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Objective To explore the clinical efficacy and safety of allogenic derived mesenchymal stem cells
transplantation (MSCT) in patients with refractory rheumatoid arthritis (RA). Methods Three patients
with refractory RA (all were female patients) aged 43 - 47 were enrolled in the study and the Ethics
Commiittee of the Affiliated The Shanxi Medical University approved informed consent was obtained for each
patient. The umbilical cord of healthy donors were aspirated and the mesenchymal stem cells (MSC) were
expanded in vitro. MSC 1 x 10°/kg body weight was infused intra-venously for each patient. Before MSCT,
all patients were administrated with cyclophosphamide ( CTX) 400 - 600 mg. The clinical manifestations
and laboratory tests were compared before and after MSCT. Results The three patients were followed up for
nine to eleven months after MSCT. No patient had developed transplantation related complications. The
rheumatoid arthritis disease activity scord ( DAS-28) score decreased from 5. 13 to 2. 16 one month after
MSCT (n =3). Erythrocyte sedimentation rate (ESR) decreased significantly one month after MSCT (n =
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3). Three patients were followed up for nine months, anti-cyclic citrullinated peptide (anti-CCP) antibody

titer decreased significantly. One patients had increased whole blood cell counts one month after MSCT.

Bone pain disappeared one month after MSCT. In two patients, blood Treg cells fell down mildly and Th17

cell were increased. Conclusion

Treating refractory RA with allogenic MSCT is effective and safe.

However, further observation is required to evaluate long term efficacy.
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Table 1 Basic information of patients
before MSCs translations
Fi KB BHEAT

L BHNIAE

1 45 290 5.13  MTX 10 mg/ff], CTX 0.2 g/3

B, EFBERFO.1 gx3 K

2 47 3 6.14 P60 mg/d, CTXO0.2 g/3 A,

VCR 1 mgx3 %K, LEF 10 mg/d

3 43 86 3.65 MMFO.5g/d

DAS-28: HRIGESNIHS; P: B4 ; MTX: BE®M; CTX,
BB MMF: o8 £ %R E; VCR: K&HM; LEF: XM
FS

BRPBEIEEBEERS, RARE: FE1997
FXRENBRKBE (ARA) BiTH RA LHiicd, &
816 ~65 % ; HEERIAME: BRPBERE., EXHH
& TERREAERIE; ARESRAGE, KiE
HERY, TEHBTRIFEHALEE WHTHR
EEMHNE;, FEEE#ARKHRAERE
¥,

Bar*

%t 3 B8 17 R ER BT MSC B4,

SEHAG® MSC R : MSC iiRJIL B AEDH
BARIRE, RE. 48, VFHABRLRNT: R
RAM=, THRAEMBAILBEH, HEELKrhdE,
UHEAER, BAT S o’ BHKD, EES
20 mlfi ¥ 40 M 3% S (dulbecco’ s modified eagle
medium, DMEM) Z23#® (X 10% K4 mE),
B37C, 5% CO, HAMBERFMIEER, 4~48h)5
B, RHAERRMR, Z5% 3 d LUK DMEM 52
LHFREHEB 1 K. BFEWENN 0% A, A
0.25% BEE MM, & 1:3 (HAHER, FIHEH
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MSC 4 E, MA 5% AEAEE BB F#kE
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#HITEM .

BHERERERT
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&5 R

MSC B /5 HBEH 5
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IMTREIE N M kR, BREE >1h, JUPE
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2004 EHRAERMEH L L E B, L1 RF B, M@
NEAB gL, BHAEREBEXT R, EEERAR
#HRAm, AFREMRI mg, HH 1 ROM; FEE
% (MTX) 10mg, A1 KRORKR, EREH, LB
BERAE L2 #2544 5, ABHAYENE, BRE
REBRBHHIE, E/52 FTF 2008 44 AKER
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I RF 800 IU/ml, i CCP>200 RU/ml, &M 2 M
WXFR, FOMIESIAKELRY, A4 SKE LEF %
%Yy, sRER, EHHTEAR, BLAXAR, B
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Table 2  Serum antibody titers compared before

and after transplantation

wid 1 b2 b3
i Wik BHSE BHGE BHE
L LU A L LU A LALLUN A
RF(RU/ml) 320 80 160 40 320 40

a-CCP
(RU/ml)
ANA

587.6 102.6 >1600 318.6 .569.5 98.5

1:640H 1:80 1:160S 1:20
AKA () () 120 (9
APF 1:20  (-) 1:80 (-)

RF: #XREAF; a-CCP: HIFMEMITIE; ANA; HBH

#h; AKA: HifaERAbitk; APF: HiBAET
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(-
(-
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)
()
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Table 3 Serum changes of immune function before and after transplantation

il w2
HHFRE BT BHER3A BAHAT BHR3A
BN HXE BN #XE BH¥ #3HE B HNHE
CD34* CDIY" 66 605 "6 1895 47 1433 86 1850
CD34°CD19 * 21 200 12 628 46 1378 5 %
CD3*CDa* 34 293 2 308 25 784 60 1405
CcD3*CD8* 2 206 31 346 18 570 2 580
CIA) KR, %K% MSC {# Thl/Th2 P4 Th2 5,
W # MSC R KRR RA WRMR P EEEEA, W

MSC REATBMTH—LTHR, BIMMCHS
WEHARET . FHSFROBHERAR, ivE
mAEFTRENEAT BT, KRN, SRR
BAMSC RASRREMZMEERANER, W& T
QHUETE . WITRMEY P £W (GVHD) %, FR
Hi 788 /R B Huddinge X% B Bl K % 52/ F 4 U A5 4
FLAMERERE, F 2003 FERERERE M
MSC ## T A GVHD #3771,

EHRE—FHRT RA BEFHE MSCs WAEY
FRER LTI, RIBMIFNAH RA-MSC FER®
RI: 1) RABEFH MSC EMERBER AE®R,
FOERE, FREKMEI; 2) RABE MSC 24
REFHEERMNES (1L6), IL-17 BAE; 3) MSC
BHEBITERIRIBE S X 4 (collagen induced arthritis,

MSC BrBa R IR R IS R, RUMINT CIA BRI K
RA WEFR R, RITEMET RA BERNEETH
MERER, F& Th7 EREY . WKL
Bif—HiEE MSC BHBITREX TR KRB L H
RIEE, XPWRTIARXVRBEHBRE, R TH
M B Th17 B Treg R F RBABER, HIFH
B, #—4HER MSCs 8% RA BEV K SEE
A, BbmE#RS . Eit, #H MSC B4 RA
BEAY, MARE RA BEAK MSC BHEAEE,
MEBERE (REE) MSC MM S, LR
LAY RA BE 3 4, 1T RIKBF# MSC
B, S MSCs BE B E M E%1%, PEE DAS-
B4, BOGRBMHAGHR, X THEHAR
MUEER, BHEEEAE—CEL, Kbk B
# A Th17/Treg B LU {8 i B ATAY 39:1 f& 28|48
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H AR L 4 R HAL A B R AR R BT R4
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