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The effect of peripheral blood mesenchymal stem cells combined

with platelet rich plasma on tendon-to-bone healing
Yu Gang Xu Bin Tu Jun et al
( Dept of Sports Injury Arthroscopic Surgery The First Affiliated
Hospital of Anhui Medical University Hefei 230022)

Abstract To investigate the effect of peripheral blood mesenchymal stem cells( PB-MSCs) combined with platelet
rich plasma( PRP) on tendon-to-bone healing. 48 New Zealand rabbits were divided into four groups operation was
performed to reconstruct anterior cruciate ligament the gel PRP gel PB-MSCs gel and PRP + PB-MSCs gel were
injected into femoral tunnel of each group. At4th 8th and 12th week after ACL reconstruction 4 rabbits were ran—
domly executed in each group HE staining was used to detect histological characteristics. Compared with control
group PRP group PB-MSCs group and PRP + PB-MSCs group had higher histomorphometric scores of three time
points among which the PRP + PB-MSCs group had the highest score( P <0.01) . The resluts demonstrated that
PB-MSCs and PRP could promote the healing of tendon-to-bone and PB-MSCs had a synergistic effect with PRP.
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