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[ Abstract] Knee osteoarthritis (KOA) is a prevalent degenerative joint disease characterized by synovial
inflammation, cartilage loss. Often manifesting as joint pain and limited mobility, it severely affects the quality
of life of patients. Traditional treatment methods such as pharmacological injections and surgical interventions
primarily aim to alleviate symptoms but have limited effects on cartilage repair. Human umbilical cord mesen-
chymal stem cells (hUC-MSCs) , due to their anti-inflammatory and chondrogenic capabilities, is considered a
new hope for the treatment of KOA. This article synthesizes the latest research findings from both domestic and
international sources to discuss the theoretical basis for the clinical application of hUC-MSCs in treating KOA ,
clinical study design, and efficacy evaluation. It also addresses the challenges in the clinical application of
hUC-MSCs and explores future directions, in the hope of providing feasible theoretical support for the treatment
of KOA with hUC-MSCs.
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R (knee osteoarthritis, KOA) J& ﬁ'
K TIR T @ﬁiﬁi, s B A A T TR AR AE |
B BROE RO R BT R R #ﬁ'ﬁ%lk
KATHNR . e . IR AN Bh 52 BR A I R EER
HRBIAIBIT, KOA AR E ROC T IhREk, ™
MR E A E DY B AT R E R
AR WIRIT . BRI, FARIRITEDT,
ERGYF B EEEON TR . SE R REL
JSEZE KOA f ki, JF A REBIIRAE 52 5635 B iy 4t
B3, HABETRER E MG 2 W T ARG, JCEmE T
HAF M2 mER T ( mesenchymal stem
cells, MSCs) fEAHAERRAMMI BT, CAER
FroRipe O g . BRI, B HER . BEIR N
JFF LA B b 2 B 3 56 2 i vh St ki 1
MSCs RIE) 1z, TEB#E. MRWIHE ., Badr, WA,
W, FhE, B2, FﬂkfﬂiﬁﬂﬂAﬁff%ﬁéﬁf/ﬂ“’JﬁZi
erﬂB’UMHO Hrp ) ABA RIFER T 40M (human um-
bilical cord mesenchymal stem cells, hUC-MSCs) [ Jo
B R RO AR e AL, BA 2
LAY MSCs RN AR SOk A hUC-MSCs £
KOA WGP T HpIVEI R, THUTR | SR K4k,
LA KOA Il ARG T S HEBE 2T 4705 %

1 hUC-MSCs 7£ KOA 8T P HERRIE K
N R E Al

L1 {ERARE
L1 fedtE it

SRR P4 & hUC-MSCs X 31 F HoAth 5 42 3897
T RASCHE, BRI BAARPLE] AT RS T
SACHHE AN, HESSRENERT; (2) @
1S Wit/ B-catenin {5 5 i, 3498 4KCH éﬂiﬂﬂﬁﬁiﬁﬁ
FEEAMERE S (3) SRR TR T
w48 W A K I F (vascular endothelial growth
factor, VEGF) | ¥4t K ¥ B (transforming growth
factor-B, TGF-B) &, A& iF B 4 i) 384 56 Fn o Ak
BEMAR R R B R A R, RIS I A R
(collagen type I, Col-11) FlFEAKIE i 4 & & A B
13 (matrix metalloproteinase 13, MMP13) & & 1 %!
WML /NB 25 5 B 3R 09 i 2R AR AR R B S

(a disintegrin and metallo-proteinase with thrombospondin

(1) s

motifs-5, ADAMTS-5) & A, ZAEFRFEE N R85 - 17,
DI BB B3 (4)  FIRERCE TR AR e S R %

ik, WX iﬂﬁl)ﬁ%ﬁ ( collagen type X, Col-X) .
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B 4Ok -2 2E K ( B-cell lymphoma-2, BCL-2) i
TSG-6 3 ( tumor necrosis factor alpha-stimulated
gene-6) I3k, fEHEFEMMATE ', (5) @ik
I mTOR ARG AW, W HCE g g v
EARHUEI AR, A RS IR R, (R AR
HR AR SUUR, FR RS HER RS, IR
A L T INBCE ZRIMG R KOA [MAT,
11,2 8795 50E R

VA5 SR AE SV 2 HE 2R KOA HE B Y FERE22 ) B
RO BARPLRIAHE . (1) W SRR T RIE TR AE
M — R 2 7 i — %L A (nitrogen mon-
oxide, NO) ., H4Ifii/ % (interleukin, IL)-6, IL-1B
F0 A9 R FE R F-a (tumor necrosis factor-ae, TNF-av)
MK, 53— Hi4M 6 IL-10 i IL-4 4R HF, A
WO T RAE R R B2 (2) Rk
B MR A i B A I A A AR, fe
L2 L MR 58 T AR 2, DT U0 ] e 27
(3) VATTHRPBER N : hUC-MSCs 7] 43 A W5| e iz 2, 3-
XU (indoleamine 2, 3-dioxygenase, IDO) , i
T A 3G 58, W R BE RO, i — P R R E R
SO 250 S A 4 e IR R A i 4%, hUC-MSCs
BEFERT KOA MIRAEK -, ARG e 517 3Rk
NI
1.2 FAER

HAT, hUC-MSCs 5& 77 I I 4t 8 77 & 18 K L,
AINELL AR BFESES AL AT TAER S g, S
BEE R —EEW], hUC-MSCs REH# W KOA 511
BB BIAMIEAE RN, e SRR SRAIE &2, JF e 22
KOA #k &, [a] i J& 3 th R 4F 09 %2 & ¥ F0A 8%
ple IRl BRI E, A KOA K RS A
T i 5 hUC-MSCs, & Bl hUC-MSCs AAX Al 4
RWOB A G AT RAE SN, 38 7T i 3 BT AT 13
FRES 22N CT M X KM A 45 R R, huC-
MSCs 7] 8 #8550l N E & RIS, Wb a2
WL, G HERAEAE L3 3 F AR
BB HEATHOM e R B, hUC-MSCs TR Y7 4100 3B &5
MEESERE | BRI RS R ST O T (A0
woR, HECHEEBRARBEMT 125% 7, X%
B hUC-MSCs i697 AMLATSE AN ST 308 SR, IS %
TRCEWIR, UGG TR R R AR IR

BN, Tong %2 5@ i Xt b BLIK 5 £ K 4 41 hUC-
MSCs IIRCR B, 20 U T B I 35 b i35 K LR
BRI A RO G e R, R, B 5N X
hUC-MSCs 5% BH i ik (hualuronic acid, HA) . %4k



NG 8] 78 B 4R AR B 1 DG 15 237 R S

B URE W W R B A N & B, AR T R 4l
hUC-MSCs, 1564 1 FH B 58 45 R4 3tb 412 1k 3 74 22 d A 4
FREXRT MR FBE 2 XS 8RR
SRR AN B RN SR TS, E— R
i Fl hUC-MSCs 697 i 4241

2 hUC-MSCs 7 KOA & il R

2.1 IGERMFRIZ TR R ASE

25 G R F) 13 W& T hUC-MSCs J397 KOA 1)

IGRAFIE, BEEWR 18~67 ¥, ERMEANS Y,
BRTRMBE P EENE, FEHA Kellgren

Lawrence (KL) 2~4 A EPRKEBE VS (Inter-
national Cartilage Repair Society, ICRS) #4311 ~ IV 2%
MEE, DENAKL 1 HHE KOA REBF, BV
B 3 A HE 5 4R, AT RIS hUC-MSCs 777
AT R A R (R 1)
2.2 hUC-MSCs Kl R F 5 2
2.2.1 HfRIE

WEFTE T ) hUC-MSCs R I 50 A F AT $ B/ 85 57
HSCAR T dh 2 FHEAY A AT B IR/ $ L) hUC-MSCs
AT 43R I 7 MR YR A Wharton jelly ZHZURYR . A8
T F SR Cartistem® |, 1 Medipost 22 Rl A= 1 &% A
hUC-MSCs (7.5x10° Zfifff) H1 4%HA )

F 1 hUC-MSCs 1E KOA 77 il R R RS
Tab. 1 Clinical application of hUC-MSCs in KOA treatment

( ﬁgj ) A Tt SO Tt ZE
Wang %£(37] BEHL X B S, BE T 36 flvh AL SRR, e (CREIE ERAL) BB ORES 1, 2 A, WAEH
(2016) 61 H, R SF-36 B KOA ¥ P st AL E 2R, RIG3~6
. Lyshom H# %, FRE . 1x107 40f/mL, 2.5~3.0 mL/3& A, AR PR BT
WOMAC 43 K904 . I TS hUC-MSCs, ] Xt A PEo TG I B AR Ak, i 56 41 1T
LR, L2 AUESR TN RA; KBA
XTRZL . ST NI SR, B 1K, 88. 89% th BUAR G, 66.7% Hi B
35K BIEMk, X4 22.2% HBIAR)G
PR, 11, 19 H BRI ik
Matas %538 BE ML X MR 86, BTG 29 0 KL 1~3 9% SKUE: Wharton jelly FP4RHURIEE 35 Rig 12408, 56 2 495 B E R
(2019) 12 4~ H, RH VAS, KOA ##H FHE. 2% 107 4/ 61 FXFRAL, LESIE AT BRI AT A T
WOMAC, SF- 36 £ i KA. 1 4TS 1 IR hUC-MSCs; FMOL TR 1 gl %) 4], iR
isieacsin 2 TS 2 YK hUC-MSCs, 7] B 1 200 2 4 100% H B O AT
61™H T, ZHIE G 2 R
MR, SEAT ST HA 2.k, HIFE 6 AN H
Park 4[] BEML T BRI 30, 48 114 ) ICRS V&% U, e i 4R B 5% 48 R, R 97. 7% 1 [ E s
(2020) IR, BiH S 4F, KOA B M. X TEAD 1A ICRS 4%, iMixf &4
K WOMAC RE4 . hUC-MSCs+4%HA HT.T%; 1 3~5 Fpvid, K58
1 IKDC 43 XHRAL: AT FAR AEPIRAIT 43 7 T 1 o % 1
FLAH i BT AR e TXERRLL; AR R 0T 2
S, B BB Y 2
Song 4 140) [WIBEVERFST, BT 34, 125 B ICRS V4% KR Cartistem® AJE VA, AW SASE, H
(2020) SKEHIIKDC, WOMAC 1 (% KOA 3% Ft: 0.5 mL/ em?® BRFEIXAR, 0.5x107 4Hffy/mL RSG5 2 S AMB T A 1| 4ETF 5
ICRS #¥-53 RN Z . LA Cartistem® FITUGEE ;. R4S RN
Lim 4[17] AL RIS, 48 JElIG 114 Bl ICRS V4 K. Cartistem® ARJE 48 Ji, ik 54 97.7% ¥ 3%
(2021) RIS, 54D MV, 1 KOA B F4E: 0.5 mL/ em? BRFAIXER, 0.5%107 =1 ICRS %, XHHB4 R 71.7%; R
F J WOMAC, IKDC, 2/ mL JG 5 ARBETT R B, AL AR
VAS Fl ICRS #¥43 R HA Cartistem® UIREMGE T B, AR
XA EITFAR s
Lee 21241 Wl Pk BF 5T, BE U5 74 B14EZ T HTO K. Cartistem® RJG VAE, PGB A S, @
(2021) VAR, RAICRS W4y R 97 M b & . Al S00CkiEA TN BRI A S B0 2 AR 5 T

KOA ¥

R4 HTO SHUEESAHA
Cartistem®
XTER4L. HTO SRUEHr4s A BMAC

TR AR A RCR B4 R
AR
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(5:3) F 1 hUC-MSCs 1E KOA iA77 il R R IR 5E
ik R Mot 4 FHis it ZEIR
(RFEEH)
Cole Z[41] 1/2a WG RIS, BfDS 12 B ICRS I~V U5 Cartistem® ARG 12~24 4 H, W4 BA B,
(2022) 24 A~ A, R JH IKDC Z41 KOA 3% FtE: 0.5 mL/cm? BEFAEIXIR, 0.5%107 PN B R I RE s 5 100%

Samara %5 [42]

P4

HIMEHERTIE, BT 2 4F,

16 1] KL 3~4 %

4iiffl/mL

I NE . A Cartistem®

141, WHRECE B 2~5 em?
2 WHREHCE B E KT 5 em?
SEiE . Wharton jelly ORI 7

LT 0 23 R A, 92% i B
TRATIKIE, 50% BT 5 b
Jii, 50% BT & BUR, 410
UNES ATy G ST =2

ARG 1~2 SFHATHEYT, VR

(2022) A KOOS 45y KOA i#% FiIhk: 0.6x108 4i/kg WA, S RE RN 15 3] 10 35 ik 3% 5
R o RSP U VT B S N S A bE ] ARJG 1AEHEST MRI & 4 R, M
hUC-MSCs, [alf% 1 A~H, 332 % R SR B R A
SRR 1S 2 45 44 b 3 B 5
6.25% M T RATBUR, 6.25% i
BT kR
Kim 4143 BB PERF ST, BT 24~ 156 ] KL 3~4 %% K. Cartistem® ARJG 12 48, P53 ¥ 4
(2023) 32 A H, R IKDC, KOA [ FfE: 0.75%107 AL/ 3645 RIS H U R, (ELE
KOOS #I ICRS ¥4} RIE4L. HTO Z54HIA Cartistem® [IJC 3 25 55 PALY K W5 3
XTHRLL. HTO &5 &M ALF 48 K40 AR
FEH SVF
Ao &[4 BB PEWESE, BV 3 4> 146 KL 2~3 2% KIR. Wharton jelly fh2IRURIEF: RFE3AA, BTG HH K
(2023) H, R VAS, WOMAC, KOA ## PR 1.5x107 ZAffL/ e H; 35.7% M B H BT KK
MOCART 71 SF- 12 4= iff BIAA : NI hUC-MSCs, A I ik . R R T
J P4y LR, L4
Mautner 2£045)  BEHLXT RIS, FfiDF 12 480 il KL 2~4 2 RIE. B i -h 4R BCRR; 77 RIG LAE, X504 5% B4
(2023) A H, SR VAS, KOOS KOA i FHa . FlE SRR RS HcE, B4 E LW E 25, SVF

Park %:[46]

W4

BIEERE ST, BT 1~6

12 ] ICRS IV %

I 25 ZE A5 % T AR BMAC,

SVF FI hUC-MSCs 245 4 i3 55¢
Xt HR . B A7 7 S A BT P

S . Cartistem®

HARGEHM KA 38.6%, RIF
ML % A= 2R A 12.4%; hUC-MSCs
HTIR KA % h 24. 1% X IR
AR KR AR 7. 4%

ARJE 18 A A, #AT AT FR A,

(2023) 4, R VAS, WOMAC, KOA ¥ FHH. 0.75%107 4t/ 33 B R V5 3 R 0, 80%
ICRS ZWLT A RIENAE: HTO 4584 A Cartistem® iy ICRS PFr #2872 T R K LA I,

20% 8T B MY RiREA R F

Matas %:[47] TR i 00, B 40 ) KL 1~3 2% ORUR. RE&H LAY hUC-MSCs (R PB4 RIGH 3~6 N, BB LTI
(2024) P24 H, R VAS, KOA ¥ HY UIRe W FUGE, WA dGE; 18

WOMAC P41 MRI

I NZ . TN hUC-MSCs
MR . 0.2x107 4/ 45
Pl . 2x107 4/ e
EERIEAL . 8x107 4L/ Ky

Flik2 409% BB T ARG IR, T
A 68.75% ML T RJF I,
Fldt 4 100% B T R K,
37. 5% BT KATRUK

hUC-MSCs ( human umbilical cord mesenchymal stem cells) : A7 ] 78 5 T 41 ; KOA (knee osteoarthritis) : M H XK1 % ; WOMAC (western ontario
and memaster universities osteoarthritis index) ;P4 Z¢ KMEHNZZ 78 DR K 2445 615 24880, VAS (visual analogue scale) : MUBEAEIIE4>#; HA (hualu-
ronic acid) ; EW AL ; IKDC (International Knee Documentation Committee Subjective Knee Form) ; [EFRESCHT 14322 61 £ 7 £ DI AE I/ 1 3% 5
ICRS (International Cartilage Repair Society) : FEPRKEEE Y2, HTO (high tibia osteotomy) ; JEE R H A ; BMAC (bone marrow aspirate concen-
trate) ; A REIHMIIKLEY ; KOOS (knee injury and osteoarthritis outcome score) : AT A AT REEFIESr; SVF (stromal vascular fraction) ; FEJi
JIKESZ iR

2.2.2  4MafE A

W9 22 R T O A ) 2 O | b, A
A hUC-MSCs, #B/-AF58 R HESBA 5] S T
WYEST hUC-MSCs, i 5 40AF 58 % F hUC-MSCs 1

ANSREEMEEAR (high tibia osteotomy, HTO) &
AT FARBEAIRITT TR,
2.2.3 4R AT K

hUC-MSCs fH A & Z % H T (0.75~4.5) x10’
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NG 8] 78 B 4R AR B 1 DG 15 237 R S

M/ RAY, A BT TR AR R Y hUC-MSCs
(1x10° 4Hpf/OCTT) BEATTEST . SN T IEE N
i, HAlEEME R, AT 200S, KZX
M 1~6 A H BIFGES, WA R ARERE 1, 3
4 WRBES T 5 . BRSSO R Ak 2Lt
FuAe, VAR R R Bk, O R
MEENRIT TR
2.3 I@ARfT

9T 2 R S5 (visual analogue scale,
VAS) | PY22 KM F A2 ow T i 5 K27 i 6 R 48 8
(western ontario and mcmaster universities osteoarthritis
index, WOMAC) , RIS TR SR T E
WL e PF 4> & %2 (International Knee Documentation
Committee Subjective Knee Form, IKDC) A i35 #ii
A T R 25 F9TF4> (knee injury and osteoarthritis
outcome score, KOOS) XtI&HTAYBIRFEE | ThRERAT
Ll R 7RHAT AN, Il W5 T HPREE B2
2¥2> (international cartilage repair society, ICRS) P
IR AL REHARVEL (magnetic resonance ob-
servation of cartilage repair tissue, MOCART) #E431FEAl
KHEBEE R, WA IR SF-12
(short form-12) A:{G i TF4> . SF-36 3%, Lysholm
RN KOA f 78 A 15 o dEAT PP Al . S5 5R R B,
hUC-MSCs iy i {35 B3 S8 3 1) IR 5 19 2 P 40 Al
PORAEE, KPWE MR ER, BERTBESFERE
™R T BERT . HIGR M AL RS HA, HTO
ST RS B, hUC-MSCs 7E B80S 5615 )
REFNZEM P 7 L TAE ST AT ik, E—B 5
SNBSS R B, ARG A b 7R A TR 2% A
T RE S 7 TR B AR IRCR T s 77 2 4 O AR
MIXHEAR, $7% hUC-MSCs H93RT7 R0 AT g 55 ok Ji
AR
2.4 FARRRM

Z ISR B E AR S AR R R ROV,
VLSO SN 7 NN = e R N S 281 S 1
FINR R Ik A S T8 a2 4,470 3 MR | I 388
FEESE 3~12 h Wl B, BA AR (AT7E3 d W
eff ), BB o> R A O AR 5 A T TS i o AT 45
H57, T BAM KA I HTO, fE 7 FAR MBI,
HTFFARBIGEI, BE ML X 229 i B AR R
FARJG 38 5 R Sh i, 75— EREEE Bysib 1ok
B BF e, DT 52 W TR TN BRI % U
g0 Matas %Y W BN, R R R E Y

8 HH OG5 A A K, TR R B U 40% 14 8

HIRBBMEER , Fm A R R & A W] BE 5 4T
hUC-MSCs ¥ £ #H 3G, O¢ T X 2648 1 I A & ZE L
i, AU TR SR ARG, WAlis
ST P 40 I S B B R W A AE A OGRS fE
H R 5 2 7843 B IE 38 IE S5 RO & A 1 B AR AL
i, AR RE,
2.5 AREMALLE

FENGIRBIEFE AT RXHATF A AR RN, 8
ORI N R . TR S SR | A Ik
TP AT ST S T SR, ek
TEAAEERER, BEARE 6 N E 5 E R
AR PR AR B 5IEIT O SR T B A, R
WIT R R &N Kok, W i — SR
J7 s A hUC-MSCs ¥ B, DA TR EAEIR PR 5 Fo/h
AR, N EBERETE IR IRTTIRR

3 MNEESRE

25 B TR, B hUC-MSCs Y397 KOA ] & 3 Bl
HRF LTI, BpmAEE R EBE, BRx
hRIFR M, X TR KOA %, hUC-MSCs
ESIT BB T 5T B BAE/NA  EEE
B RIAT 1 0 A A 97 Tk T R O N e A
#H, WKL3~4 2% ICRS I ~ IV #BH, KA
HTO H% & hUC-MSCs # 4 7] fig £ {1 55 4 (9 36 97 2L
JeA040) BRI H AT A BF S IESE R T4, MiRE
WFoe s, HUCRRIEK BT E ¥ RREA R, JF
JEE T Z I BT R TS,  DASE SR uE 4 B A A] SE 0k

HAT, FRECEIE T IR hUC-MSCs %R
B, IEFFANIZE . EAUMRPE R AN R, RS
Sk 40 ATF 5 5 A3 5 AT 4% B I K 2% hUC-MSCs %
PEEOT ORI, R KA B hUC-MSCs JA97 KOA |32
NP IR SC B, 076 e — L G HE R, 128, 40
Jd 344 [n) 50 AR o A e, B A T 9 R A IRk Ak -2
W) ;2 2 55 T #2785 hUC-MSCs F4 425 6T 4k 25 5
00U (0 E AT B R AT R Bl T K BRI R
RATE R, REMFRFRET IR ERERL ., RENY
BAHAR , LUB AR 40 B R 5 A e A o 4 1 R
M. Hwk, 75 hUC-MSCs 75 KOA 3897 i 4E
BLHI, FRRA R RE , SO Ty £
A BE IR 2 CEE, FIk, T KOA &
HTEARF B B i 22 0 8, T 647 3 2 09 1 R i
Ky, B ERAERIT R AR, Se AN EIRIATT .
e, ML hUC-MSCs FIG RN, b2 #3756 5
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= S A P R A R . IR, TG Ak
AR RS WSS, BRI T HE ST A I TR 2 IE
. WIRRIE 13 ()R OR W R, i — R
hUC-MSCs 377 A R R 20, i KOA B ok
BEWmE .

EERMK: 2AATBERLL,; Ktk RI AR
BEREL, 55X BHE; THERFTISITHEX,
FRAAAL BT MIR I, F8F L EHERLFTRA,
FIERMR . AREH EFARALEAZ TR

—
—

]
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