D OO0 http://www.cqvip.cd

ERER KSR 2005 F£9 30 %% 1 # (Journal of Chongaing Medical University 2005. Vol. 30 No. 1) — 85 —

X E RS 0253 - 3626(2005)01 — 0085 — 04

R 00 P = K R 1R8 o WA 3 4 e 5 B S A8 B T

B, TR, REE, BET

(1. ERER KRS T WERERME R, EK 40001052 BRARFAY TE¥EE,EK 400044)

(# E) 86 350t BEH AP K EF (chHGF) % A 8 ki B P9 Kz 40 (HUVEC) 34 58 1 #8109 57 i) B 0 1M 8 A=
YER, i WBFER KIS 2335 3 HUVEC, KA I S8 Jls 353 (MTT) M Z chHGF 3 HUVEC 1 E R, BB B/
B ZE HUVEC HIITR8 , 5 5 ea 45 0 2B S5 40 1 A0 R I8 00 L S0 T 400 e ) B e 8 . 45 &« (1) rhHIGF X 35 %19 HU-
VEC A BE0{R IS FIT 37 R, B Ak fond kst . (2) chHGF {248 HUVEC 40 M2 A8 #2045 # 89 i | 28 bk il & ;g
TR &, H R AR ) MR e . S B .G2/M B &£ . 4 % rhHGF 8E2 Z{R ¥ HUVEC BYEFAFIT %,
BRHATE AR RLE ERIER.

[X82R) A KE T 58 R R 858 3T 58 40 R

(FEBEBHAESES] R654.3;R543 [XmkRiREm] A (4B R] 2004 - 07 - 01

The effects of recombinant human hepatocyte growth factor on

proliferation and migration of human umbilical vein endothelial cells
TANG Bo et al

( Department of Vascular Surgerv , the Second College of Clinical Medicine , Chongging Medical Universitvy)
[ Abstract] Objective : To investigate the effects of hepatocyte growth factor on proliferation and migration of human umbilical vein en-
dothelial cells,and to further study the angiogenesis of HGF. Methods : The cultured endothelial cells in vitro were isolated from human
umbilical vein. The proliferation of HUVECs were measered by MTT and their migration were observed using reverse microscope, The
changes of celluar ultrastructure were observed under electron microscope and flow cytometry was applied to observe the effects of
rhHGF on cell C){cle. Results : thHGF could promote the proliferation and migration of HUVECs dose — dependently and time — depen-
dently. There were obvious changes in celluar structure, thHGF could increase mitochondrion, rough endoplasmic reticulum and eu-
chromatin. Conclusion : thHGF could promote the proliferation and migration of HUVECs significantly, which suggests that HGF
might have the effect of angiogenests.
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