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Abstract: COVID-19 caused by SARS-CoV-2 is characterized by respiratory tract infections that range from
mild upper respiratory tract infection to severe pneumonia, acute respiratory distress syndrome and even
death. Antiviral drugs with specific therapeutic effect against COVID-19 are currently lacking, and there
is an urgent need for clinical treatment of infected individuals (especially severe and critical patients). In
recent years, mesenchymal stem cells (MSC) have attracted much attention in clinical trials because of their

immunomodulatory and regeneration characteristics. This article reviews the immunomodulatory effect of MSC

on COVID-19 and the current clinical trials so as to contribute to research on MSC.
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