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IMPROVEMENT IN PERFUSION AND DILATATION OF OLD MYOCARDIAL INFARCTION AFTER INTRACORONARY AUTOLOGOUS BONE MARROW STEM CELL TRANSPLANTATION 
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Backround. We sought to evaluate the clinical role of bone marrow derived stem cells transplantation in patients with remote large anterior wall myocardial infarction.Methods. Eleven patients with history of old, 49 months, non viable anterior wall myocardial infarction were included in the study. CD 133 stem progenitor cells were isolated and  subsequently 21 millions BMSC were slowly injected into the proximal LAD. Before and after BMSC Tx, patients underwent low dose dobutamine echocardiography to determine resting r and dobutamine d left ventricular endiastolic and endsystolic volumes, rEDV, rESV, dEDV and dESV respectively, and LV ejection fraction. Tl 201 viability studies, corrected perfusion defect in counts per pixel, CPD, were also performed.Results. The mean time between studies was 4.5 months.  r EDV, 195 vs 178 ml, p equal 0.005, r ESV, 142 vs 130 ml, p equal 0.003, d EDV,189 vs 172 ml, p equal 0.019 and d ESV, 131 vs 117 ml, p equal 0.001 improved after BMSC, whereas r LVEF, 27 vs 29 percent, p equal 0.37 and d LVEF 30 vs 32 percent, p equal 0.46 did not change significantly. CPD in the anteroseptal wall, 1.99 vs 1.68, p equal 0.005 and at the apex, 3.19 vs 2.86, p equal 0.007 improved significantly. Conclusions. We observed reduction in the left ventricular dimensions at r and after d  infusion, as well as improvement in perfusion of the previously infarcted apex and anteroseptal myocardial segments. 


