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Application prospect of endothelial progenitor cells on prevention and

treatment of diabetes—related cardiovascular diseases
Zhai Lu,Liv Yuhua,Huang Yanfeng,Ma Cui,Huang Shan ,Zhang Qiu,Zhong Xin,Dai Xia
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[Abstract]The incidence and mortality of diabetes in China are increasing year by year,and vascular complications secondary to
diabetes have proved to be the main cause of death in diabetic patients. Endothelial progenitor cells(EPCs) can promote angiogenesis
and repair impaired vessels, while EPCs depletion and dysfunction lead to the development of diabetic angiopathy. This article reviews
the role of EPCs in treatment and prevention of diabetes—related cardiovascular diseases. EPCs provide a new approach to the treat—
ment of diabetes—induced cardiovascular diseases. Although positive effects were documented by animal study both in vivo and vitro,
clinical trials with large sample are still required to verify the efficiency and safety of EPCs transplantation therapy in patients with
diabetes—induced cardiovascular diseases. Moderate alcohol consumption,use of estrogen and stains,as well as physical exercise etc.
can stimulate EPCs to mobilize,proliferate and migrate,they can also promote angiogenesis,which is of great significance for the
treatment of diabetes induced cardiovascular diseases.
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