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ABSTRACT Objective: To investigate the clinical effect of percutaneous transluminal angioplasty (PTA) combined with autologous
peripheral blood mononuclear cells (PBMNCs) transplantation in the treatment of diabetic foot and lower extremity vascular disease.
Methods: 120 patients with diabetic foot and lower extremity vascular disease who were treated in the Second Affiliated Hospital of Inner
Mongolia Medical University from August 2016 to September 2017 were selected. They were divided into three groups according to the
random number table, the control group 1 with 40 cases conducted the PBMNCs transplantation, the control group 2 with 40 cases were
treated with PTA, and the combined treatment group with 40 cases was injected with PBMNC:s at the site of ischemia while undergoing
PTA treatment. The patency of blood vessels in the three groups were observed. The claudication distance and ankle brachial index (ABI)
were compared before treatment and 1, 6, 12 months after treatment. The complications of the three groups were recorded. Results: The
success rate in the combined treatment group was 100.00%(40/40), which was higher than that 40.00% in the control group 1 (16/40) and
55.00% in the control group 2(22/40), and the differences were statistically significant(P<0.05). The claudication distance and ABI of the
combined treatment group at 1,6 and 12 months after treatment were higher than those of the control group 1 and the control group 2
(P<0.05). The total response rate of complications in the combined treatment group was 5.00%(2/40), which was lower than 37.50%
(15/40) in the control group 1 and 25.00% (10/40) in the control group 2, the differences were statistically significant(P<0.05). Conclusion:
PTA combined with autologous PBMNC:s transplantation is a safe, effective and minimally invasive method for the treatment of diabetic
foot and lower extremity vascular disease, it can improve vascular dredging and condition of patients.
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Table 1 Comparison of claudication distance before treatment and 1,6,12 months after treatment in the three groups(m, x+ s)

Groups Before treatment 1 month after treatment 6 months after treatment 12 months after treatment
Control group 1(n=40) 23.89+ 4.33 57.31+ 8.22% 100.31+ 15.17* 120.34+ 23.36%*
Control group 2(n=40) 23.08+ 4.32 120.11% 12.24** 250.61% 6.33* 379.75+ 51.22%*
Combined treatment group
22.99+ 4.53 139.13+ 19.33*# 406.101 56.61*4 64221 64.66*4
(n=40)
F 1.271 6.723 7.333 7.314
P 0.059 0.000 0.000 0.000

Note: compared with before treatment, * P<0.05; compared with control group 1, P<0.05; compared with control group 2,4P<0.05.

2.3 3 4HiRYTHIG ABI th3%
VRITHI 3 240 ABI LR Z RIS EE X (P>0.05) . 5877
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Table 2 Comparison of ABI before treatment and 1,6,12 months after treatment in the three groups(xt s)

Groups Before treatment 1 month after treatment 6 months after treatment 12 months after treatment
Control group 1(n=40) 0.61+ 0.03 0.63+ 0.04* 0.73+ 0.06* 0.74+ 0.11*
Control group 2(n=40) 0.62+ 0.04 0.65+ 0.05* 0.71+ 0.08* 0.76+ 0.09*
Combined treatment group(n=40) 0.59+ 0.02 0.72+ 0.03** 0.78+ 0.05%* 0.84+ 0.08%*4
F 2.271 7.776 10.312 8.305
P 0.074 0.000 0.000 0.000

Note: compared with before treatment, *P<0.05; compared with control group 1, “P<0.05; compared with control group 2, 4P<0.05.

24 3EAHREREBRILE
BREIRI T AT AL R AR N 5.00%(2/40), IR T 1
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Table 3 Comparison of complications in the three groups [n(%)]

Skin and soft tissue Nausea and ) Total response rate
Groups Ulcer Foot gangrene . Dizzy o
gangrene vomiting of complications
Control group 1(n=40)  6(15.00) 2(5.00) 2(5.00) 3(7.50) 2(5.00) 15(37.50)*
Control group 2(n=40) 5(12.50) 1(2.50) 1(2.50) 2(5.00) 1(2.50) 10(25.00)*
Combined treatment
1(2.50) 0(0.00) 0(0.00) 1(2.50) 0(0.00) 2(5.00)
group(n=40)
x? 6.419
P 0.031

Note: compared with combined treatment group, *P<0.05.
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