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[ Abstract)

cent idiopathic scoliosis and expression of SOX9 from mesenchymal stem cells(MSCs) level.Method:30 vol-

Objective:To investigate a possible related molecular mechanism between pathogenesis of adoles-

unteers were divided into two groups:AlS group was 20,and control group was 10.The human bone marrow
anticoagulated by calparine was obtained from anterior superior iliac spine,and the MSCs were isolated by
density gradient centrifuge from the mononuclear cells,and then were cultivated and serial subcultivated in
vitro.P2 generation was analyzed by the flow cytometry to detect the surface antigens,whereafter expressive of
SOX9 of MSCs from 2 groups were detected by using RT-PCR,Western blotting and immunofluorescence.Re-
sult: Expression of SOX9 of MSCs increased obviously in AIS group as compared with control group(P<0.01),
no matter from nucleic acid or protein level.Conclusion:The abnormal expression of the transcription factor
SOX9 may be related to the molecular mechanism of the pathogenesis of AIS.
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