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Transplantation of stem cells for therapeutic angiogenesis in 37 patients with

Atherosclerosis obliterans.
‘ Liu Hongfen,et al
(Department of Surgery,the Second Affiliated Hospital,Chongging Medial Vniversity)
[ Abstract ] Objective: To evaluate the main points of observation and nursing effects of stem cells transplantation in patients with
Atherosclerosis Obliterans(ASQ).Methods : Compared with degree of pain, painless moving time, skin temperature and ABI before and after
stem cells transplantation. Results: After stem cells transplantation, degree of pain markedly extenuated, painless moving time markedly

prolonged, skin temperature and ABI increased, ( P<0.001 ) .Conclusion : The ability of observation and evaluation can be enhanced by

standard train in nurses, it can increase achievement ratio and decrease complication in ASO treated by Stem cell Transplantation.

[ Key words ] Transplantation Stem cell; Nursing effects
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