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[Abstract] Objective:To study the expression and significance of basic fibroblast growth factor (bFGF) and
transforming growth factor-B1 (TGF-B1) during lumbar intervertebral disc degeneration.Method:Twenty one
specimens of lumbar intervertebral discs from 15 patients with discogenic low back pain undergoing posterior
lumbar interbody fusion,and 16 senescent discs from patients without low back pain,and 10 normal discs as
control were collected, their histopathological features such as the expressions of basic fibroblast growth factor
(bFGF) and its receptor (Flg),transforming growth factor-B1(TGF-B1) and its receptor(TGF-B R 1) were
reviewed by immunohistochemistry.Proliferating cell nuclear antigen(PCNA) was assessed to evaluate proliferat-
ing activities of disc cells.Result:The immunohistochemical staining showed that there were high expressions
of bFGF and TGF-B1 and their receptors in the zones of granulation tissue in the painful discs,but only
weak expressions in the senescent discs,and no expression in the control discs.There was a strong expression
of PCNA in granulation tissue zone in the painful discs,a weak expression in zone of nongranulation tissue
and senescent discs,and no expression in normal discs.Conclusion:The degeneration of disc might be originat-
ed from the injury and subsequent repair of annulus fibrosus.Growth factors such as bFGF and TGF-B1 might
play a key role in the repair of the injured annulus fibrosus and subsequent disc degeneration.
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