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Clinical analysis of autologous bone marrow mesenchymal stem cell transplantation for treating cerebral infarction”
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[Abstract] Objective To investigate the clinical efficacy and safety of subarachnoid transplantation of autolo-
gous bone marrow mesenchymal stem cell in the treatment of cerebral infarction. Methods 60 inpatients with cere-
bral infarction in the neurology department of our hospital from January 2011 to July 2012 were selected and random-
ly divided into the treatment group and the control group,30 cases in each group. The control group received the con-
ventional treatment and conducted the rehabilitation training as early as possible. On the basis of the control group
treatment, the treatment group was given the treatment of autologous bone marrow mesenchymal stem cells sub-
arachnoid transplantation once a week, with 2 weeks as 1 course of treatment. The neurological deficit degree(NIHSS
score)and the function assessment of activities of daily living (Barthel Index, BI) were evaluated before transplanta-
tion,in 3,6 months after transplantation in the two groups,at the same time the adverse reactions were observed in
the treatment group. Results The NIHSS score and BI before treatment in both groups had no statistical difference
compared with the control group(P>>0. 05) ;the NIHSS scores in 3,6 months after transplantation in the treatment
group were significantly lower than those in the control group(P<Z0. 01) ,but Bl was significantly higher than that in
the control group,the differences had statistical significance(P<C0. 01). 3 cases in the treatment group appeared low
fever after transplantation and 4 cases had headache,all symptoms disappeared without treatment. Conclusion Au-
tologous bone marrow mesenchymal stem cells subarachnoid transplantation in the treatment of cerebral infarction is
safe and feasible,can significantly improve the neurological functional damage after cerebral ischemia, which opens up
a new approach for treating cerebral infarction.
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