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Study on the function of mesenchymal stem cells in regulating lymphocyte

subsets in SLE patients in vitro

YE Qing', DU Wei-xing’, TAO Hong', CAO Xiao-yan', FU Kun', XIONG Yan'[ 1. Department of
Rheumatology and Immunology, Shiyan City People’s Hospital (Renmin Hospital , Hubei University of
Medicine) , Shiyan 442000, China; 2. Department of Infectious Diseases, Shiyan City People’s Hospital
(Renmin Hospital , Hubei University of Medicine), Shiyan 442000, China ]

Abstract; To investigate the function of mesenchymal stem cells in regulating lymphocyte subsets in patients with SLE, 12 SLE

patients who were hospitalized from August 2017 to February 2019 in Shiyan City People’s Hospital (Renmin Hospital, Hubei
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