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Expression of GFP as a tracer marker of ucMSCs in cerebral ischemia-reperfusion injury rats”
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Medicine, Nanjing , Jiangsu 210029 ,China)

Abstract; Objective To investigate the feasibility of green fluorescent protein(GFP) as a marker to trace the transplanted um-
bilical cord mesenchymal stem cells (ucMSCs) in rats with cerebral ischemia-reperfusion. Methods ucMSCs were transfected by
GFP-adenovirus. The rats were subjected to left middle cerebral artery occlusion using suture method. 1 X 10° GFP-ucMSCs were
transplanted with cerebral stereotaxic technique. Frozen sections of brain tissue were made at 7 d after cerebral ischemia. The ex-
pression of GFP was observed by fluorescence microscope. Results In vitro, the morphology of GFP in ucMSCs was fibrous, and
when fused, the clusters were arranged in a radial or whirlpool shape, The morphological feature of transfected ucMSCs was similar

to that un-transfected ucMSCs. Under the fluorescence microscope,the positive rate of GFP was more than 80%. In addition, GFP

could spread to the whole cells and show the completed form. No rejection was observed in the rats after transplantation,and the

GFP was found near the site of transplantation after 7 d,and the fluorescence was not attenuated. Conclusion

GFP is an effective

tracer maker for ucMSCs transplantation in the treatment of ischemia-reperfusion, which could provide experimental method for fur-

ther study.
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