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Effect of Treatment with Human Umbilical Cord Mesenchymal Stem Cell Transplantation

for Chronic Salpingitis in Mice

LI Tian'*, LI Xiao-mao', ZHANG Qi*, HE Dan?, PAN Li-jie*
(1.Department of Gynecology, 2.Department of Liver Transplantation, 3.Department of Pathology 4 Vaccine Research Institute, the
Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract: [Objective] To investigate the effect of human umbilical cord mesenchymal stem cells (hUC-MSC) transplantation
treatment on mice chronic salpingitis, and to provide new tactics for clinical therapy of chronic salpingitis. [ Methods] hUC-MSCs were
isolated from human umbilical cord and cultured in vitro. The phenotypic characteristics of hUC-MSC were determined by FACS and
multi-lineage differentiation capacity was confirmed by induced adipogenesis and osteogenasis. The salpingitis models of mice were
established by intravaginal inoculation of the Chlamydia trachomatis. All mice were randomly divided into hUC-MSC transplantation
group and control group at 4 weeks after infection. Mice of hUC-MSC transplantation group were transplanted by hUC-MSCs through
intravaginal inoculation, and control group were injected by PBS. At 8 weeks after infection, all mice were sacrificed to evaluate the
status of oviduct occlussion or hydrosalpinx. Besides, histopathological changes of oviduct were examined by light microscopy.
[Results] hUC-MSC cultured in vitro exhibited general biological properties of mesenchymal stem cells. At 8 weeks after infection,
the incidence of salpingemphraxis and hydrosalpinx in control group was obviously higher than that of hUC-MSC transplantation group,
and the difference was of statistical significance (P < 0.01). Moreover, tubal pathology section showed that inflammatory cells infiltration
was less in hUC-MSC transplantation group than that of control group.  [Conclusion] hUC-MSC transplantation could reduce the
occurrence of mice chronic salpingitis and improve tubal inflammation, which may serve as a new method for the clinical treatment of
tubal infertility.
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Fig.3 Induced adipogenesis and osteogenesis of hUC-MSC in vitro

A: Positive for oil red O staining following adipogenic induction (x200) ; Positive for alizarin red staining following osteogenic induction (x 200)
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Fig.4 Mice gross anatomy diagram

A Control group: the fallopian tubes and uterus of mouse could be seen peripheral vascular proliferation. B: Control group: hydrosalpinx of

mouse. C, D: hUC-MSC transplantation group: the fallopian tubes and uterus of mice could not be seen significantly vascular proliferation, and be

morphologically normal.
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Fig.5 Oviduct pathological section of mouse (HE staining)

A Control group: oviduct wall was thickening and hardening, and the mucosa fold was flat, lessen; B: Control group: blood capillary were

dilate in oviduct serous membrane layer, and chronic inflammatory cells infiltrated; C: hUC-MSC transplantation group: oviduct wall structure is

clear, the cilia were rich, and had branch; D; hUC-MSC transplantation group: Oviduct infiltrated by scattered lymphocytes.
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