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[HZE] AF RGNS (autoimmune diseases, AIDs) A% 4E L RIS T B#EH A B RREM 266 E0Re, JUkn
WAt 20 B SRR () BB T, MRS RO DG R A SR B AR AIG R R TY . HETIR R FIBYT R 1
F 27 AR L2 o AR P S e IR, BORTE — e R LT AR B IR, (B T EE R AR, RORTE
FEARHRAR, UTSL4E, WEZE XHEIFE 418 (mesenchymal stem cells, MSCs) MURAMTY, AT HARME AR A 5
BEART P S bae ), B R B G A D EE T . S UKEI, LT MSCs RS T 2R 7 SR ) ) TR IR 2R )
H B e e, Bl 5 R A 56 I R AT RN G PRI IR A I J& , IRk U5 A 72 55 T 40l (adipose-derived mesenchymal stem
cells, AD-MSCs) [1JRi#Ral 45 M HBIA J R IR FIRYT A B 5B A BT-B 2 — . %30 AD-MSCs [ A= P2 I
FERGELBORA . FRWRSHT R 1R . SOEMEIRG . REGEMEREML . BB ATDs Hr B FHIEA 7 RS- $ R e
(38838 BEIWRIEIEIFERT T40M (AD-MSCs); SEdTs; [ B Ra s ;s IR
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Advances in application of adipose-derived mesenchymal stem cells in autoimmune
diseases
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Shanghai 200011, China

[Abstract] The occurrence and development of autoimmune diseases is due to the decrease or even destruction of the patient’s
autoimmune tolerance, and excessive production of autoantibodies and/or sensitized lymphocytes in the body, resulting in
histopathological changes and clinical phenotypes. At present, the main clinical treatment is the drug-based non-specific
immunosuppression therapy. Although it can relieve some patients’ symptoms, for severe patients, the effect is often not ideal. In
recent years, with the in-depth study of mesenchymal stem cells (MSCs), people’s understanding of their characteristics has
gradually expanded from highly self-renewal and differentiation ability to immunomodulatory function. At the same time, the
research direction based on MSCs has gradually shifted from regenerative medicine to the field of autoimmunology. With the
development of preclinical and clinical trials, systemic or local application of adipose-derived mesenchymal stem cells (AD-MSCs)
has been gradually recognized as one of the effective methods for clinical treatment of autoimmune diseases. In this review, the
biological characteristics of AD-MSCs and their application to autoimmune diseases, including systemic lupus erythematosus,
rheumatoid arthritis, type 1 diabetes mellitus, inflammatory bowel disease, systemic scleroderma, and psoriasis, are highlighted.
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JEl S5 A AN Y Fe 2 iR S 2, TR A B
AR AT IR SCAMAROE , A SR T A2
B FEBIR I K R B, AR N R AR &R
AIAHEAEH], SRFEEHE A B N R, SEUE
LUIIEFNIs, AR —FMEAZHENEZ RS
B ERR

BB, G R h G 3 AIDs B3R YT E &R H
DAE B B iR AR SR RHTR 2550 T AR ek g
FP ORI Y & e . SR, 6T A — A
TR PNETT, MR E ROV A EETC N 2, 0
B R A B AT R IB Y T L il
YRR AE . AW R AR L o, A FE R T AN MY
(mesenchymal stem cells, MSCs) J&¥7 A i 5 AY
T — 7

B MSCs I & B, A6 B A B AN T
TEid B H4EA, XFMSCs BRI AD 9 2L T TEE
1y B IR SRy b, (R R A X G e i D fg
MR, BT MSCs BIBIFTE 7 1] M ARe ) Y #5425
i1 AIDs . JRIIFE N MSCs I ERFZ —, &
Wiz 3| 2 Fh AIDs IR T7 . BRI, R SO g 1D ok
JRIE) FE i T 40 (adipose-derived mesenchymal stem
cells, AD-MSCs) /Y2451 S HAE ATDs H i L
FHHE AT T RS 51k,

1 AD-MSCsM&EYF SN

AD-MSCs BA7 KL T3 #6052 T 408 (bone
marrow mesenchymal stem cells, BM-MSCs) 44
SRR, W R AR . RSN E T KOE 4k, TR
AP SCRT R I A ATy, B T . SORE KM &
iz ', {15 BM-MSCs 4l Lt, AD-MSCs 1 B4 11 &
Sl ESTERGM I, RN A E A I MSCs &
HHERT 100~1 00047, ERIEAEE , KRBTk H i
BT, RN GAR E A R  N s HRAET
AEJT I, AD-MSCs Al i i 55 73l 75 25 A2 K 1
AP FA R R 745, A T Rl 48 i R #EAS [ 1) A
YzETigE

1.1 AD-MSCs [ 5y 2§ Ko 4 i b5 8

ELURT, WA bR e 09 7 2 3 55 B AD-MSCs,
REBUEI FHFIEN 2R ZUK 25 120 5 10 07 12
AEPRAG L2 . DG T 2H 4L B3 25 AD-MSCs 132
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PR SRR KR I I L2 5y, A 45 4 Fh Al i
WHE: WA RE (CD31F CD34% CD457) . %,
PO 40 BE (CD317 CD347) . & 41 it 37 B
(CD146" CD90" CD31~CD34~) F13h ik &M 4N g By
ST RE (CD34* CD45-CD31- CD1467) '/,
L FE A0 R T o BN (<1%), lE Ak
J&: AD-MSCs Y Fif A 40 i ', 4 & 1 HA CD73 .,
CD90 #1 CD105 4 [f] B4 Mabr i . IR, %254
KMEEA (HEKRD) NEAMbURE (HLA) -DR
AL /> T CD40,. CD80/CD86 F ik, fli Hiub T
MIXHRBERIRAS 1), 3 Ry G PG (43R 97 B A1t
TS LA

1.2 AD-MSCs [t 93 4 15 J g 2 pLi

B % % AD-MSCs I ARWHEA , A1 AD-
MSCs R 315 Z R e ALY DI RE, EL4E Btk L 4 |
THRELANN . FHARDIANE (natural killer cell, NK 4
f) . AN AT A HOB SR AR TR R AR 1
PEVHIT Y FERAR S . OEHEANEREE L, Sk
TR A B5 SR, AD-MSCs ] 3 i3 4H e 5] 1) 1 e b ik
FU S SR L AR 5 H Y . AD-MSCs i ] LAHE.
FEUG T T AL, B THI 40 A 3850 o 1 4
A%-10 (interleukin-10, TL-10) fFkE &R 7. AD-
MSCs 5 E W 20 S [m] 5 557 15 M2 R B ik,
PR IR AL T~ (tumor necrosis factor-a, TNF-a) |
IL-18. T4EZ vy (interferon-y, INF-y) FIIL-12 %5 F
ik 1Y, QIEHEAIEIELETE . fE—E BT AD-
MSCs Al B MR -, GG BAT BT R R R 40
121 P R =131 P L = S 17 = AN 011 = 25 o4 A 11
HA P8 38 A A A T PR Gl A8 P B AR P 7
(vascular endothelial growth factor, VEGF). JiiEM:4H
285 3EHF (brain-derived neurotrophic factor, BDNF) .
JilRa RSB F-B 1 (tumor necrosis factor-B1, TNF-B1).
- VA MAE V5 R (granulocyte-macrophage-
colony stimulating factor, GM-CSF) %%, —SEHF5% /R
M\ AD-MSCs F) 25 1355 35 3k v B g ] A ot vl e ok
SEOP ISR N . DANANIMA, AD-MSCs
FEAERSNBAE H BT, . DNA. mRNA. micro-
RNA . tRNA FIHAEIE D RNA S 2RSSR 2
A NUMATT Bz 106 51 B 240 L P 240 B I3 v A HE AR G e A
(S
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2 AD-MSCsi&f7 AIDs MEHiR

LG G iy P A M L, AD-MSCs BB IR
J7 ] LAXE AIDs S8 9 AN R BILPAR J50 7 A  5 P 1) I
BL, SRS, INEHEZDIRIEE . Z AN
T H Y

2.1 RHGVELLBENE

RGEMELLBERHE (systemic lupus erythematosus,
SLE) J&—M i UL AIDs.  H AT IA A %00 19 & AL
TEEEHTHREASN TN, BARIIGESH,
77 A R EPUAR LA BORE S e5 52 G WIE AR Y s B S L
2R IGYT R LR R RO O
BB GG R IRTT ik . ZHUE0LT, BB
FIARAS AP ROTRTT RO, [ AE AT 24 1 £ TS 1)
ANHRAE

2011 4E, CHOI 4 ' 3 W fdi FH 45 — 18 NZBx
NZW /NS T 24 T AD-MSCs Xf SLE YR
SRR, JF8 8 B AT T AD-MSCs S fefE 1Y)
WIFE . 20194F, WEIS ) 7 SLE /NS b k47
TRMIEFSE, I & BAE AD-MSCs JA)7 41 SLE /)
SUMRE & Bl T 17 (T helper type 17, Th17) 48
JL LT TL-17 ¥ B DA E TL-17 63k K7 3 f
I, NI T RN B RIE N o T ik — 2 F 4R
GG IR 7 58, WG/ F P 3 5 AD-MSCs Bk
A FIGYT SLE/INRUASERY, WLEEE 6 & (I 567 1]
/N R R TG s, L4l AD-MSCs JRYT B
A E PR APLEF AR, T RERUCH AR I IRIA
J¥ SLE Mk 0z — 00 i 24F, 7 T WG Rk
YN BRUETR ST JCRL A MEIR M SLE (R HE AT T WA S0k
) AD-MSCs 2 51697 (2x10°N/kg) , F-7E T 15 bl
VIMEE 1240 H o 251 F W], [FFh 5K AD-MSCs #ivE
AT LA B8 PR AR A HE R 1G s & A, HoRE
BN R IR E ST R, TS
6 H, BAERMERIITHCR P, [H AD-MSCsifi
J7 SLE M RICH: e 2 M 75 2L 2 (I R IR 0 ik — 25
BIE

2.2 RMBEGW R

K KB T % (rtheumatoid arthritis, RA)
Bl AR BlPE X RRE 2 O RO E R 12 1
AlIDs. %I B FEAS 5 B3¢ B0 5 B2 Ok OG5 0 IS A0 18

o
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RAE . MAEEFTE R, T2 905G 8Os F g i
i, RASFECCTRIEMIIGEEEA . HAl, WAIGE
RA WA RO o 305 X B8 BIRIT & I HT B B2
B TT A6, PR RS B2 AR 5 el TP 2 e
SERERIGE R BT IR 258, B Il X s 2 T
Aessfli BE AR AT, SEURITRURAME,

2011 4, ZHOU % 7 il i T A V6 AD-MSCs i#
IS S 09 961 R /MR (collagen-induced arthritis,
CIA) MR, 453 & B, AD-MSCs e/ AN A
AT LA 55 A B iy 7 A, 982 Th7 4L 944
/] I 23 35 S IL-10 F1E J5E 45 S P 09 98 19 P T 40 g
(regulatory T cells, Tregs) Y=, MIMTZE AR /N K
TSR . AN, GARIMELLA % 2% f— 45
J¢ T AD-MSCs X CIA /]N BURE AL s 7 4 i 1 1A S E
SR BB R R SE N SEE £ EI] AD-MSCs
Al L) 2 Wi 4% 7 kB (nuclear factor-kB, NF-kB)
() 32 AT S5 S A e B A L 2B 1, BRI CTA R
A G PRAE IR Y & AR RO A R B, Rl O T
H/INR G DL /N B G  fla BrrEE R . B
I, AT/ a B I RIS DAL T B e ik
H {& AD-MSCs i J7 1 1 RA (A7 8501 Fl 4 2
SRR, BEUTREISE 28, AR E N T AR
FETS RN, S HhRe] ek, HoR & AE2ArERK
WA R XSRS RE R T
AD-MSCs A {E A 206G ST RA BYIGIREPEZ — .

2.3 1 RUBE IR

1 BUBER SR (type 1 diabetes mellitus, TIDM) /&
— PP MR PR, R R B TR R B 4l
Hpk A B e RGN, R EANR, HERYR
PR K A S 1 & HE B —Fh AIDs. IR, RS 3R
TES R T BLAIRYT 5, (A TCIE B IR A G B T R AE
WA ZRRAS . B . ORBE AL I A ) fE 4 0, st
4F, AD-MSCs 7E AT 14 16 2 48 L LA 3k b Hh 3
T RESIEE 7 T R R AR B

2018 4F, DANG % "' 43 fny 44 1 A J§ AD-
MSCsiA¥7 TIDM/NR, IfF43 BRI R (1x10°4/H)
Fim Rl (2x<10°4/H) #ikiE 24, BHE, &
JE W AD-MSCs 397 20 A28 Fh 370 4 (%) I B 77 L A
2] BRIV I 5 B S2 M L T AR 3 4 7 R IR B 2R K-
GERFW], Ry S6 dJE, LRI . R S A
A RIET R R 50% . 66% F10. BLah, 5 HA;lL
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AL, R R A R A AR . IZF R, &
Il i AD-MSCs i3 5 AT GE 2 I R IG J7 TIDM IS 7E A
BT g, R TGS, HASHEMIZE * fff 5% T
i I R K S e BRI AD-MSCs B H: 4% 1 85 55 3
(conditioned medium, CM) J&¥7 T1DM /) Fll ORI .
SRR, M8 RN S AD-MSCs Fll CM #4) 7] [
fRMBE, WA S DRe . (ATEME Sl s bt R 40 i
R F oK e 4, 4878 18 15 1 5 AD-MSCs
MCM A REHL 4 B 4G 20 A AL

e B — T RS VI ARG b B, 1B e &
7 1) TIDM fR & H252 17 1 6 4~ A 1 [6) F 54 AD-
MSCs FIHES LB B GiR T T IE ST o S5 R KB, JRYT
4B 2 IR C RS it SRR Ak I 2108 K CSE I AR T
BRI IR IX RIS IR YT X B & 9% 1 T1IDM
BE W B AN BRI EA . 78—l Rl v, A
5 N G2 XF 20 5] TIDM (8 & & JF T [6) Fh 5 14 f0 [ 14
AD-MSCs 5 BM-MSCs Bt & #i i iR97 . 3 H R A
B, 2 AR ML B R C IR RS, R
TR R BEHUARRRAS, XS BT REREAT, ARE
FIRNRN . [FE A, SRFSAREML, Bk
SR R A 96 T BE BE B K I A i A K P B
AD-MSCs & ¥ L #UEW] AT A %0/ 97 TIDM, {HEF—
FIIGYT T B N2 A 80 20 2 (I PRI E— A
W&

2.4 RAEVENGWG

RIEPEWR  (inflammatory bowel disease, IBD)
R R R K m . H . S5 S e R
FE R (ucerative colitis, UC) 178 % BUK
(Crohn’s disease, CD). CD f# W A9 IT & 4E J AT A
P, 5T RN E TARFAR, BERE
ALV EE I K A= A AR s o BT 2SR Y7 e 5k
I AR A W R B R R e 2 A, T
AD-MSCs 7Ef1J7 CD NI & AE T R BLH 1 E ORI
FE

FESRT A —300 T G RIS, 9 & (i F s 44
4 B 7 G TR AR A iR AD-MSCs 547 CD
IR M RT R 5 A 10 41 2 B R
PAZA R 13107 /mL, 2x10" 4~/mL. 4x
107 /mL. BRI, H 341 W xETA e T R 2R
8 se ., HARES 8 ARGy,
R DTS WA, A —T L b B S A TR
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& (1x1004/mL) S@EHla (3x1074/mL) [F Fi 5
& AD-MSCs i 77 CD RT3 A0 % e E R Al 151k . Bl 1
RIR, ARGR HE2H Y 2 09 B8 AR S 4 A RS 6 A g
PEOSEA MG, w168 E 7E5 8 JE I O
St G A BENF AR FFE R 81 H .
IRYT LR PR LS S AL R IR 7 T AR R T A DG
AR, G5RERY, R R A& AD-MSCs /27777
CD JLJEEE M — R n e T i, (R 284 3K A1
ARG ARG — AR 0 BR, 53 —00 I3 AR
XA R (1x10"4/mL) S & (2x10"4/mL)
AD-MSCs{AY7 5 CD JC I 5 24 AT 1) 4 4 FA 3L
PEVEAT TIFAG . S50, 69.2% & 5 1 5 4 4]
B, RAEMEARRRN A 2412 [ AR EE R 8%
25 W LU ERRSE R, AD-MSCs Xt 52 24 T Ji 1
HA—EIr sk, (Al FoR IR DL S 5t £ /0 5 i AD-
MSCs EA TUF TR0, ARAN T Z i — P IR5

2.5 FAoErEaife

RY MM L (systemic scleroderma, SS) J&—Ff
B AIDs, [BEZ R 30~50 %5 Lotk, Hiik68%
MR 2 R AR AT o R I 5 RRIE 2 R RN
SR G 2R BRI 5 LT 2 A R P R AN A T R
RALfE, M-S EUMAEBIR . LSS A BRI 71
e U PR IR R R A, I AR HP IR
DA RRIT T

ANRIRTR ) MSCs B 7ELF2E Ak sh B AL sh gl ir B g
% KA AR . St A ST X T ) ek
5+l BM-MSCs il AD-MSCs i&77 K85 1755 SS /M
PR, & BRI Aol 52 AD-MSCs 7EJ /b B2 k4T 4 Ak
D7 IR EAERRITRCR . IS E I P RE S AD-
MSCs B T B R AL 2R b BE o £ A il 1/ Jm i
i ZH 2L ) ) 1 (matrix metalloproteinase 1/tissue
inhibitors of metalloproteinase 1, MMP1/TIMP1) [/ FL3R
X

FEIG R ETRESE IR YT SS ALY Y FEl b, A fF 52 Ul
U7X SS B Y JR) B B R TE S A 1A AD-MSCs 5 15 ]
JRER TR A IR WA T AR 1, Ko e i e ik &F
AP W E R, TR BRI R it
P50 o A, PR b2 i 105 41 SRS A K el
SS Y K RAEAR L 200 Jeg FR 5 Jo AN AL LA Ko PR AME ek
T HIOweE s W& B, AFE R
COLEMAN J5 i 7' W AR AL SR IR 1 I F3A7 10 9l 4otk
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SS FH BT SR . AR R, R F R Bk
SRR S . TG S A TR R E T
KUGEE ke, LR R AR AAE . WA, b
A HARBFE 0 W], SRITNR N4 A AD-MSCs
IS 1T NIRRT

2.6 BUBW

B (psoriasis) J&— P L A% P2 98 AE PE R
W, FEER NIRRT, STERL by A
BERVAA 2 b BEAR 0 AT T R RIS
57, GEERE R BTR . AR R DRUMADLT, mith
B R T R W R R R AYNRYY . B
WS | YEH IR AU R SN2, DA S R
TRANZ AR A R (AR R R 4 L SR, R
FHIX S 25T 235 | R E AN B RN, W
B REEE T ARBE ILAE L L E A
Jog g

PLAE A B 98 2 F AD-MSCs 7 FH Dk s 54
P IR JE /N AR, JFIEBTZIR YT AT 2 BHLE
HRIE R & R 0 IR E AR iE i AD-MSCs A7 R
J 9 BB B — Y 2 A MR RO Y 9 1 R
e BT R — T B - TP RORE RS B S PR
T AD-MSCsIRY7 T B B AT AT . R rEm
ARk g Il K7 B b R R R . R
53 H 352§ K TE ST AD-MSCs  (5x10°4-/kg) , H574E3
Ao FEIRYT WIE A WLEE B 5 AD-MSCs AH X 9 7™ 5
AR EA . Ho 2 6 B AR AR 2 AR YT
B 1AF I B e ™ R AR AR T 50%. i F
1 AD-MSCs K FF AIDs &7 BRI 36
Tab 1 Clinical trials of AD-MSCs in the treatment of AIDs

5% U R, Wbk ST AD-MSCs IR T 4R B i S 4
1, HEABRIETENR RN .

3 BESRE

HAT, RZI0E R 45 R4 % W] AD-MSCs 7EiR
J7 AIDs 7 I ELAT RAFIA SR 2t (kD). 7
IV Fl AD-MSCs {7 AIDs B, IIff R 2 U o 34 B AL A
A ESE . WIfESLE, RA, TIDM, )8+, AD-
MSCs B iE & # ki 4 s fEIRY7 CD A CAT I . SS
) Bz R LT 4RIy, AD-MSCs 1] Y88 Jm eSS, Ak,
1 AD-MSCs 5 HAh 25 Y 5137 AIDs, 75— & FERE
AT AR AR I R AR, 40 AD-MSCs B 7 41 4t
A IAYT CDAHSERE 5 Ut R 7 S il ] AD-
MSCs i B filt b AT IR R T Z 8GR 97 AIDs 1Y 5 =X,
PIHHARAS B4 I I RS 4% . AD-MSCs #EiR YT AIDs J7
AT AR Z [0 R e, 1 AD-MSCs B A IR T 1Y)
B R fa) . R DL R B S TR A RE TS A K R e
() G 98 15 T RE s 5 HoAth ok R 1 MSCs A EE, AD-
MSCs F) G2 P8 37 D RE AL LRI PRIT 3502 5 45
L 2e 55 Ay Yk b ) BB IS 7E B AT IE 7R R A IR IR
WA B 2 e (%2). ILoh, BB B IR
| XFF AD-MSCs 7 AIDs H1% i FHAF 5% i 4 A i 24
B B, ARV T i 48 4 sz T AN TR) ATDs
MAIT TR EZ T . 2RI Z2RHA LR
BERAE IR . FEARK, TCI R ILREAF I A 2 I
PR TAE & 72— 2 R AHE9E AD-MSCs Y S 28 I 15
B L TRE, SRR TT Gesse P BT 1) SR s .

. MSCs- .
Disease type Treatment  Phase Therapeutic effect Reference
source
. Urinary protein excretion and disease activities were effectively reduced without
SLE Allogeneic  Intravenous 1 L . . [26]
adverse events. Treatment was the most effective in 6 months after intervention
Intraarticular inflammation was relieved and joint function significantly improved, with
RA Autologous Intravenous [ /Ila . [29]
no acute or long-term serious adverse events
Glycosylated hemoglobin (HbAlc) and C-peptide levels were significantly lower than
Autologous Intravenous - . [34]
those at baseline
HbA1c and C-peptide levels were continuously improved, glutamate decarboxylase
TIDM Autologous Intravenous - antibody was decreased, and average insulin requirement was decreased without [35]
adverse reactions
HbA1c and C-peptide levels were continuously improved, glutamate decarboxylase
Allogeneic  Intravenous - antibody was decreased, and average insulin requirement was decreased without [35]

adverse reactions
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Disease type

Perianal fistula
related to CD

Perianal fistula
unrelated to CD

SS

Psoriasis

MSCs-

2022, 42(8)

Continued Tab

Treatment  Phase Therapeutic effect Reference
source
Local 33% patients had complete fistula closure after treatment, which remained effective for
Autologous | . . I . [37]
injection 8 months with no recurrence
69.2% patients had reduced number of drainage fistulas, 56.3% patients had complete
Expanded  Local . .
. L I/Ila fistula closure after treatment, and 30% patients had complete fistula closure without [38]
allogeneic  injection
treatment-related adverse events
Local The healing rate of AD-MSCs combined with fibrin glue was higher than that of fibrin
Autologous . I [39]
injection glue alone, and the recurrence rate was lower
1 . Local 1 Refractory fistulas in all the three patients healed completely and remained effective for [40]
allogeneic
< injection 8 months after injection without treatment-related adverse events
Local . .
Autologous | | i I 69.2% patients had complete fistula closure without treatment-related adverse events [41]
injection
Local Skin fibrosis improved significantly in most patients, and all patients showed local
Autologous | | | = . . [46]
injection disease progression arrest
In both patients, disease severity index improved by 50% one year after receiving no
Autologous Intravenous I /11 P 4 P ¥ oL v & [58]

other treatment without treatment-related adverse events

%2 AD-MSCs i Fi F AIDs IEFE 34T R A IR R I I8
Tab 2 Application of AD-MSCs to AIDs in ongoing clinical trials

NCT Number

NCTO05308836

NCT03840343

NCT04869761

NCT03609905

NCT04312113

NCT04785027

NCT04275024

NCT03392311

NCT03265613

@\

A

Title

Evaluating Safety of Adipose-Derived
Mesenchymal Stem Cell Transplantation for
Type 1 Diabetes Treatment

Patient-Derived Stem Cell Therapy for
Diabetic Kidney Disease

Stem Cell Therapy for Chronic Kidney Disease

Adipose Mesenchymal Stem Cells (AMSC)
for Treatment of Ulcerative Colitis

Angiographic Delivery of AD-MSC for
Ulcerative Colitis

Comparison of PSORI-CMO01 Formula vs Gu
Ben Hua Yu Formula Combined with AD-
MSCs in Psoriasis

Efficacy and Safety of AD-MSCs plus
Calpocitriol Ointment and PSORI-CMO01
Granule in Psoriasis Patients

Efficacy and Safety of AD-MSCs plus
Calpocitriol Ointment in Patients with
Moderate to Severe Psoriasis

Safety and Efficacy of Expanded Allogeneic
AD-MSCs in Patients with Moderate to Severe
Psoriasis

Status Condition Intervention
Recruiting ~ TIDM AD-MSCs were given intravenously
T2DM Autologous AD-MCSs were injected twice
Recruiting ~ TIDM at 0 and 3 months at different doses.
Diabetic nephropathy Intraarterial injection of one kidney
Chronic kidney disease
. T2DM Allogeneic Ad-MSCs were given once or
Recruiting .
T1DM twice
Diabetic nephropathy
Under colonoscopy, 5x107/100 mL AD-
. MSCs were injected into different parts of
Recruiting  UC .
the colonic submucosa. Once a week,
twice in total
AD-MSCs were delivered to the inferior
Recruiting  UC mesenteric artery by interventional
radiology
. L. Allogeneic AD-MSCs were intravenously
Recruiting Psoriasis . 5 i
injected 2x10"/kg for 5 times
. L. AD-MSCs were intravenously injected at a
Recruiting  Psoriasis .
dose of 2x10"/kg for 12 weeks
R i Psoriasi AD-MSCs were intravenously injected at a
ecruitin; soriasis
& dose of 2x107/kg for 12 weeks
. L. AD-MSCs were intravenously injected at a
Recruiting  Psoriasis

) JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

dose of 5x10%/kg for 12 weeks
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