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Effect of human umbilical cord blood mesenchymal stem cells in the treatment of knee osteoarthritis

SUN Yue, LIU Xin-wei,XIANG Du-lei,ZHAO Gen, LI Han, JIN Wen-ming( Room of Medical Information&Data, General Hospital of
Northern Theater Command , Shenyang 110016, China)

Abstract: Objective To investigate the clinical efficacy and safety of umbilical cord blood mesenchymal stem cells (UC-MSCs) in
the treatment of knee osteoarthritis. Methods A retrospective study was performed on 48 cases of patients with knee osteoarthritis
from January 2018 to May 2019. The patients were randomly divided into UC-Mscs group and placebo group. Patients in the UC-MSCs
group were treated with intracavitary injection of UC-MSCs,and patients in the placebo group were treated with intracavitary injection
of normal saline. After 12 months of follow-up, WOMAC and Lysholm scores were compared between the two groups. The safety and
changes of cartilage defects after UC-MSCs injection were observed in the two groups. Results After 6 and 12 months of treatment, the
WOMAC score of UC-MSCs group were significantly lower than before treatment,and Lysholm score of UC-MSCs group were signifi-
cantly higher than before treatment( P <0. 05). There were no significant differences in WOMAC and Lysholm scores in placebo group
compared with before treatment( P >0. 05). After 6 and 12 months of treatment,the WOMAC score of UC-MSCs group was significant-
ly lower than that of placebo group,and Lysholm score was significantly higher than that of placebo group,with statistically significant
differences (P <0. 05) . After 12 months of follow-up,no serious adverse events were found in both groups. Conclusion UC-MSCs in-
travenously injected into the knee for the treatment of knee osteoarthritis has good efficacy and high safety.
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