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Clinical study of stem cell function in patients with peripheral arterial
disease: Role of stem cell senescence in poor prognosis of patients.
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To understand mechanisms why peripheral artery disease (PAD) is associated
with poor prognosis, we collected blood samples from patients with chronic limb-threatening ischemia
(CLTI) before revascularization, then those CLTI patients were observed thereafter. Regarding
prognosis after revascularization, we selected four patients who died within lyear after bypass
surgery and another 4 patients who are surviving more than 2 years were selected. Then we performed
microarray of microRNAs (miRNAs) using the preserved blood sample took before bypass surgery. As the

results, 14 species of unknown miRNAs negatively associated patient’ s prognosis and 3 species of
unknown miRNA positively associated the prognosis. We will continue this study to find out miRNAs
function, which might contribute to understand why PAD is so strong predictor of poor prognosis.
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