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Introduction(1)

 AMI is a leading cause of death worldwide

1 Velagelati et al.; Circulation 2008; 118: 2057-2062

 Improvement of therapy leads to decreased early mortality

 BUT results in higher incidence of HF among survivors1



Introduction(2)

 Diversity of cell types

2 Rabey et al.; J. Mol. Cell. Card. 2008; 45: 567-581

Problems for regenerative cell therapy

 Cardiomyocyte deficit could be in the order of 1 billion cells2

 Homing and survival of the infused cells



Trials

Wollert and Drexler; Nat. Rev. Cardiol. 2010; 7: 204-215



BOOST-Trial(1)

Methods

Wollert et al.; Lancet 2004; 364: 141-148

PCI after acute STEMI

Standard therapy +/- BMC i.c. after 4.8 d

Cardiac MRI and CA after 6 months

Baseline MRI after 3.5 d

Video

Videos/Vortrag%20Wollert%20Review.m4v


BOOST-Trial(2)

Results

Wollert et al.; Lancet 2004; 364: 141-148



BOOST-Trial(3)

Results

Wollert et al.; Lancet 2004; 364: 141-148



BOOST-Trial(4)

Further Results

Meyer et al.; Eur. Heart J. 2009; 30: 2978-2984

Meyer et al.; Circulation 2006; 113: 1287-1294



Considerations

Wollert and Drexler; Nat. Rev. Cardiol. 2010; 7: 204-215

 Heterogeneity of methods / procedural details

 Patient selection

 Current limitations of cell therapy

Seeger et al.; Eur Heart J. 2007; 28: 766-772



Future of cell therapy

Wollert and Drexler; Nat. Rev. Cardiol. 2010; 7: 204-215

 Paracrine effects

 Pluripotent stem cells



Sources of CPCs

Wollert and Drexler; Nat. Rev. Cardiol. 2010; 7: 204-215



Conclusion

Wollert and Drexler; Nat. Rev. Cardiol. 2010; 7: 204-215

Inconsistent trial results

 Paracrine factors

Gnecchi et al.; Circ. Res. 2008; 103: 1204-1219



Thank you for your attention!


