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Abstract Objective:To observe the short—term curative effect and safety of autologous bone marrow mononuclear
cells(MNCs) transplantation on patients with spinal cord injury(SCI). Method: A total of 34 inpatients with SCI were
randomly divided into treatment group and control group. The patients knew the experiment and signed the consent.
A total of 16 cases in the treatment group and 18 cases in the control group were diagnosed with CT or MRI. It
was comparable between the two group in age, course of disease, degree of injury (ASIA rating) (P>0.05). On the
basis of comprehensive rehabilitation treatment, those in the treatment group received autologous MNCs treatment.
The bone marrow(160—280ml) was harvested from the patients’ ilia and then MNCs were isolated. The MNCs were
injected intravenously or into subarachnoid space through lumbar puncture once or several times. Those in the
control group only received comprehensive rehabilitation treatment. Motor function and sense, activity of daily living
and bladder function were evaluated on the first day of rehabilitation, 7,15,30,60 and 90 days after treatment in the
two groups. Result: All 34 patients were involved in the result analysis. (DThe sense, motor and autonomic nerve
function were improved to some extent in 16 patients of treatment group. Compared with the control group, there
was no significant difference. @In the treatment group, there were 5 cases elevated 1—2 grades respectively on the
90th day, In the control group, there were 4 cases elevated 1 grade respectively on the 90th day. @ The side
effects during MNCs transplantation included fever (9 cases), headache (4 cases), and abdominal distension (1
cases). Of them, 1 case appeared numbness in his legs and meningeal stimulation after subarachnoid space
injection, and disappeared within two or three days. Conclusion: MNCs transplantation in treatment of SCI is
effective and safe in the short term, but long—term curative effect needs more observation.
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