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Effects of umbilical cord mesenchymal stem cell transplantation on immune
regulation and tissue damage in patients with ankylosing spondylitis

Abstract

BACKGROUND: Because of unique immunomodulatory properties, mesenchymal stem cells have become a
research hotspot in the field of transplantation and the treatment of immune disease.

OBJECTIVE: To investigate the effect of umbilical cord mesenchymal stem cells on immune level and tissue
injury in patients with ankylosing spondylitis.

METHODS: The clinical data of 61 patients with ankylosing spondylitis were analyzed retrospectively, and these
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Subject headings:

patients were divided into control group (n=33) and observation group (n=28) according to the treatment method,
who were given immune and biological agents or umbilical cord mesenchymal stem cell infusion, respectively. All
the patients were followed up for 12 months and at 12 months after treatment, therapeutic effect, immune level,
disease activity index and adverse reactions were observed and compared between the two groups.

RESULTS AND CONCLUSION: The total effective rate was 89% in the observation group and 76% in the
control group, and there was a significant difference between groups. At 12 months after treatment, erythrocyte
sedimentation rate and other indicators were improved in all the patients, especially in the observation group (P <
0.05); the disease activity index scores were reduced gradually in the two groups, which were significantly lower

Spondylitis, Ankylosing;
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Mesenchymal Stem Cell
Transplantation;
Immunomodaulation; Tissue

in the observation group than the control group beginning at 3 months after treatment (P < 0.05). In the
observation group, one case presented with injection extravasation and then the injection was successfully
completed after re-choice of the blood vessel; two cases had mild fever, and their temperature returned to normal
after active physical cooling. These findings indicate that umbilical cord mesenchymal stem cells for ankylosing
spondylitis can remarkably improve the immune level, reduce tissue damage and result in little adverse effects in

Cite this article: Wang J, Chen L. Effects of umbilical cord mesenchymal stem cell transplantation on immune
regulation and tissue damage in patients with ankylosing spondylitis. Zhongguo Zuzhi Gongcheng Yanjiu.
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Table 1 Analysis of clinical data of two groups
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Table 2 Analysis of the treatment effect of two groups
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Table 3 Changes in immune levels in the two groups before and
after treatment

A5 WEE 4 (n=28) Xt 41 (n=33)
L3t (mm/h)
JRITHT 45.12+10.15 46.231+8.25
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AR EIR 57 1(uglL)
VRIT R 325.15+59.25 328.15+60.15
BIT 230.25+50.18% 285.12+30.55%
L35 R R FE R a(ugl/L))
JRITHT 23.15+6.58 24.02+7.11
HIT IR 11.35+5.28% 18.34+6.19%
Fik: 5UHITHIIE, P <0.05; HxtEE4lLkE:, °P <0.05.
4 BMEBREGTRIEREENEETESTHER (X+s)

Table 4 Changes in disease activity index scores in the two
groups before and after treatment
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Figure 1 Changes in erythrocyte sedimentation rates in the two
groups before and after treatment
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Figure 3 Changes in serum tumor necrosis factor alpha levels in
the two groups before and after treatment

T 20 T LA IZ A B 0 A L A T BCSZ 4 ) A
L5 R B 23 96 HH A0 RS MR DR, A8 SRR R R R B R
AL, HRTBIAEIL, IESThREIEWIRE, WEE
W R AN, TRELMES AR BE A S R e
FEARKRW, MG, B3 850 %5 RS Bk
RS2 RIS L EOR, WAL R A S AR 4 )
N89%ANT6%, 4% T WEME (P <0.05), ki
1240 H, WAMTERRRIE R E R EEE, HWSHMN
BIFHEFRIY B ER TR (P < 0.05). WL B TR BN HE 5L
PEor S BE A B R AR AN R B, JRIT R3S A TR, s
I3 G B PR BV 2 38 S AR T X B ZH(P < 0.05). 43T
X — 45 R R, AT RE S R g 1) 7 o 40 LA 1R o
I ALRE FT, T LAAE AR A RS [R) P E 975 A % Ak ot 975 A8 400 P
BT AT AL, RE S A0 & 0 IR 2 Mg 22 R T,
(B R A P20, o A AN T 204k . B4
TEAG S 52 450 40 11 ) B850 4 oA ORI FRI 4 M, 383 Pk 52 AH
32 (1 Th BERO3A 3 P A S R AR PA) YR () 47 2 A
T WM NS, PEEEE A SRS, A
FUbRA ST 1 AT R0, W G2 4 B A L E VA T I AR
IS AMNS I G, £ E I B N S IR 5E GRS . 2

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

350 C e B BT
300
250
200
150

100

SN IRIRE M5 7 1 KF(uglL)

al
o
T

MZEA X 2H

B2 MABRERTAIGHAREEMSF 1 KkEEK
Figure 2 Changes in intercellular adhesion molecule-1 levels in
the two groups before and after treatment
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Figure 4 Comparison of disease activity index scores between the
two groups before and after treatment
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