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Study on the biological function of vascular endothelial cells in the hyperirophic scar WANG Xi-giao , LU
Shu-liang , MAQ Zhi-gang , LIU Ying-kai. Department of Burns , Ruijin Hospital , Shanghai Jiao Tong Uni-
versity , Shanghai 200025 , P. R. China

[ Abstract] To explore the biological function of vascular endothelial cells from hyper-
trophic scar, and to analyze the relationship between them. Methods
trophic scar and normal skin tissue were harvested for histological examination. Then vascular endothelial
cells were purified and isolated from the samples, and the level of transforming growth factor ( TGF) g1,
platelet drived growth factor (PDGF), endothelinl (ET)-1, fibroblast growth factor (FGF)2 and vascular
endothelial growth factor (VEGF) were determined in a single cell with ELISA.
vessels were observed in normal skin under microscope, while an increased number of them were present in

Objective
The samples from human hyper-

Results Few capillary

hypertrophic scar, with slender ,tortuous in morphology and even occluded . The diameter of blood capillary
in hypertrophic scar was tiny under electron microscope, and the exfoliation of endothelial cells was ob-
served. The levels of TGF-B1, PDGF, ET-1 , bFGF and VEGF from vascular endothelial cells from hyper-
trophic scar were 60 £8, 30 +4, 0.12 +0.03, 52 +5, 18.1 1.2 pg/cell , respectively, which were ob-
viously lower than those in normal skin( P <0.05). Conclusion The biological function of vascular en-
dothelial cells was attenuated in the hypertrophic scar, which might be the result of the production of large a-
mounts of collagen in the scar tissue, as well as hypoxia.
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