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Fig.2 Transitional type fibroblast on first day after
wounding in control group. This cell showed big
volume, rich mitochondria and many RER with light F

dilation (TEM, x 10000). . ) §

Fig.5 Myofibroblast on fifth day after wound ingin
control group. This cell showed danse body, danse
patch, rich microfilaments and RER with moderate
dilation (TEM, x17000).

2.3.5 21—28d

SRl . AT T
Fig.3 Proliferative type fibroblast on second day
after wounding in control group. This cell showed big
nucleoli, more rich RER with light to moderate
dilation (TEM, x 6000).

Fig.6 Returned type fibroblast on 21d after wound in control
group. This cell showed small volume, thin-length form, reduced
microfilaments (TEM, x 4600).

2.3.6

Fig.4 Active synthesis-secretion type fibroblast on fifth day
after wounding in control group. This cell showed collagen 5d 15d
fibril sectreting image (TEM, x 60000). 1

2.3.4 5—21d 28d 1d
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2d

Tab. 1 The types of fibroblasts in two groups in different time

Post-wound I

time / d Control group Radiation group

1 Transitional type None

2 Proliferation type Fewer transitional type, accompanying apoptotic type

3 Proliferation type Mainly transitional fibroblasts, accompanying apoptotic type

5 g;:)zly synthesis-secretion type, fever myofibroblast Fewer myofibroblast type and many deformed fibroblasts

7 g;:)zly synthesis-secretion type, fever myofibroblast Fewer synthesis-secretion type, mainly deformed fibroblasts

10 Mostly myofibroblast type, fever apoptotic type Mainly syr_lthesm—secretlon type,many deformed fibroblasts,
accompanying apoptotic type

15 Mainty returnl_ng type, myofibroblast type decreased, Mmainly synthesis-secretion type, many apoptotic cells

many apoptotic type

21 Mainly returning type, few of apoptotic cells Mainly synthesis-secretion type, many apoptotic cells

28 A fewer returning type, occasionally apoptotic cells Mainly returning type, more apoptotic cells

45 Occasionally returning type Many returning type, a few of apoptotic cells

5d

Fig.7 Apoptotic type fibroblast on 10th day after
wounding in control group. This cell showed chromatin
concentration and aggregation (TEM, x 1700).

10d

15d

Fig.8 Radiation fibroblast on 15d after wounding in irradiated
group. This cell showed extremely dilated RER with d egranulation,
swollen and vacuolus mitochondria (TEM, x 1700).

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net
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Tab. 2 The expression of o -SM actin in fibroblasts
in the two groups

Post-wound time /d Control Radiation group

group
1—3 ¥ -
5 ++ +
7 ++ ++
10 +++ ++
15 ++ +++
21 + +
28 + +
3
3.1
(1—5d) (7—10d)
(>15d)
2d
(10—15d) (>21d)

[41
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3.2
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a
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5d

1d)
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15d
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THE CHARACTERS OF PATHOLOGY AND ULTRASTRUCTURE OF FIBROBLASTS IN NORMAL WOUND AND
RADIATION-COMBINED WOUND HEALING

QIN Quanhong WANG Dewen GAQ Yabing PENG Ruiyun GU Qingyang XIA Guowei CUIl Xuemei
(Institute of Radiation Medicine, Academy of Military Medical Sciences, Beijing 100850)

ABSTRACT The paper is to study the number, morphology and ultrastructure of fibroblasts in the
process of wound healing of local irradiated rats. 156 Wistar rats were divided into two groups,
the wound group (control) and the radiation-combined wound group (radiation group). Numeral,
morphological and ultrastructural changes of the fibroblasts were observed with light microscope
and transmission electron microscope. The a —SM actin expression in the fibroblasts was measured
with immunohistochemecal assay. The number of the fibroblasts in the control group increased
gradually and reached to the max on the 10" day. In the radiation group, the fibroblasts number
changed less than the control and the peak was seen on the 15" day. The fibroblasts included types
of the transition, the proliferation, the synthesis-secretion, the myofibroblast, the
transformation and the apoptosis. For the radiation group, each of the six types of fibroblasts,
especially the synthesis-secretion type and the myofibroblast type, appeared later in comparison
with the control. In addition, the peculiarities of the abnormal fibroblasts could be observed in
the radiation group, the highly expanded rough endoplastmic reticulums, the less golgis and
microfilaments. Irradiation can inhibit the proliferation of the fibroblasts, delay the appearance
of the stage-specific fibroblasts, cause the morphological and ultrastructural changes in the
fibroblasts and promote the formation of the abnormal fibroblasts.
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