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Fig.1 Mesenchymal stem cells have a multi-potential differ-
entiation capability
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Table 1 Surface markers expressed by UC-MSCs and

BM-MSCs
Surface UC-MSC BM-MSC p value
markers
CD13 ++++ ++++ NS
CD14 — — NS
CD29 ++++ ++++ NS
CD31 — — NS
CD34 — — NS
CD38 — — NS
CD44 ++++ ++++ NS
CD45 — — NS
CD73 ++++ ++++ NS
CD90 ++++ ++++ NS
CD105 ++++ ++++ NS
CD106 + +++ 0.001
CD166 +++ +++ NS
HLA-ABC +++ ++++ 0.004
HLA-DR — — NS

Note: Surface markers were detected by flow cytometric analy-
sis. — negative <1%, + — ++++ positive, + 1%—25%, ++ 25%
—b50%, +++ 50%—75%, ++++ > 75%, p value analyzed by the
two tailed t-test (UC vs. BM). UC: umbilical cord, BM: bone
marrow, NS: not significant.
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Recent progress of applying mesenchymal stem cells in therapy of urgent radiation damage

LIU Jiangong GUO Wanlong ZHANG Shuxian DUAN Zhikai
(Radiation Medicine Institute and Environmental Medicine, China Institute for Rradiation Protection,
Taiyuan 030006, China)

ABSTRACT At present, Cytokine therapy is the main strategy capable of preventing and reducing the acute radia-

tion syndrome (ARS). With the problem of difficult match and severe graft versus host disease, haemopoietic stem

cells can be used to find some effective approaches to treat acute radiation damage. Mesenchymal stem cells are of

great therapeutic potential due to their particular characteristics including secretion of hematopoietic cytokine, recon-

struction hemopoietic microenvironment, poor-immunogenicity, ease of reception ectogenic gene transfection and

expression. This paper is to summarize the studies of biological characteristics of MSC and its application prospects

in urgent radiation damage.
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