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Study on human umbilical cord blood MSCs for repair of traumatic brain injury in rats
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Abstract : Objective To explore the feasibility of human umbilical cord blood mesenchymal stem cells(MSCs) for the treatment
of traumatic brain injury in rat model. Methods Traumatic brain injury rat models were constructed according to Feeney method.
All rats were divided into transplant group,sham-operated group and control group. Neurological score(NSS) was evaluated in rats
of all groups by blind method at 1,4,12 and 21 days after transplantation, respectively. 3 weeks after transplantation of MSCs, the
distribution of neuron nucleoantigen(NeulN) , specific for nerve cell, was detected by fluorescence immunohistochemistry. Results
Human umbilical cord blood MSCs were successfully cultured. NSS scores of sham-operated group, detected at different time
points,were significantly different with those of control group(P<C0. 01), which could indicated that the rat model of traumatic
brain injury was successfully constructed. NSS scores of transplant group,detected at 4,12 and 21 days after transplantation, were
significantly lower than those of control group (P <C0. 05). Results of fluorescence immunohistochemistry demonstrated that, 3

weeks after transplantation of MSCs, amount of nerve cells in transplant group was obviously higher than that in control group.

Conclusion In vivo experiment in rat model of traumatic brain injury could indicated that transplantation of human cord blood

MSCs might be with promoting effects for the repairing of brain injury in rats.
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