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[ Abstract] Obijective To explore the therapeutic effects of human umbilical cord mesenchymal stem cells
(hUCMSCs) combined with anti-virus and other treatments on a critical patient with COVID-19. Methods A
70-year old female critical patient with COVID-19 was injected allogenic human umbilical cord mesenchymal stem
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cells for three times while the routine treatment was performed. The anti-inflammatory and tissue repair effects were

investigated. Results

No obvious side effect was observed in the treatment of hUCMSCs. Major inflammatory

cytokine IL-6 and tissue injuring marker CRP were decreased after the injection. The ratio of neutrophil to
lymphocyte, T cell count, NK cell count and B cell count were gradually increased during the hUCMSCs treatment.
The CT images indicated that lung inflammation was also gradually decreased. Conclusion The combination of
human umbilical cord mesenchymal stem cells and anti-virus and other treatments is safe and effective for critical
patients with COVID-19, which is worthy of further clinical exploration.
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Fig. 1 The general vital sign and therapeutic of the COVID-19 patient
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Tab. 1 The major blood clinical laboratory indexes of the patient
. R s A
N
bR 2 5 9 11 13 16 18 21 24 25 27
PCT (ng/mL) 0~0.05 0.05 0.15 0.13 0.14 0.15 0.14 0.13 0.07 0.12 0.14 0.13
proBNP (pg/mL)  0~325  88.8 870 328 74 89 122 616
CK-MB (U/L) 0~24 0.88 1.32 0.76 0.63 0.67 0.83 0.82 0.8
CREA (umol/L) 41 ~81 53 49 54 51 38 47 50
Lac (mg/L) 05~22 15 2 57 3.7 27 15 1.9 23 1.4 2.4
Thil (mol/L) <21 8.4 143 179 177 105 3.9 7.1 4.7
Dbil (pmol/L) 0~8 3.9 6.9 8.9 8.8 4.8 2.5 31 2.9
TP (g/L) 60 ~ 80 70.3 64 60.6 63.3 65.9 57.8 65.9 64.8
Alb (g/L) 40 ~55 43.2 25.4 31.8 32.7 35.8 254 375 35.3
ALT (U/L) 7~40 16 55 32 33 30 29 39 42
AST (U/L) 13~35 22 51 28 32 35 31 44 37
D-dimer (ng/mL) 0~05 029 048 0.68 1.28 0.93 212 212 1.38
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Fig. 2 The change of the immune cells, IL-6 and C-reaction protein levels of the patient peripheral blood
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Fig. 3 The CT images of the lung before or after therapy
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