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BRINZE T HFR (area under curve for C-peptide, AUCC) M i & 28 A5 55784k, 10 SR 7 Rl AR P MRy T Ja B9 BB 5 % 1448
MIRAR Y & v RTS8 T oA . 853 ARG OF LM B A H (10.33 £2.78) % [ % (7.05 £0.90) % , 7 2 14
BEA LML H <7% ; Q25 C Jik (fasting C-peptide, FC-P) H1(0.71 £0.54) ng/ml J} & (1.54 £0.63) ng/ml( P <
0.05) ,48)5 2 h C ik(2 h postprandial C-peptide, 2 h C-P) #1(1.63 £0.88)ng/ml F} % (4.67 £2.31)ng/ml(P <0.05) ,C Jik
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Efficacy and safety of autologous bone marrow stem cells transplantation for type 2

diabetes mellitus
Yao Jinping, Duan Lian, Tong Qiang, Xu Zihui (Department of Endocrinology, Xinqiao Hospital, Third Military Medical University,
Chongqing, 400037, China)

[ Abstract | Objective  To study the efficacy and safety of autologous bone marrow stem cells
( BMSCs ) transplantation via dorsal pancreatic artery( DPA ) for type 2 diabetes mellitus ( T2DM). Methods
Six T2DM patients aged 45.67 +14.92 years (3 males and 3 females) admitted to our department from June
2009 to April 2011 were enrolled in this study. The patients underwent BMSCs transplantation. Their bone
marrow was mobilized and collected. BMSCs were isolated and infused into the DPA. Changes in fasting and
postprandial blood glucose level, glycosylated hemoglobin ( HbAlc) value, function of pancreatic islets, area
under curve for C-peptide (AUCC) , and insulin dose were observed. Adverse reactions of BM-SC transplanta-
tion for T2DM were recorded during and after operation with its safety and efficacy assessed. Results  The
HbAlc value decreased from (10.33 £2.78)% before operation to (7.05 £0.90) % after operation, which
was <7% in 2 patients. The fasting C-peptide ( FC-P) level increased from (0.71 +0.54) ng/ml before
operation to (1.54 £0.63) ng/ml after operation. The 2 h postprandial C-peptide (2 h C-P) level increased
from (1. 63 +0. 88) ng/ml before operation to (4. 67 +2.31) ng/ml after operation. The mean AUCC
increased from (2.29 +1.31) ng/ml before operation to (6.05 +2.94) ng/ml after operation. The insulin
dose decreased from (27.17 £13.08) U/d before operation to (18.63 +7.04) U/d after operation. Subcuta-
neous insulin injection was withdrawn in 2 patients who changed to have oral hypoglycemic drugs. No adverse
reaction occurred during autologous BMSCs transplantation and follow-up. The tumor markers and amylase level
were normal before and after BMSCs transplantation. Conclusion  Autologous BMSCs transplantation can
improve the function of pancreatic islets of T2DM patients and decrease their dependence on hypoglycemic drugs
with rather good safety.
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TR 3 d FSEARE 8 P FRAEAR T i 4 5 g/ ke, B2 TSR
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JELIL, A AR A 1 3k B — i i A5 H AR A IR R SR Bl
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ARSI BE alifh, 43 B B ST 5T T 40 M, 4G @B 4 T
YR A« LI 78 B B A A B B VS 9% 200 v A B
k.
1.2.4 ZhSkayi  fRERE MBI, MW EB R E TR
TR , T T0) £ 3 ILAE S TR 0 % 5 2 2, AR A A
R 5 2 o, I U O I AR A R IR KO AT A R AR
97, T8 Z S B 2 B i 5 R R G 0 R s S
ANZBRE o FRAR G B R BE B T T AL % M ST sk, B
HLHHE R bR 5 4 i R Bl HbA e, 35247 11 IR 4 46 A i
HREE KR C IR o
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R SPSS 13. 0 Geit B /F e e i ab 3, i3 B DA « = 5
FOR TR RN ¢ K5

F1 BEZEHTHREBEN6 62 BUERKFEE —RIGRIH

J— iy mEE BORIERC aEmE 52 bl BMemil B CHK BE2hCK L JH TS ety 351 i e T—
(¥) () (kg/m®)  (mmol/L)  (mmol/L)  #HH(%)  (ng/ml) (ng/ml)  [R(ng/ml) (U/d)
1 & 40 15 25.40 7.2 18.26 7.5 0.51 111 1.42 41 A FAME:
2 B 41 2 21.67 8.0 20.96 7.4 0.33 0.60 0.89 12 7 FAME
308 21 0.5  22.40 8.3 16.59 14.3 0.56 1.34 1.91 14 B FAME
4 4 60 17 23.83 8.8 19.97 9.1 1.79 2.85 4.51 40 I FATE
5 & 60 3 24.00 3.5 17.73 12.2 0.52 2.57 3.07 18 B FAME:
6 = 52 0.17  23.23 5.3 15.52 11.5 0.55 1.33 1.93 38 A FAME:
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F2 2EBERFREEBETHMRET RIS EIERNEE(n =6, x+5)
i [3TE iR 25 JIE I L LAITRAN z @ C ik 52 hCJik C ikt £ T AR JH B F R
(kg/m?) (mmol/L) HEHH (%) (ng/ml) (ng/ml) (ng/ml) (Usd)
AHI 23.42 £1.31 6.85+2.05 10.33 £2.78 0.71 +0.54 1.63 +0.88 2.29 +1.31 27.17 £13.08
ARG 61 H 23.59 £1.88 6.73 £2.12 7.05 +£0.90 1.54 +0.632 4.67 +2.312 6.05 £2.94* 18.63 £7.04
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HARJG BT P ICANIE 3 ol B #7267 i A vh KB U
SRR WSS B W18 SO R B TH I | I AEREAR
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