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Abstract: Chronic pancreatitis (CP) has a complex pathogenesis and still lacks a targeted and effective treatment. Stem cells
have the ability to regulate inflammation and immune response, and promote repair and regeneration of damaged tissues,
which have been applied in many organs or tissues.In recent years, stem cell therapy has received increasing attention in
CP, and studies have demonstrated its role in anti-inflammation and anti-fibrosis. However, there is still a lack of research
on the treatment of painful symptoms of CP and complications such as diabetes mellitus and pancreatic exocrine

insufficiency. Currently, stem cell research in CP is only at the cellular and animal level, and no clinical trials have yet

been performed. This paper summarizes the research progress of stem cell therapy in CP in pancreatic inflammation and

fibrosis, abdominal pain, pancreatic exocrine insufficiency, and diabetes mellitus.
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