 75 8 Bk 1 5" Te-MIBI 20mCi
Ih G0 ALE B HHE. %M RAOLK® 3
LPO45°, 3t R 4 180°, % 6°F— Wi, E Wi 30s, Han-
ning BEETERERKFKM. EEKH. T8
Btk A pr 8.0 B, AR A 4 0 B SE B AT HT B ST
BARAGEOETH LA,

1.6 #it¥o#h TREEAzLsR7,HER
HERA R, FRERERM ¢ 8K, P<0.05
HERAGHEREX. AL ¥LEYE
SPSS10. 0.Excel 2003 &k {4 5%E 5K .

£1 RBABE-MBELER[HIB (%]

i PERA B LEF

27 ) it BOER  ammmr 00 R o molL
EEA A3 H)D 66.85+4.58  2(15.4%) 7(53.8%) 8(61.5%) 13(100%) 2(15.4%)
FEEEHA2H) 52.08+5.07° 1(8.3%) 7(58.3%) 4(33.3%) 12(100%) 1(8.3%)

A% TERKEEEL BUEHEEMNE  HIRLE L HLEEFE R 1 IR RO AR
EEH 3 B 8(61.5%) 3(23.1%) 9(69.2%) 13(100%) 7(53.8%) 8(61.5%)
FEFEHAU2H) 5041L7%) 1€8.3%) 7(58.3%) 12¢100%) 8(66.7%) 7(58.3%)

9 FERMEAN TENES SR 30 Bk A 2

RMELE HFTROE SY¥mE NERE =SXHRE EXTHET ZomiEEs

EFHA3FD  3(23.1%)  2(15.4%)  7(53.8%)  3(23.1%)  3(23.1%) 000%)  10(76.9%)
FEFHAA2HD  2016.7%) 3(25%)  8(77.8%)  3(25%) 1(8.3%) 0(0%)  10(83.3%)

AR, P<0.05
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HEZEFIKAKHNR B EL/N, LVEF Bl B & (&
1,%2),

SPECT A AR JG 0 JILTE 7 5l 353 300 ) k3 48 /1
(E2),

F2 24 PBSC BHEMSOINEER L (xEs)

15 EEAKE AEHM min 47
PARmm %) B (m)

LEMH

A 61.92+7.06 41.8514.54 220,46+22.32

M6 56,30+5,39" 45,3143, 28" 280, 85+44. 39°

EEE4

BHIH 59.83+6.51 39.83+4.17 217,424+21.33

BHGT 6 A 54,9246, 64"

44,1744, 19" 289, 58+50. 06"
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2.3 BRABRMPEZLERS HEHIBRXE TR
Bk, PIEERERMBBRLER L NEBE
WIEBE, BFEH6 Ak®E 14,5 AKE2L.2 A
WE3RIELFEH6 AKRE 1 K.3 AKNE 24,3
ABEIR, RENEEASFELEEH MWT By
BB R EHIN(F 2), 1854 #2164 3 5 4 5
$9(60. 381 46. 92)m 5(72, 17+54. 11) m(P=
0.566), EREMXR. hAMEEEE 1 H,RS
16,1 FIRESE RESHMESE S LW/,
i B, KT, Rtk — AT RS, B 1 HI7E over-
the -wire BRIEY ok . Bl B b k= 2 v M.
FEEL BN R BT- 5 G 1E 4 R b5 1k B4, X
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3 W #
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RAE X F 4 M O AR PR B A R T 40
EMERANAELRRF U FLNHNMRARES,
BEMTHRETHFONEE, 8EO N FHER
ERRZEEFTERZD ., AR THARBHEER &%
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35, AMEREM O E B, 8.0 0088, T HAEEE
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CD34" #1 CD34* AC133* VEGFR2" 45 Jji B & 3
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MRBEAOGE R TIEZE NS, FEEdE A
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A4k 0 BV S 0 o B P9 BE 440 AR, 42 0 L4
AR BT B, B 1k EE W O B
Sh, THMEA B 505355 WD RE , T A4 i B
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AT 38 500 FULHC 48 B8 7 BEL Lk O JUL 40 AR K 5 310 461 40
Hash R RAB S RIETAR %,
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—. HRHED ¥ G-CSF 35 B PBCS 457 &> L&
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ER. SARE EHABE PBSC 5%t BAM
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BEFEHARERNFSK CEERDBERK. 5
1 H)7E over- the -wire REY KA B P R4 Stk
K ELHAR -GS AT, 2 KR
WOESRERT). RRETELRESESIE™
HEKEESE BN T AR EA A &R E
RBFEBREFNB ., HRMEHFEE LERFIRRA
REY K, RBENBUESEH 3~5ml THK
RV AR R LA K HE FE hn DA i 9 R 1K 1 5
EHRYEL, HRHECTRARESERAH
¥ HABHENENY., EEANRBESANBASLS
WK 5 AT LA K 7 BRI b 4B A e LR W . Tk
ERERTEEHE, MRS IR E T HBA
MOULAMESRM R G. EZEOREE. HATN
b ERBEAE 3 EEET R KEEH
Wy R RIS N BB o R 3 Bk H At BB A e A
RESHFZCBEBEHERBHOOBRERE.,

EHRRUMEZEELINERE LN EBRE,
EERGYRTEM L #HTE R EEEAR
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