ST 28k 2023 45 9 A% 12 55 9 8] Chinese Journal of Bone and Joint, September 2023, Vol 12, No.9

- 715 -

Arch Osteoporos, 2022, 17(1):58. DOI: 10.1007/s11657-
022-01061-5.

[41]

T, TR, A, A5 BRI B AR R IR AR YT ST
HEIR[T]. BE2FZEIR, 2021, 27(20):4058-4062. DOI: 10.3969/

[34] Nuti R, Brandi ML, Checchia G, et al. Guidelines for the j.1ssn.1006-2084.2021.20.018.
management of osteoporosis and fragility fractures[J]. Intern [42] RPFAL, MR/hg, FrEAE A SR E IR E BN E I
Emerg Med, 2019, 14(1):85-102. DOI: 10.1007/s11739- PHAE T LRI (2023 R[], ThARAIGZLER, 2023, 39(5):
018-1874-2. 394-403. DOI: 10.3760/cma.j.cn501098-20230124-00046.

[35] Arkley J, Dixon J, Wilson F, et al. Assessment of nutrition [43] Kramer IF, Blokhuis TJ, Verdijk LB, et al. Perioperative
and supplementation in patients with hip fractures[J]. Geriatr nutritional supplementation and skeletal muscle mass in older
Orthop Surg Rehabil, 2019, 10:2151459319879804. DOI: hip-fracture patients[J]. Nutr Rev, 2019, 77(4):254-266. DOL:
10.1177/2151459319879804. 10.1093/nutrit/nuy055.

[36] Baldwin C, Smith R, Gibbs M, et al. Quality of the evidence [44] Lai WY, Chiu YC, Lu KC, et al. Beneficial effects of
supporting the role of oral nutritional supplements in the preoperative oral nutrition supplements on postoperative
management of malnutrition: an overview of systematic outcomes in geriatric hip fracture patients: a PRISMA-
reviews and meta-analyses[J]. Adv Nutr, 2021, 12(2):503-522. compliant systematic review and meta-analysis of randomized
DOI: 10.1093/advances/nmaal08. controlled studies[J]. Medicine (Baltimore), 2021, 100(47):

[37] ROH, BEOF, BRI, & LD RE IR SRR O 09 AR €27755. DOL: 10.1097/MD.0000000000027755.

W E IR A E SR T RN, PAEBCY 4R, [45] Wyers CE, Reijven PLM, Breedveld-Peters JJL, et al. Efficacy
2020, 26(27):3726-3731. DOI: 10.3760/cma.j.cnl115682- of nutritional intervention in elderly after hip fracture:
20200302-01274. a multicenter randomized controlled trial[J]. J Gerontol A

[38] e P B 52 AR} B 2 A4 B T LR 0 A R Biol Sci Med Sci, 2018, 73(10):1429-1437. DOI: 10.1093/
. T EZGY S5 R, 2021, 21(4):703-704. DOI: 10.11655/ gerona/gly030.
zgywylc2021.04.072. [46] Takahashi K, Momosaki R, Yasufuku Y, et al. Nutritional

[39] Salamanna F, Contartese D, Brogini S, et al. Key components, therapy in older patients with hip fractures undergoing
current practice and clinical outcomes of ERAS programs in rehabilitation: a systematic review and meta-analysis[J].
patients undergoing orthopedic surgery: a systematic review[J]. J Am Med Dir Assoc, 2020, 21(9):1364-1364. DOI: 10.1016/
J Clin Med, 2022, 11(14):4222. DOI: 10.3390/jcm11144222. j-jamda.2020.07.005.

[40] Navarro LH, Bloomstone JA, Auler JO Jr, et al. Perioperative
fluid therapy: a statement from the international Fluid (W B39 . 2023-02-27)
Optimization Group[J]. Perioper Med (Lond), 2015, 4(1):3. (A HiE: 22

DOI: 10.1186/s13741-015-0014-z.

(8] 38 B T 4R AR Tr % e T IR IB i R T

kA FH OxE
DOI: 10.3969/.iss1.2095-252X.2023.09.013
REWH. s hESEER iR
KA P 2 [ 2 AR R AL A TAE R 50 H ( No. BEFPEEZG7% [ 2018 140 45 ); BRVGE IR
o8 S T H (No. BEHEZ L [ 2018 1325 ); BEVEARHETI N AIH (2021SF419);

((EEEVE

T oA R OERMA

PUBESS S BIRA T AL

PENES: R6843
IRATPEE T P R A

R PH TR Rt 2 & R R B S AT & T (2020k02-109)

712046 A,

(FETH); 712000 JBH,

WIRMEH . ¥, Email: 297065203@qq.com

KA F 2 fR

Bih “BdERLS” TP A RMIFEIABL” (12022-SLRH-LJ-001 );

s

5 BEVGHEE 2R 2R AT I AT H (2019YL-02)

BV rf 2 2 R A — I RS S B (SR ); 710054 BEVGAE, PUZTi4r £ e B RE & 1 B IX.
BIE DY H [ 25 2 B i I g 7 I B v

AR (R T, XIEE . R

Advances of mesenchymal stem cell therapy for psoriatic arthritis ZHANG Hui, DONG Bo, YUAN Pu-wei,
LIU De-yu, KANG Wu-lin. The First School of Clinical Medicine, Shaanxi University of Chinese Medicine, Xianyang,
Shaanxi, 712046, China



- 716 - I EE ST ek 2023 4 9 A% 12 55 9 8 Chinese Journal of Bone and Joint, September 2023, Vol 12, No.9

Corresponding author: DONG Bo, Email: 297065203(@qq.com

[ Abstract] Psoriatic arthritis is an inflammatory musculoskeletal disease that affects multiple organs of

the body, primarily involving peripheral joints, axial bones, attachment points and finger ends. At present, the main

treatment methods for psoriatic arthritis include non-steroidal anti-inflammatory drugs, glucocorticoids, anti-rheumatic

drugs, biological inhibitors, etc., but there are certain limitations. Mesenchymal stem cells provide a new method for

the treatment of psoriatic arthritis because of their differentiation ability and immune regulation ability. In this paper,

the pathogenesis of psoriatic arthritis immune factors, mesenchymal stem cells targeted regulation, and research

progress were explored.

[ Key words ] Arthritis, psoriatic; Stem cells; Immunomodulation; Review
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