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Cultivation of Bone Marrow EPCs in Type 2 Diabetic Mice by AMD3100 and G-CSF
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Abstract: Objective To study the culture method and biological function of AMD3100 combined with G-CSF on diabetic bone marrow endothelial
progenitor cells.Methods Six-week-old healthy male rats were selected, 10 db/db mice were set as db/db group, and 10 db/+ mice were set as db/+
group. AMD3100 and CSF were used to mobilize bone marrow endothelial progenitor cells. Each mouse was injected with AMD3100 on the first day,
followed by continuous injection of G-CSF for 5 d, and blood was collected on the 10th day to prepare EPCs. Flow cytometry was used to detect the
ratio of CD34*/CD133*/CD309" cells for identification. Successful EPCs were identified by CCK-8 method and Matrigel to detect cell proliferation and
tube formation function. PCR was used to detect cell surface markers: vascular endothelial growth factor (VEGF), stromal cell-derived factor (SDF-1),
and chemokine receptor 4 (CXCR4) gene expression.Results (DFrom the third day after treatment, the OD450 value of the db/+ group was higher
than that of the db/db group (P=0.05); @The migration area of EPCs in the 0 and 48 h db/+ groups was (204088.100+219.200) wm, (144724.900+
199.400) m,(200985.700+232.600) wm and (155075.300+213.100) um (P<0.05) greater than the db/db group; 3 The number of lumens formed in
the db/+group was (29.330+1.764), which was more than (24.000+2.082) in the db/db group (P<0.05).Conclusion In this experiment, AMD3100 and
G-CSF were used to mobilize type 2 diabetic bone marrow endothelial progenitor cells. EPCs were successfully isolated from peripheral blood, and the
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proliferation, migration and tube formation of EPCs in type 2 diabetes were impaired by in vitro culture.
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