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Effect of olfactory ensheathing cells transplantation on level of NgR in the injuried region after spinal cord injury
YUAN Pu-wei” ,HE Xiing, WANG Guo-yu. *Laboratory of Bone Disease and Joint , Institute of Orthopaedics , Traditional Chi-
nese Medical College of Shan’xt,Xianyang 712000, Shaanxi,China
ABSTRACT Objective:To observe the change of NgR in the region of spinal cord injury (SCI) before and after transplanta-
tion of olfactory ensheathing cells (OECs) and explore the relevant mechanism of OECs transplantation in treating SCI. Meth-
ods: The experiment was enforced from September 2006 to May 2007 in the Key Laboratory of Environment and Genes Related
to Diseases of Ministry of Education of Xi‘an Jiaotong University. DForty adult SD rats were divided into normal group, model
group , OECs group and DF12 control group with random digits table. Each group had 10 rats. In addition, 30 healthy male SD
rats were accepted as the material for cell culture. @The rats in model group, OECs group and DF12 control group were cut off
Ty spinal cord to establish SCI model. Then the primary culture OECs suspension[ (1x10")piece/ L] was injected into the re-
gion about 1 mm from the margin of injury (about 1.0 mm depth and every place with 1pl ) of OECs group and DF12 culture
fluid was injected into DF12 control group in a same dose and method. The normal group and model group did not any disposal.
(®1In the 1st,4th and 8th weeks after injection ,immunohistochemistry were used to evaluate the results of OECs transplanta-
tion. And the histological silver staining was applied to evaluate the effect of OECs transplantation in the 8th week after injec-
tion. Results; All 40 rats survived and were accepted for analysis. DAt the 1st,4th and 8th weeks after injection, immunohis-
tochemistry and western blot results showed the level of NgR in normal group were obviously lower than other groups(P<0.05),
and in OECs group was obviously lower than that of DF12 control and model group (P<0.05 or P<0.01). There was no signifi-
cant difference between model group and DF12 control group. @ At the 8th week after injection, histological silver staining
showed that nerve fibre obviously regenerated in model group, OECs group and DF12 control group,but the regenerated fiber in
model group and DF12 control group arranged in disorder compared with that of OECs group. Conclusion; OECs transplanta-
tion may enhance the repair of spinal cord injury by depressing the level of NgR.
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Tab.1 Absorbance of NgR in the zone of spinal cord injury

in different period (n=6,m>, x+s)

25 18 47 8 J&
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Note : Compared with model group at 1,4, 8 weeks, *¢=4.89,P<0.05; **¢=
12.84,P<0.01; *** ¢=10.96,P<0.01. Compared with DF12 group at
1,4,8 weeks,“q=4.14,P<0.05;"%¢=6.52,P<0.01;***q=6.34,P<0.01
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