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[ Abstract] The pathogenesis and development of type 2 diabetes mellitus( T2DM) are closely related
to pancreatic [3-cells functional deficiencies and insulin resistance. The inflammatory response
mediated by the autoimmune system plays an important role in this process. In recent years,
mesenchymal stem cells ( MSCs) transplantation has become a research hotspot in the treatment of
diabetes. However, there are still controversies about the clinical effectiveness and safety of stem cell
transplantation in the treatment of type 2 diabetes. This article reviews the current status of research in
the field of MSCs therapy for diabetes and its complications at home and abroad, and aims to

summarize the relevant problems and lessons learned and to provide new ideas for its further clinical

application.
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(4) 5586 IR A MSCs AH He, DA AE fig Hh
FRHUA MSCs 7= i R b

T2DM [ KA SR ZALBTFIR S B 412 6e
BRBEAAR G, RAEHLEITE L rh R4 B 2R, R
], UC-MSCs JA¥7 T2DM 1Y & SLHLHI A g 96 5
YER . Yin 21 /N USSR o & B UC-MSCs i
T2DM /)N RS2 40 IR 15 A7 7 S g2 18 15 A A BT 22 4
e UC-MSCs B PR /I BRI & v 0 240
fEIHF MCP-1 %3k T, UC-MSCs il 2 43 1L-6
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Ko WA LIRS 206 1. 35%10°/kg MSCs
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Tab.1 Summary of clinical studies using mesenchymal stem cells as a treatment for type 2 diabetes
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%fF BM-MSCs, Bhansali 25" JFJ& 7 — i £
O BEHL R R X R SY . B B X 30 41
T2DM B3 3l i AR s ik e A AT 17 AR
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derived mesenchymal stem cells, ABM-MSCs) . A&
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(BREH 10 IEF) . 2 MBITF A EEIRIT 12 M HE,
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55 T AAH C K3 S M I SE B N, 1] ABM-MSCs
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IR F, 22455, PET-CT A & AT 4
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T2DM (A R B . A B MSCs J&
SRR T I s MK S 58 1T RE -5 TR AR B kA
AFRM AT AKX, BERN 6 WMALT
MSCs %A iA Y7 T2DM Wi RWF5E A 4 T ™
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