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Granulocyte colony-stimulating factor mobilizes peripheral blood CD34" cells in patients with

type 2 diabetes mellitus
Dou Li-dong', Cui Xiao-lan?, Chen Jian-he', Wang Li-mei', Wang Yi-zhong'

Abstract

BACKGROUND: The number of mobilized peripheral blood CD34" cells significantly decreases in type 2 diabetes mellitus
patients compared with normal subjects.

OBJECTIVE: To investigate the changes of mobilized peripheral blood CD34" cells in type 2 diabetes mellitus patients.
METHODS: A total of 234 patients with type 2 diabetes mellitus were divided into five categories according to disease duration,
newly diagnosed type 2 diabetes (<1 year) and diabetes duration (1-5, 5-10, 10-15, =15 years). CD34" cells were mobilized
with granulocyte colony-stimulating factor. Five days later, the number of peripheral blood CD34" cells was detected with flow
cytometry. Its relationship with disease duration, blood lipids and uric acid was analyzed by person-related analysis and multiple
regression analysis.

RESULTS AND CONCLUSION: The number of mobilized peripheral blood CD34" cells was associated with the triacylglycerol
(r=-0.202, P=0.002), the apoprotein-B (r=—-0.276, P=0.000), and the uric acid (r=-0.297, P=0.000). Statistical analysis found that,
the number of mobilized peripheral blood CD34" cells decreased with development of diabetes mellitus.
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Table 1

Basic information of type 2 diabetes mellitus patients

Newly diagnosed

Item type 2 diabetes Diabetes duration

Diabetes duration

Diabetes duration Diabetes duration

(<1 yr) (n=22) 1-5 yr (n=51) 5-10 yr (n=83) 10-15 yr (n=56) =15 yr (n=22)
Age (yr) 4118 4248 47+9° 51+8° 58+6°
Sex (M/F) 20/2 39/12 68/15 45/11 20/2
BMI (kg/m?) 25.3+3.5 25.8+3.0 25.7+3.0 25.8+2.8 26.242.5
HbA1c (%) 71415 7.842.2 8.5+2.3° 8.7+2.9° 7.441.3
TC (mmol/L) 4.3+1.0 4.7+1.0 5.1+1.0° 5.0+1.2° 4.7+0.7
TG (mmol/L) 1.4+0.6 1.9+1.3 1.9+1.2 1.9+1.4 21417
HDL (mmol/L) 0.9+0.2 0.9+0.2 0.9+0.2 1.00.5 1.0£0.3
LDL (mmol/L) 2.740.8 2.9+0.9 2.9+0.9 3.0+1.0 3.0+0.6
Apo-A1 (g/L) 1.1£0.2 1.1£0.1 1.240.2° 1.240.2° 1.1£0.1
Apo-B (g/L) 0.840.2 1.120.4° 1.2+0.4° 1.2+0.4° 1.140.3%
UA (umol/L) 275.5+70.2 295.4+80.2 316.7+81.0° 292.2+89.1 343.9+88.6°
DN (/%) 2/9 6/12 14/17° 14/25° 7/32°
DR (n/%) 1/5 10/20° 21/25° 26/46° 17/77°
AS (n/%) 13/59 38/76° 58/70° 50/89° 20/91°

BMI: Body mass index; A1c: glycosylated hemoglobin; TC: total cholesterol; TG: triacylglycerol; HDL: high density lipoprotein; LDL: low
density lipoprotein; Apo-A1: apoprotein A1; Apo-B: apoprotein B; UA: uric acid; DN: diabetic nephropathy; DR: diabetic retinopathy; AS:
atherosclerosis; °P < 0.05, °P < 0.01, vs. newly diagnosed type 2 diabetes group
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