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Abstract

Objective: To investigate the effects of combination of human adipose-derived mesenchymal stem cells(hAD-
SCs) trumsplantation and treadmill training on locomotor function recovery after incomplete spinal cord injury
(SCI) in rats.

Method: Sixty male adult SD rats were included to make incomplete SCI at T10 level by using modified Al-
len's method. They were divided randomly into control group, cell group (cell transplantation), exercise group
(treadmill training),and combination group(cell plus exercise).Before and after SCI, locomotor function was eval-
uated by using Basso, Beattie and Bresnahan (BBB) scale and Tarlov scale, the cell survival and expressions
of ED-1+,GFAP, NF-200 and 5-HT were detected by immunofluorescence at 1, 2, 4 weeks post SCI.

Result: In treatment groups both BBB scores, Tarlov scores and immunofluorescence detection were better than
those of control group,but combination group had the best effects (P <0.05), there was no significant difference
between the cell and exercise groups (P > 0.05).

Conclusion: The combination of hADSCs and treadmill training can yield synergic locomotor functional in-

provement after incomplete SCI. It maybe related to alleviating inflammatory reaction, reducing damage area,
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and promoting axon regeneration.
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