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Effect of thalidomide on apoptosis of bone marrow mesenchymal stem cells and interleukin—6 in multiple myeloma
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[Abstract] Objective To observe the influence of thalidomide on apoptosis of bone marrow mesenchymal stem cells
(BMMSCs) and interleukin =6 (IL-6) in patients with multiple myeloma. Methods Cells apoptosis was detected by Annexin
V-FITC/PI double staining. After thalidomide acted on BMMSCs, the IL-6, IL- 1B and SCF mRNA expressions were
detected by RT-qPCRs. Results The cell morphology showed that the BMMSCs are long spindle cells, which is indicating
that the pure BMMSCs were separated. The BMMSCs were dealt with different concentrations thalidomide including 25 ng/ml,
50 ng/ml, and 100 ng/ml for 48 h. Compared with the 0 ng/ml group, the apoptotic rate of the 50 ng/ml thalidomide group was
significantly increased (1=1.12, P<<0.05) . The results of RT-qPCR showed that the IL-6 of the 100 ng/ml thalidomide group
was significantly decreased when compared with the blank group (1=1.27, P<<0.05) . Conclusion Thalidomide with
concentration of 50 ng/ml increase BMMSCs apoptosis, and 100 ng/ml thalidomide reduce IL-6 level in BMMSCs.
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