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The influence of the umbilical cord blood on fracture healing: an experimental study ZHAN G H wi-sheng, HE
Qiang, LI Da, et al. T he 251 Haospital of PLA (Hebei Zhangjiakou, 075000)

[ Abstracd Objective To explore the effect of homogeneous and heterogenous umbilical cord blood on
fracture healing Methods After establishment of transverse fracture of tibia, 72 New Zealand rabbits were dr
vided into four groups: rabbit umbilical cord blood group, human umbilical cord group, no cord blood group and
hematoma group, each of 18 rabbits. In the former three groups, drainage tube was placed in fracture sites and
closed drainage was perfromed for about 24 hours. T he rabbit umbilical cord blood, human umbilical cord and
sdline of 3ml were injected into fracture points of the three groups respectively. In hematoma group, drainage
was not placed and nothing was injected. Immunologic test incduding 1gG and SIIz 2R was done and X ray,
optical microscope and electron microscope examination of tibia was also carried out. Results T he fracture heat
ing during of umbilical cord blood groups were 1 week shorter than that of hematoma group and 2 w eeks than
that of no cord blood group. The fracture healing during of the two umbilical cord blood groups had no obvious
difference. The results of immunologic test showed no obvious difference betw een the four groups. Condusion
Homogeneous and hetero genous umbilicus cord blood were effective in promoting fracture healing. T here w as
no abnormal immunologic reaction after injection of umbilical cord blood in local place.
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