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[ Abstract]

enchymal stem cells implantation into skeletal muscle in mdx mice ( Duchenne muscular dystrophy model ) .

To investigate the electromyogram and dystrophin expression as influenced by mes-
Meth-

ods MSCs isolated from mice bilateral tibias were cultured and injected into the gastrocnemius muscle of mdx mice

Objective

and normal mice, 16 weeks after implantation, the MUAP voltage and dystrophin protein expressing was analysed.

Results

16 weeks after implantation, MUAP voltage and dystrophin protein expressing improved significantly.

Conclusion MSCs transplantation can be achieved by injecting MSCs into muscle and treat mdx mice.
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