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HUMAN CORD BLOOD PROGENITOR CELLS DECREASE CYTOKINES AND INFLAMMATORY CELLS IN ACUTE MYOCARDIAL INFARCTION.
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We ligated the left coronary artery of rats and injected into the myocardium either Isolyte or 4X10(6) HUCBC in Isolyte and measured myocardial cytokines at 2, 6, 12, 24, and 72 hrs and myocardial macrophages, neutrophils and lymphocytes at 12, 24 and 72 hrs after infarctions. In Isolyte treated infarctions between 2 and 12 hrs, TNF-alpha increased from 6.7+/-0.8% to 52.3+/-4.6%, monocyte chemoattract protein increased from 9.5+/-1.1% to 39.8+/-2.0%, fractalkine increased from 11+/-1.5% to 28.1+/-1.3%, ciliary neurotrophic factor increased from 12.1+/-0.02% to 25.9+/-1.1%, macrophage inflammatory protein from 10.3+/-1.6% to 23.9.0+/-1.5%, INF-gamma increased from 8.7+/-0.3% to 26.0+/-1.7%, and IL-1&#946; increased from 6.1+/-0.04% to 19.0+/-1.2% ( p<0.001). In contrast, these cytokines did not significantly change in HUCBC infarcts. The percentage of neutrophils increased from 0.04+/-0.2%/50,000 heart cells in controls to 5.3+/-1.2%/50,000 cells at 12 hrs in Isolyte infarcts but averaged only 1.3+/-0.7% in HUCBC infarcts (p<0.02). The neutrophils decreased thereafter and averaged 0.6+/-0.2% in Isolyte infarcts at 72 hrs in contrast to 0.2+/-0.1% in HUCBC infarcts (p<0.05). At 24 hrs, CD3 and CD4 were 10.7+/-1.4% and 6.3+/-1.1%/50,000 cells in Isolyte infarcts compared with 4.9+/-0.8% and 2.9+/-0.5% in HUCBC infarcts (p<0.005). CD11b were 2.8+/-0.3% in Isolyte infarcts and 1.9+/-0.2% in HUCBC infarcts (p<0.05). At 72 hrs, CD3 and CD4 averaged 8.0+/-1.1% and 5.1+/-0.8% in Isolyte infarcts compared with 4.1+/-0.5% and 2.3+/-0.4% in the HUCBC infarcts (p<0.005). Infarct sizes in Isolyte hearts at 72 hrs averaged 15.7+/-1.4% of LV area in contrast to HUCBC infarcts that averaged 6.9+/-1.4% (P<0.02). Te LV ejection fractions decreased to 65.4+/-1.9% and 69.1+/-1.9% at 1 and 2 months in Isolyte infarcts in contrast to HUCBC infarcts that averaged 72.1+/-1.3% and 75.7+/- 1.4% (both p<0.02). HUCBC significantly limit cytokines and inflammatory cells in infarctions and thereby limit infarct size and improve LV function.

