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Short-term effects of human umbilical cord-derived mesenchymal stem cells in treatment of

patients with decompensated cirrhosis
Zhang Yue-fan', Li Nan?, Zhai Jun-shan?, Jiang Li-jun?, Cao Jian-ning®

Abstract

BACKGROUND: Umbilical cord-derived mesenchymal stem cells (UCMSCs) can differentiate into hapatocyte-like cells.
OBJECTIVE: To investigate short-time clinical effects of UCMSCs transplantation in treatment of patients with decompensated
cirrhosis.

METHODS: Thirty patients with decompensated cirrhosis were involved. Eighteen patients in the control group were treated with
conventional therapy, while twelve patients in the transplantation group were treated with UCMSCs transplantation via hepatic
artery based on conventional therapy.

RESULTS AND CONCLUSION: After transplantation, albumin level in the transplantation group showed an ascend trend and had a
significant increase (P < 0.05) compared with the control group from 2 weeks to 12 weeks of transplantation. Meanwhile, both alanine
aminotransferase and prothrombin time levels began to decrease at 2 weeks after transplantation and were significantly lower than
those of the control group (P < 0.05) from 8 weeks to 12 weeks of transplantation. In contrast to the controls, the level of total bilirubin in
the transplantation group showed an ascend trend and had a significant increase (P < 0.05) from 4 weeks to 12 weeks of
transplantation. The differences in clinical symptoms and signs between the two groups were not significant (P > 0.05). The
transplantation of UC-MSCs via hepatic artery is effective in short time for treatment of patients with decompensated cirrhosis.
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Table 1 Comparison of baseline information of
patients in both groups
ltem VRS Ll Control group
group
Age (Xts, yr) 48.63+11.04 49.86+10.32
Male/Female 8/4 13/5
Liver function grade 2/5/15 5/9/4
(A/B/C)
Albumin (g/L) 29.38+3.81 29.36+4.00
Alanine 1855.87+799.66 1 769.85+645.46
aminotransferase
(nkat/L)
Total bilirubin (umol/L) 120.87+8.10 117.77+7.62
Prothrombin time (s) 23.87+3.90 23.13+4.03
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a: Control group b: Phenotype of umbilical cord
hematopoietic stem cells,

CD34°CD45°CD105

c: Phenotype of umbilical cord mesenchymal stem cells,
CD34CD45CD105"

Figure 2 Flow cytometry analysis of umbilical cord
hematopoietic stem cells and umbilical cord
mesenchymal stem cells
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Table 3 Comparison of liver function between the two groups

after transplantation (xs)
Transplantation group
Time after - -
transplantation Alanine aminotransferase ;
(nkat/L) Albumin (g/L)
0 wk 1 855.87+799.66 29.38+3.81
2 wk 1715.68+691.81 32.81+1.81°
4 wk 1178.07£514.27 34.27+1.64°
8 wk 838.33+242.72% 35.13+1.58°
12 wk 523.77£77.02° 36.08+1.68'
Transplantation group
Time after —
transplantation Total bilirubin (umol/L) Prmhmg"" time
0 wk 120.8748.10 23.87+3.90
2 wk 112.56+9.07 21.00+3.71
4 wk 80.93+4.84° 19.52+3.35
8 wk 62.37+4.14" 17.13+1.91
12 wk 56.05+3.22' 15.31+4.00"
Control group
Time after - :
transplantation Alanine aminotransferase .
(nkat/L) Albumin (g/L)
0 wk 1769.85+645.46 29.36+4.00
2 wk 1581.82+641.63 30.194£2.95
4 wk 1260.42+528.11 31.62+3.90
8 wk 1181.74+515.77 32.91+3.19
12 wk 947.36+394.91 33.91+2.09
Control group
Time after —
transplantation Total bilirubin (umol/L) Prmhmg"" time
0 wk 117.77+17.62 23.13+4.03
2 wk 110.16+8.62 22.24+2.81
4 wk 94.98+9.55 21.06+3.26
8 wk 85.53+4.20 21.6816.67
12 wk 75.16+8.47 19.35+3.47

P=0.046 9, °P=0.001 1, CP_=O.010 7, dP_=0.035 2, °P=0.033 6, 'P=0.005
6, °P=0.000 1, "P=0.000 0, 'P=0.000 0, 'P=0.029 8, “P=0.006 5, vs.
control group
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two groups at 8 wk after transplantation (n/%)
Transplantation——5/58 —7/42 _AlB7T —_4/67
Control 12/33 12/33 7/61 13/28

P >0.05 > 0.05 >0.05 > 0.05
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