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INTRACORONARY AUTOLOGOUS BONE MARROW STEM CELL TRANSPLANTATION IMPROVES LONGITUDINAL MYOCARDIAL STRAIN AND STRAIN RATE IN CHRONIC ISCHEMIC CARDIOMYOPATHY 
A Manginas1 , G Karatasakis1, E  Leontiadis1, I Peristeri2, E Gousetis2, S Graphakos2, 
E Papadakis1, D Cokkinos1
1Department of Cardiology Onassis Cardiac Surgery Center, Athens, Greece, 2Aghia Sophia Childrens Hospital, Athens, Greece
Background: We used longitudinal systolic myocardial strain E and strain rate SR in patients with remote large anterior myocardial infarction (MI), before (pre) and 6 months after (post)  bone marrow stem cells (BMSC) transplantation (Tx).Methods: Eight males with old (45 +/- 36 months), non viable MI  underwent rest (r) and dobutamine (d) echocardiography pre and post BMSC infusion. End diastolic (EDV), end systolic volume (ESV) and ejection fraction (EF) were also calculated. Post systolic (Eps), ejection time (Eet), and maximum systolic (Emx) strain and peak systolic SR (PSySR) were measured at (r) and (d) in the infracted myocardial segment. BMSC were administered intracoronarily into the proximal LAD  after BM harvesting and  isolation of autologous CD133+ stem/progenitor cells. Results: No complications were observed during infusion. No adverse events  occurred during 6 months follow up. EF tended to increase (28+/-9 vs 31+/-8%, p equal 0.054) while EDV (185+/-45 vs 170+/-52 ml, p equal 0.03) and ESV ( 135+/-36 vs 122+/-37ml, p equal 0.017) improved post BMSC transplantation. Statistically significant improvement at follow-up was noted in  r Eet (-7.55+/-3 vs –11=/-5, p equal 0.046), r Emx (-10.2+/-3.4  vs  -13.7+/-5.6, p equal 0,029), r PSySR (-0.7+/-0.23 vs  -1.1+/-0.24, p equal 0.001), d Emx (-12.6+/-4.6 vs -17.7+/-5, p equal 0.017) and d PSySR (-0.93+/-0.24 vs -1.53+/-0.53, p equal 0,04). Conclusion: BMSC Tx results in a statistically significant increase of longitudinal deformation at rest and during low dose dobutamine. 

