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Clinical effect of adipose stem cells by local injection for
chronic wound of diabetes mellitus
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Abstract Objective: To evaluate clinical effect of adipose-derived stem cells (ADSCs) local injection in treatment of
chronic wound in diabetes mellitus patients. Methods: A total of 100 diabetic patients with chronic ulcer difficult
healing wounds were enrolled and divided randomly into a control and an observation groups (50 cases for each).
The control group received routine comprehensive therapy including surgical debridement, sterile gauze covering
and closed negative pressure drainage, and the observation group adopted ADSCs local injection for continuous

4 weeks. Wound healing rate and infection rate, pain Visual Analogue Score (VAS) and wound quantitative
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integral were compared after 1, 2 and 4 weeks. Vascular endothelial growth factor (VEGF) expression and

microvessel density in wound margin tissues were detected. Results: The wound healing rate in the observation

group was significantly higher than that in the control group, and the bacterial infection rate was lower, there

were statistically significant differences (P<0.05). What’s more, the pain VAS score and wound quantitative

integral after 1, 2 and 4 weeks in observation group were more less (P<0.05). Furtherly, the wound VEGF level

and microvessel density in observation group were higher, there was statistically significant difference (P<0.05).

Conclusion: ADSCs local injection can improve wound healing rate, reduce bacterial infection, alleviate pain,

increase wound VEGF expression and microvessel density formation in diabetic patients with chronic wounds,

which is better safety and effectiveness.
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R MANERA RSB E (n=50)

Table 2 Comparison of wound healing rate and infection rate in the two groups (n=50)

205 BT A S /% ARG/ [ (%) ]
Xif A 45.6£10.5 10 (20.0)
pUEZS4| 79.8 +12.3 3(6.0)

t/x 12.326 4.332

p <0.001 0.037

X3 FAVASTED B L (n=50)
Table 3 Comparison of VAS scores in the two groups (7=50)

215 TRYTHI TRIT LA 1RIT2JH TRIT 4 F P

X HRZH 55+1.1 42+0.7 2.9+04 1.1+0.2 13.263 <0.001
MEEA 5.7+13 3.6+0.5 22+03 0.5+0.1 18.524 <0.001
t 0.123 3.562 4125 4.524

P 0.867 0.037 0.030 0.025

F4 FALIEENLRTAIELE (n=50)

Table 4 Comparison of wound quantitative integral in the two groups (n=50)

20 5] TRYTHI TRYT1H 1BYTr2)H 1RIT 4 F P
papitstel 17345 13.4+3.6 9.5+2.8 62+0.4 8.625 <0.001
WA 17.5+ 4.6 11.4+3.3 79425 55403 10.523 <0.001
t 0.256 4.063 4.427 4.826

P 0.785 0.029 0.027 0.018

£ 7
BT 4E /5 I HA R VEGFM L E CD31 1 R AR FFE(x 400)
Figure 1 Inmunohistochemical staining of VEGF and microvessel CD31 in wound tissues after treatment 4 weeks ( x 400)
(A)XTHRZAIVEGF; (B)MERLIVEGF; (C)XHRALMINEE CD31; (D) MALAfUE CD31.

(A) VEGF in the control group; (B) VEGF in the observation group; (C) Microvessel CD31 in the control group; (D) Microvessel CD31 in

the observation group.
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Table S Comparison of VEGF expression and microvessel

density in the two groups
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