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Figure 1 Adjusted thermographical change after the treatment.
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Skin temperature improved in 6 of 7 patients. Skin temperature in the lower legs and toes significancy improved at each observa-
tional point, even at 1 and 2 weeks after the treatment. The peak elevations of skin temperature were observed at 6 months after
the treatment (end of the observation period) in the lower legs (+1.18£1.08°C) and 3 months, in the toes (+1.3310.92°C).

p<0.05 “'p<0.01, vs control (before the treatment)
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Figure 2 Health related quality of life changes.

All HR-QOL parameters before the treatment were significantly lower than the
Japanese standard population; physical functioning, physical role, and social
functioning were all less than 20. These data clearly show how ASO patients
with DM on HD have poor HR-QOL, and PBMNC transplantation improve
their HR-QOL, especially bodily pain improved with significance (p<0.01).

“p<0.01

PF, physical functioning; RP, role physical; BP, bodily pain; GH, general
health perceptions; VT, vitality; SF, social functioning; RE, role emotional;,
MH, mental health; NBS, norm-based scoring
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Recently, neovascularization therapy using angiogenic peptide or autologous cell transplantation has been performed for
patients with intractable peripheral arterial diseases. Autologous peripheral blood mononuclear cell (PBMNC) transplanta-
tion is one of the most widely performed neovascularization therapies in Japan, because of its technical reliability and less
invasiveness. This therapy is considered safe and effective, according to our analysis of 162 cases in a multicenter study in
Japan, including our hospital. Based on this survey, a multicenter prospective randomized controlled trial is planning to
start this year, in order to further investigate PBMNC transplantation. (J Jpn Coll Angiol, 2010, 50: 331-336)
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