%354 5 v WS #HF Vol. 35 No. 5
2018 4F 10 A Medical Research and Education Oct., 2018

ARICSIA: Bk, FAEE, Rk, F. MAKTF@IRESF ARDS 9# 0 E[]]. EFH
RE5#F, 2018, 35(5): 7-11. DOI: 10.3969/].issn.1674-490X.2018.05.002.

6] S8 5 T-4HAIEYY ARDS I3 M s

- RIS -

BiER, AKE, KFK, BIE
(WL KM R EEBE 205, WL S5 071000)

W=, 2R E LA (acute respiratory distress syndrome, ARDS) £ B AE YL MGG 5 142, w80y
=ik, RIS, HETHMIERROAYT . BT (mesenchymal stem cells, MSCs) KL ERET AN, 7T
UG SO, (R LUE S, [HABYT ARDS NPT RE . ShH S5 s MSCs R Ui 240 1 A il ¢ AR ke 1f 1
FHETES SR, AR ML SE I B G B R . MSCs aT SIS BLAAR B e POy | 38 5m LA A B R BT T
MSCs il i ZRHLH A SRS RON, Andna el AR B AEH] . AT D - AN MM 1 55 3 I DI RE SR, AR HE MSCs R
PR FRURE R 53 F, BEHRIIBY TR . MSCs VY7 ARDS TV afF A NG RIS, L4550 WoR IR BA R A7 32
P R HET MSCs ZEL IR AL AESAEAEAR Z M 30, WA KRB . MEpsim Atk 5%, M
MSCs JRFI A ~2200, AR YT ARDS fioff & B — 2R T4

KEBIA . SEVFIREALEAAE; TR AN s RN

DOI; 10.3969/].issn.1674-490X.2018.05.002

PESES: R563.8 XERRERRE: A NEHS: 1674-490X(2018)05-0007-05

New insights: msenchymal stem cells therapy for acute respiratory distress syndrome
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Abstract: Acute respiratory distress syndrome ( ARDS) causes respiratory failure, which is associated with se-
vere inflammation and lung damage and has a high mortality and for which there is no therapy. Mesenchymal
stem cells (MSCs) are adult multi-progenitor cells that can modulate the immune response and enhance repair of
damaged tissue and thus may provide a therapeutic option for ARDS. MSCs demonstrate efficacy in diverse mod-
els of in vivo ARDS, decrease bacterial pneumonia and ischemia-reperfusion-induced injury while enhancing re-
pair following ventilator-induced lung injury. MSCs reduce the pro-inflammatory response to injury while augmen-
ting the host response to bacterial infection. MSCs appear to exert their effects via multiple mechanisms—some
are cell interaction dependent whereas others are paracrine dependent resulting from both soluble secreted prod-
ucts and microvesicles derived from the cells. Strategies to further enhance the efficacy of MSCs, such as by

overexpressing anti-inflammatory or pro-repair molecules, are also being investigated. Encouragingly, early
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phase clinical trials of MSCs in patients with ARDS are under way, and experience with these cells in trials sug-
gests that the cells are well tolerated. Although considerable translational challenges, such as concerns regarding
cell manufacture scale-up and issues regarding cell potency and batch variability, must be overcome, MSCs con-
stitute a highly promising potential therapy for ARDS.
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