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[ Abstract)

patients and medical resources. Stem cell therapy is widely used in clinical research and can effectively

The incidence of various acute and chronic wounds is high, which brings great burden to

repair injured tissue after transplantation. The survival rate of stem cells after transplantation is low due to
the influence of infection, hypoxia, inflammatory factors and other factors, so it is unable to effectively
homing to the injured tissue. Therefore, increasing the efficiency of stem cells in vivo plays an important role
in promoting wound repair. Pretreatment of stem cells can change the biological activity of cells, which is the

best strategy to improve the tolerance and homing ability of stem cells in microenvironment. This article

reviews the progress of pretreated mesenchymal stem cell in promoting wound healing.
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