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Abstract  Objective: To investigate the therapeutic efficacy and safety of umbilical cord mesenchymal stem cells
(MSCs) in treating acute graft-versus-host disease (aGVHD) following allogeneic hematopoietic stem cell transplantation.
Methods: A retrospective analysis was conducted on 30 patients with grade III or higher aGVHD who underwent immunosup-
pressive agents combined with umbilical cord MSCs treatment. The patients”general conditions and prognoses, along with the
efficacy and safety of MSCs treatment, were described. The study compared the effects of different infusion timing on the
treatment outcome and analyzed the changes in blood counts before and after the infusion. Results: The overall objective
response rate (ORR) among the 30 patients was 70% , with 17 patients achieving complete remission (CR), 4 patients
achieving partial remission (PR), and 9 patients showing no response (NR). Throughout the use of MSCs, no infusion-re-
lated adverse reactions were reported by the patients. The median follow-up duration was 165 days ( range 27 to 1398 days) ,
with a 3-year overall survival (OS) rate of 53.08% . Infusing MSCs within 2 weeks of symptom onset led to superior efficacy
compared to infusing them after 2 weeks (P < 0.05). At 30 days post-MSCs infusion, white blood cell count, neutrophil
count, and platelet count were reduced (P < 0.05). Conclusion: Umbilical cord MSCs are both effective and safe in trea-
ting severe aGVHD post-transplantation.
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