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[ Abstract] Objective To evaluate long-term clinical outcomes after autologous peripheral blood mononuclear
cells(PBMNC) implantation in patients with critical limb ischemia( CLI). Methods  The clinical data of 72 patients
with CLI were analyzed retrospectively. There were 29 patients with arteriosclerosis( ASO) and 43 patients with thrombo-
angiitis obliterans(TAO). A series of clinical outcomes and laboratory findings were compared between the ASO and
TAO group. Results In patients with ASO, clinical symptoms,ankle brachial pressure index ( ABI) and transcutaneous
oxygen pressure ( TepO, ) improved after 1 month,but gradually decreased during 3-year follow-up and returned to base-
line levels. In TAO group, clinical symptoms, ABI and TepO, were significantly increased after 1 month and remained
high during 3-year follow-up. The amputation-free rates after PBMNC implantation were 17. 2% in ASO group and
61.5% in TAO group. Conclusions PBMNC implantation is safe and effective in patients with CLI. Compared with
ASO,PBMNC implantation is more effective in CLI patients with TAO disease.
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