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EFFECT OF EMD ON HUMAN PERIODONTAL LIGAMENT-DERIVED CELLS AND
OSTEOBLAST-LIKE CELLS (MC3T3-E1) IN HIGH GLUCOSE CONDITION
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Purpose: This study was designed to evaluate effect of EMD on proliferation of HPDLCs and MC3T3-E1 cellsin high glucose condition in vitro.

Material and method: The Human PDL fibroblasts(HPDL Cs) were obtained through typical way and the cells used in this experiment were divid-
ed in 4 groups. 1x10/ml HPDL Cs suspension was cultured in typical DMEM and assigned to group 1. The cells cultured in DMEM which included
400mg/dl glucose are alocated to group 3. Group 2 and 4 are established by adding EMD to group 1 and 3 respectively. These control and experimen-
tal groups had been cultured for 24 and 48 hours, and MTT assay was conducted. The differences of each group in cellular proliferation was eval uated.
The same experiment was conducted for preosteoblast (MC3T3-E1) with adding 254g/ml EMD.

Results: EMD had the same effect on both PDL cells and MCT3T3-E1 cells. The experimenta group had more meaningful differences and active
cellular proliferation than the control group did. The EMD accelerated cellular proliferation not only in normal glucose condition but also in high glu-
cose condition. The same results were observed viaMTT assay; EM D-added experimental group had more meaningful differences and showed higher
cellular activity than control group did. Each experimental and control group was inspected for statistical significance through Kruskal-Wallis Test.
Statistical significances were observed among these groups. (SPSS 12.0 Chicago, IL, USA, p=0.008, p=0.011)

Conclusion: EMD is considered to accelerate proliferation of PDL cells and MC3T3-EL1 cells in high glucose condition as well as normal glucose

condition.
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v ¥ 217 x| F=lt) Al 2 & Ix 10°cdlgml &] 5= = 96-well
plateol] ¥4+ A1 7] 22 (n=28), MC3T3-EL Al ¥ = 24-well plateol] &
AFA) 7 T} (n=26). 1l A] o]l = DMEM o]l 2% FBSS} 343 A & 3 7}
atod ALt 2 g F2 2 A E S saum free medium A
B & 24X 7} vl oS A1 8] 3 o}, Jang S0l 98] <17k XSty
A EZof| = 100ug/ml 2] EMDE, Keila 590l 2] MC3T3-EL A X
o= 5ue/mle] EMDE 713l gth &, 15 125 AAHH &
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At
1) A7 AF A Al =2
Group 1: 110mg/dl glucose DMEM + 2% FBS + 1% Penidillin
Streptomydin.

Group 2: 110mg/dl glucose DMEM + 2% FBS + 1% Penidillin
Streptomycin. + EMD(100ug/ml)

Group 3: 450mg/dl glucose DMEM + 2% FBS + 1% Penidillin
Streptomycin

Group 4: 450mg/dl glucose DMEM + 2% FBS + 1% Penicillin
Streptomycin + EMD(100ug/ml)

2) MC3T3-E1 A X

Group 1: 110mg/dl glucose DMEM + 2% FBS + 1% Penidillin
Streptomyain.

Group 2: 110mg/dl glucose DMEM + 2% FBS + 1% Penidillin
Streptomydin. + EMD(25ug/ml)

Group 3: 450mg/dl glucose DMEM + 2% FBS + 1% Penidillin
Streptomyain

Group 4: 450mg/dl glucose DMEM + 206 FBS + 1% Penidillin
Streptomycin + EMD(25ug/ml)
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Fig. 1. Cellular viability of human PDLCs after 24hrs
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Fig. 2. Cellular viability of human PDLCs after 48hrs
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Fig. 3. Cellular viability of MC3T3-E1 cells after 24hrs.
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Fig. 4. Cellular viability of MC3T3-E1 cells after 48hrs.
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