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HAIN T ~y Y- B3 Jrik TS 4 P
VEGF165 Naked pDNA im 6 HN 3
165 Adenovirus IA (PTA #) 54 L 14
plasmid/liposome
165 Naked pDNA im 54 L 15
121 Naked pDNA im 105 L 4
FGF-1 Naked pDNA im 525 L 5

pDNA : Plasmid DNA, im : intra-muscular injection, IA : intra-arterial injection, PTA : Percutaneous transluminal

angioplasty



fadgna it 2 Ex Rl A v - AL A= F

BIEFHEHEIT TV v

@ c-Met (HGF receptor)
Cell membrane

///\\\

AKT  Erki/2  MAPK Ets-1 STAT3 HIF-1e
|
\\\\\ \ \\\\\\:T\\ ‘ VEGF
—
A RO RE

| oERoRE | [ wemmowm - we |

Y ; 4

| mensowm |

X1 HGF OfER#RF
HGF (& 18 R AN O K S 225K o Met IZH5 G LT, Bia e Y 7 F v Lig
BRF AW EE S, o OIS & ) WAL RAE - TREEVEH 245 L, #Hik
14 % 735, MAPK : Mitogen-activated Protein Kinase, Erk : Extracellular Signal-reg-
ulated Kinase, Ets-1: E26 Transformation-specific Sequence-1, STAT : Signal Transducer

and Activator of Transcription, HIF : Hypoxia-inducible Factor
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DBT : double-blind trial, TcPO, : transcutaneous oxygen tension (&8 E: %
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