836

B I FRAFSE 2015 457 45 28 45 7 4] Chinese Journal of Clinical Research,Jul 2015, Vol. 28 ,No. 7

g

KRRt iR
EH R Z 0] S s RE o BT O 1, 5

- EH
R BB 78 5 T A0 LA 29 B 5 5
BaY, wP R, HE
1 P ER AR — G PR E 2R, IhPE B 030001 2. (P4 ERIA2EE — R4 R, IhPE KJE 030001

WE: BY WIS SRS 508 R EGE B8R e 0 T 41 (BMSCs) B k. FiE RAMEEL R 7 KR
BMSCs , 18] & A1 22 B S WA AN 25, 22T A A 1 it 28 5 378 2 200 A SORGEIN) 200 it J 0 40 it 2 v e Db s s i
5 e5 S5 T BMSCs [ml B i S5 idnfsrfb. &8  BMSCs WiEEA K B —KRIE, K&k ES”
AL, 40 MR AN A Ab T GL/GO H . P3 RAHMI = A Hi it CD29 .CD44 , JEARR ik CD45 Hi)i , 755 BMSCs
LA SR . IR A FIA S BMSCs 44k 21 d 5, IM4L O Yetan] UL PN IR B0 a5 28 d J5 , IR 4T
Yo m] W N — R A EASEE T, e SRAINGBESRS 335 AT 4lifk .93 BMSCs; BMSCs 41 g ¢ i Hi i Aw 2 4 1
SHEEE R CD44 CD29, Rk CD45 ; BMSCs LA B Fl A iE 41k I RE

KR EBEN RTINSt Sils ik duREsE SR A

HMEISHS: R33 TEARIEAG: A XEHS: 1674 —8182(2015)07 —0836 — 04

Isolation , culture and identification of bone marrow

mesenchymal stem cells in rats
GE Zhi-min”™ , Guo Zhong-hao, GAO Fei

" Department of Endocrinology, First Clinical Medical School of Shanxi Medical University, Taiyuan, Shanxi 030001, China

Corresponding author. GAO Fei, E-mail: 437987554@ qq. com

Abstract: Objective To investigate the isolation, culture and identification of rat bone marrow mesenchymal stem cells
(BMSCs) in vitro. Method Rat BMSCs were cultured by adherent culture method. The cell morphology was observed by
inverted phase contrast microscope, and the cell growth curve was drawn. The cell cycle and cell surface antigen marker
were detected by flow cytometry,and BMSCs were induced to osteoblast and adipocyte by osteoblast and adipocyte inducing
fluid. Results The BMSCs of adherent growth presented uniform long spindle-shaped look. The growth curve showed an
“S” type. The detection of cell cycle showed that most of the cells were in GO/G1 phase. It was in agreement with the char-
acteristics of the surface antigen markers that the P3 generation BMSCs expressed CD29 and CD44 antigens highly and
didn’t express CD45 antigen basically. Twenty-one days after differentiation induced by adipocyte inducing fluid , intracellu-
lar lipid droplets in BMSCs were seen by Oil Red O staining,and 28 days after differentiation induced by osteoblast indu-
cing fluid, the coadjacent red calcium nodules were found by Alizarin red staining. Conclusions BMSCs could be purified
and amplified by adherent culture method. The characteristics of surface antigen markers of BMSCs are to stably express
CD44 and CD29 and not to express CD45. BMSCs have the potential of osteogenic and adipogenic differentiation.
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