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Abstract

AIM: To assess the efficacy and safety of
human umbilical cord mesenchymal stem
cell transplantation via peripheral vein in the
treatment of different degrees of decompensated
cirrhosis.

METHODS: Twenty patients with different
degrees of hepatitis B virus related cirrhosis
were enrolled, including 6 with Child-Pugh A
disease, 8 with Child-Pugh B and 6 with Child-
Pugh C. On the basis of routine treatment,
these patients were given intravenous infusion
of human umbilical cord mesenchymal stem
cells via peripheral vein (stem cell group).
Another 20 patients with hepatitis B virus
related cirrhosis comprised a control group
and were given routine treatment, including 5
with Child-Pugh A disease, 9 with Child-Pugh
B and 6 with Child-Pugh C. The changes of
liver function and coagulation function were
detected before transplantation and 2, 4, 12 and
24 wk after transplantation. Clinical symptoms
and side effects were also observed after stem
cell treatment.

RESULTS: For patients with Child-Pugh A
or B disease, the levels of albumin (ALB) and
cholinesterase (CHE) in the stem cell group
at 12 and 24 wk were significantly increased
compared with those before treatment or in
the control group after treatment (P < 0.05);
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the value of prothrombin activity (PTA) was
increased from 62% * 15% pre-therapy to 80%
+ 17% at 24 wk post-therapy in the stem cell
group; the levels of PTA in the stem cell group
were significantly increased compared with the
control group at 4, 12, and 24 wk after treatment
(P < 0.01); the levels of PTA in the stem cell
group at 4, 12, and 24 wk after treatment
were significantly increased than that before
treatment (P < 0.01); there were no significant
differences in levels of alanine aminotransferase
(ALT), aspartate aminotransferase (AST), or
total bilirubin (TBIL) between the stem cell
group and control group (P > 0.05). For patients
with Child-Pugh C disease, there were no
significant differences in levels of ALT, AST,
TBIL, ALB, CHE or PTA between two groups or
pre-therapy and post-therapy with stem cells.
The clinical symptoms in the stem cell group
were improved obviously compared with those
in the control group in patients with Child-Pugh
A or B disease (P < 0.05), although there were
no significant differences between the stem
cell group and control group in patients with
Child-Pugh C disease (P > 0.05). No related
complications or adverse effects were observed
in these patients.

CONCLUSION: Human umbilical cord
mesenchymal stem cell transplantation
via peripheral vein in the treatment of
decompensated cirrhosis is safe and effective,
and the curative effect in patients with Child-
Pugh A or B disease is much remarkable than
those with Child-Pugh C.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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HBE TR DRSS B 50 15 254 %%
L NEHATT.

1.2

1.2.1 b3 Y
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FEBIEAT AR AR, 12 WP IR P2AR LG %1 & 38L
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(2-4)X10"/mL. Jit =48 LA I 4 Al 2 724 - g
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R, 100 mLEWRGRTE30 min, SO EH L
TR K20, B H LR
1.2.3 D IRITIE2. 4. 12424 wk
W22 TN % ¥ (alanine aminotransferase,
ALT). B EFE 5 W (aspartate aminotransferase,
AST). HHZ Z(total bilirubin, TBIL). HHAK
BafF(cholinesterase, CHE). A% H(albumin,
ALB). &t/ 735 3 & (prothrombin activity,
PTA)M AL, ImPRIEIRIELE . RFA R M
DA P4 g (1) R A 26 T BB

Jit A5 B R FI SPS S 13,084
HATGEH . TR Hmean £ SDEIR,
H 2 [ LA S N R T R EEBCR ek 3, 1
HEORH T R 3 A fishe kS B ME R 1%, P<0.050
ERAGER L.
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2.1 H 446, T4
MiZiChild-Pugh A. BZ¢E & SAMEE 1241
(86%), = J1a3E1341(93%), MEMK %1241
(86%), f HEZH B AR 7H1(50%), = 7704358
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B EHTAMMARRK. = /1. BIKBE N
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R 1 Child-Pugh A, BRZEE IRARAERAINEER In
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7(50) 8(57) 6(43) 2(33) 3(50) 3(50)
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°P<0.05 vs
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& 3 Child—Pugh A, BREVRLBSRAEZHARFIRLEE EISHREVEL (0 = 14, mean = SD)

Paxi:| BfiEwk)  ALT(U/L) AST(U/L) TBIL(umol/L) ALB(g/L) CHE(U/L) PTA(%)
0 43.06+ 26.54 62.45+ 36.76 30.49+ 12.51 33.98+ 6.15 3562.14+ 1324.69 62+ 15
2 37.01% 11.03 54.61+ 26.36 27.96+ 12.93 34.05+ 4.40 3629.29+ 1457.92 65+ 14
4 36.29+ 12.06 55.20+ 25.93 29.96+ 13.02 35.34+ 4.31 3913.29+ 1277.21 75+ 15™
12 34.45+ 962 4548+ 21.92 26.61+ 11.06 37.47+ 3.99° 4462.43+ 1145.17" 77+ 16™
24 3241+ 918 44.73+ 21.09° 28.40+ 11.82 38.31+ 5.84™ 4482.07+ 1299.66™ 80+ 17"
0  40.70+ 28.49 63.04+ 42.78 31.00+ 14.46 34.86+ 6.66 3702.14+ 1536.65 59+ 16
2 34.18+ 23.95 53.47+ 3519 26.98+ 11.34 3524+ 6.19 3542.07+ 1564.62 58+ 16
4 3492+ 14.04 51.43+ 29.99 28.40+ 16.24 3561+ 4.42 3357.86+ 1248.10 60+ 17
12 31.68+ 17.93 47.69+ 24.41 26.54+ 16.84 33.89+ 3.53 3423.79+ 1151.91 62+ 15
24 2956+ 12.63 45.81+ 21.60° 29.29+ 10.36 35.64+ 5.06 3819.57+ 1209.17 63+ 16

%P<0.05, ®P<0.01 vs 0 wk; P<0.05, 4p<0.01 vs . ALT: . AST: ; TBIL: ; ALB:

CHE:

s PTA:

R 4 Child-Pugh CREVRLBRAZEIFFIELEBE EALIBFREVEL (7 = 6, mean £ SD)

pax:] BBl (wk) ALT(U/L) AST(U/L) TBIL(umol/L) ALB(g/L) CHE(U/L) PTA(%)
0 28.63+ 11.55 37.08x 9.97 53.07+ 7.05 27.40+ 3.05 1846.50+ 178.70 46 10

2 31.28+ 16.48 35.72+ 8.41 52.07+ 6.10 28.08+ 2.38 1906.17+ 245.76 47+ 11

4 28.38+ 10.85 37.23% 8.21 52.60+ 13.87 27.93+ 2.61 1882.17+ 167.44 48+ 11

12 28.13+ 15.41 35.33+ 8.82 51.80+ 13.19 27.92+ 1.68 1885.50+ 234.75 48+ 15

24 30.63+ 16.01 39.07+ 7.51 48.40+ 12.31 28.86x 2.56 1899.67+ 292.29 49+ 8

0 24.57+ 9.90 35.58+ 7.68 47.43+ 12.40 27.62+ 4.01 2086.83+ 360.47 45+ 12
25.00% 11.36 33.42+ 7.76 41.85+ 9.03  30.73% 8.89 2228.00+ 583.12 48% 15
24.00+ 9.86 40.38+ 11.35 46.77+ 15.88 29.43+ 5.60 2033.00+ 632.91 45+ 15

12 24.40+ 10.13 37.68x 9.12 47.90+ 19.12 27.82+ 4.73 2042.67% 556.56 40+ 12
24 25.68+ 9.60 35.20+ 7.62 4420+ 15.00 28.90+ 5.84 2081.33+ 602.19 42+ 14
ALT: ; AST: ; TBIL: ; ALB: ; CHE: s PTA:

o, (R EARNLEAG RF 2 — BB 5T, Child-
Pugh A. B EFHPHHAALT. AST. TBILE
BITHIE TR, HPhASTIERYT H24 wk
BORIT A HERK, ZRAESRIT¥FEY, H
PRAH IR ELAR 22 e g it % X, ALT. AST.

TBILA & GER 0 B Fa bR, 2 R85 i (8] 78 5t T
1M TG I S 5 I 8 RE A5 00 (R, W 2H
ALT. AST. TBILWSGE S5O/ R IGR T A
7. Child-Pugh CEEMHAALT. ASTIRIT
AT G EWRARME, TBILVGITJEA R, |
%I ZE R LG R X, = FH AN L
BERMIEGITEE N, ALT. ASTIRITHTG
BN EZEESHRITATALT. ASTHEA
B BAE IE VS N A G, TBILESGE %18
LR DR A OC. AR AHIT 78 25 R R W I iy
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Xof W5 s % D) B8 1) 24035 A1 T Child-Pugh C
g, ATl RE R A FF ) BEChild-Pugh CZ4%
B AFAE LA B S A . 2 FE . HFA
BH 7738 i, S 1) & ik 1t i 3h 702, i RO
J kRN 75 BHIL SR B AT . FLITT KOS 3 &,
- 5 RIS, RN S E &
TR BT RIROEAET, S A A
434k, 1B i1 T Child-Pugh CZ% #3%  $0/b, W] &g
X7 RO G — T IR, 75 R AR Stk —
Ak 5.

AR T T A KA B A 18] 78 T
YR IETT R AL T RE AL, 28 40 8 i ik % 4
O /N HA A 18 B, BB S R 2 5 b sk 5 B o
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