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Abstract

BACKGROUND: Compared with bone marrow and autologous peripheral blood stem cells, umbilical cord
mesenchymal stem cells are characterized as more primitive, more powerful amplification and lower
immunogenicity, no ethical problems, which are more important to the elderly patients with diabetes mellitus.
OBJECTIVE: To evaluate the efficacy and safety of umbilical cord mesenchymal stem cells transplantation in the
treatment of the elderly patients with diabetic lower limb vascular disease.

METHODS: Fifty-six elderly patients with diabetic lower limb vascular disease were randomly divided into
observation group and control group. The control group was treated with conventional therapy, while the
observation group was treated with umbilical cord mesenchymal stem cells transplantation.

RESULTS AND CONCLUSION: Observation group showed a higher efficiency than the control group, with
significant difference (P < 0.05). After treatment, foot skin temperature, transcutaneous oxygen pressure, and
ankle brachial index were all improved in both two groups, and the ankle brachial index showed a better value in
the observation group (P < 0.05). There were no significant adverse reactions in the two groups. Umbilical cord
mesenchymal stem cells transplantation is a simple, safe and effective therapy for the elderly patients with
diabetic lower limb vascular disease, with better short-term curative effect.

Subject headings: umbilical cord; mesenchymal stem cell transplantation; diabetes mellitus, type 2; diabetic
angiopathies
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Figure 1 Morphology of umbilical cord mesenchymal stem cells
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