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RUGHr . W5 G 4 20 L5 MSC 43 M i 4 Cumbilical
cord, UC), AM, CM, CV #I DC 5 Fi2% MSC,
Hi CM-MSC #1 CV-MSC # ¥ T & JL, 1 DC-
MSC Sk i FBE R 215 B Jif 40 e b0 9 I -
WAT 25 5 AEBR IR 20 B 55 06 V5 1 400 M E S g U T
e 1 AR AE 22 5 . TG VR 200 A o S S b J0 ) T 20
L35 B AN A B R M, P NK 40 i 15 5 10 40 i
] M2 RUEEAL i BF U5 1 40 i B 0% T 5 M i 3 Treg
Il & Th2 3B H L™

1.2 AEBERE MSC FF1IE  RIERT e
IR 6 R A0 MR T bR AR R IR AL, MSC
%—%, CD44, CD73, CD90 fl CD105 k55,
MARZE L CD34 f1 CD45 & il br &7 . MSC &
KW FR )5, U n] OREEE T 40 B R Al . A 4 1]
7o 5+ 48 8 Chuman placental mesenchymal stem
cell , hPMSC) #L 7Y #b 3¢ 3 g i 47 4 40 I 245, 2
H AR )2 MSC iy 34 58 S f 446 T3 ARl 5
CM-MSC, CT-V-MSC, CV-MSC #l DC-MSC #
. AE-MSC F1 AM-MSC E. A5 ¥ 5 () 36 78 fE 1
SR,

WA, AL, 5 AM-MSC, CM-MSC #l
DC-MSC # k. CV-MSC 43 # 22 Fl: 55 43 36 K 7 7K
SEEE R, R HET CV-MSC nl g R A& A T
TRIT PR ) A0S VR, 95 T AR (chorionic plate,
CP) sk E Y MSC(CP-MSC) B 8 4 1) i g 175 15
FH . 38 3 o B R iR R R R A B HE D . CP-MSC /T
REFETC I B 3R b B s A AR . X
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cell, hAMSC), hAMSC fik % i5 MHC- I 2 U5,
AKIL MHC- I 90 A B2 sk B B, ARASE
H3# 4> F 1 CD8O., CD86 Al CD40™* , hADSC {1 i
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Bor R 2 28 MBS A9 M1 R I 41 AR AN A2 B
T M2 R AN A, M1 RS A0 i 322 2



Wemn AR . 4. N 25k 18] 78 5T 4 M A S 28 R 5 AR T B LA

. 347 -

PTG I . A R B IRAR s M2 AU B 41 i
FESEHOR N, 2 HE S A . A LUE =R
MG . MSC K H 40 i Ah 2 6 7] 35 5 28 B 4R JiE
PR A B ) AR 22 B BT AOIRAS R A, AT 5 S M A
Fi kA0 M Ak o M2 B g g i), 22 il LR AL
HVE . B PE, PMSC X W 40 i 43 1 1) G 328 98 5
VB2 o A i 4y T L8 8 (1 A 9. hPMISC
SR R S FEFE A K F 1 (insulin-like growth
factor 1, IGF-1) | i # 4 K H F (placental growth
factor, PGF), PGE2 4l N T ol fie 2 5 T M2
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PEVT ALY 2= E Y . RO T C-C 37
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IL-10 335, FEMEER L B M T 405 h
IL-10 Ay 5588 ik,
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Immunomodulatory effect and mechanism of placental mesenchymal stem
cells

YOU Lijuan"?, ZHU Ziwen', XU Guiling', QIAO Jing' (1. Department of Pediatrics, Shanghai
Children’s Medical Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200127,
China ; 2. Shanghai Pudong New Area Airport Community Health Service Center , Shanghai 201202,
China)

Abstract: The placenta obtained from a full-term delivery provides abundant tissue source for obtaining high-quality mesenchymal
stromal cells (MSC). These cells are recognized for their robust regenerative capacity and immunosuppressive effects. Because
placenta MSC have immunosuppressive effects and are easily obtained from theobstetrics and gynecology department without
raising ethical concerns, they are considered to be the most promising transplantation cells and are widely used in the treatment
of anti-graft host rejection, autoimmune diseases and non-immune diseases with inflammatory components. This review
summarizes the characteristics and immune regulatory mechanisms of placental mesenchymal stem cells (PMSC) . aiming to
present new ideas for the clinical utilization of PMSC.
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