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Research progress of mesenchymal stem cells in treatment of autism

YANG Shujun, SHEN Chen, LI Meng, CAO Xia. Central Laboratory of the Second Affiliated Hospital of Kunming
Medical University, Kunming 650101, China

[Abstract] Autism spectrum disorder (ASD) is a heterogeneous neurodevelopmental disorder, its basic characteristics are
narrow scope of interest, stereotyped behavior, communication disorders (verbal and nonverbal) , abnormal behavior, etc. Although
the number of autism patients has been increasing year by year, which has brought about economic and social impact, the specific
pathogenesis of autism is still unclear, and it cannot be cured. Autism includes heterogeneous and complex neurodevelopmental
pathology, with clear inflammatory conditions and immune system dysfunction. Bases on these changes, stem cell therapy is proposed
and applied to ASD. Mesenchymal stem cells (MSCs) have powerful multidirectional differentiation function, paracrine regeneration
function, neuroprotection, etc., which makes MSCs a potential treatment method for treatment of ASD. This article reviews recent
research results on the use of MSCs to treat autism (clinical trials and animal models) , and discuss shortcomings of this method and

research prospects.
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Tab.1 Mechanism of MSCs for treatment of ASD
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