“Ji) 201346 H 55745 453141 Chin J Exp Clin Infect Dis (Electronic Edition), June 2013, Vol. 7, No. 3

R IE -

HB VX B i 18] 78 J5t 120 A2 5 N S B 5 i

WA Exkd FEE EEE

[HZE] BH HWTHBVIAERERIE 4R (MSCs) RIMNEIEN . FiE Mk
NH 6 B A EMSCsIF AN 22 R 340, KMSCs 55 & ik BEHBV A I i 3% 95 18 by St 40
AR GTHBV A A MEVE XS B SRHIMTTYA 2 40 i 26 & ih e 01 5 0 A5 84 i 1) o 40 501 B
JT 400 P e e T2 Ak 0 AR X A B AR A IMIS Cs [ 7 B T Fi e A M Gt 4R 4 . 55 5R SRR &K
M2k R AEAHE,  FORECE I 40 A 3 I T o B SE K (1 = 2,453, P < 0.05) . #RAMEEFR10 d
S5 SEIGEH IR A0 I e I R RS T R AN B AR T IR (¢ = 2.488, P < 0.05; 1=12.798, P <
0.05) o £5i&  HBV A i 1F) 70 07T 40 I e A A Mg B

[582im)  IFREE, OB MR TAIM; 895

Effect of hepatitis B virus on proliferation of human bone marrow mesenchymal stem cells in vitro
WEI Kai-peng, PAN Xing-nan, XU Zheng-ju, WANG Chong-guo. Center of Liver Diseases, The 180 Hospital
of PLA, Quanzhou 362000, China
Corresponding author: PAN Xing-nan, Email: xnpancn@163.com

[ Abstract]

Objective  To investigate the effect of HBV on proliferative capacity of human bone

marrow derived mesenchymal stem cells (MSCs) in vitro. Methods MSCs were isolated from human bone
marrow and cultured for the third passage. They were divided into two groups: some were cocultured with HBV-
containing serum as experimental group, and the others were cocultured with healthy serum as control. Cell growth
curve and cell doubling time were evaluated by MTT assay. Colony-forming capacity and cell cycle were evaluated
by colony-forming assay and flow cytometry. Results In contrast, growth curve turned right and cell doubling
time significantly increased (¢ = 2.453, P << 0.05). After 10 days culture, colony-forming rate and proliferative
index in experimental group were significantly lower than those in control group (¢ =2.488, P << 0.05; r=2.798, P
<< 0.05). Conclusion HBYV could inhibit proliferative capacity of human bone marrow derived MSCs in vitro.
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