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Abstract: Ischemic heart disease is a major killer and disease burden in the world, and can be simply divided into
coronary vascular problems and myocardial problems. Interruption of blood flow due to stenosis and blockage of blood
vessels leads to myocardial infarction, which, at present, can be effectively treated by drugs. percutaneous coronary

intervention and coronary artery bypass grafting so as to restore the recanalization of blood supply. However, the
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mortality of ischemic heart disease in China has not decreased but increased, which is caused by the lacking of

effectivemethods to replace the large amount of myocardial infarcted cells died in the attack of myocardial infarction.

Therefore, after the basic solution of the problem of blood vessel blockage, how to effectively solve the problem of

supplementing infarcted myocardium has become the top priority of future research. In recent years, with the deepening

research of stem cells, the technique of myocardial regeneration by stem cells has achieved more and more breakthroughs.

This paper reviews the development and progress of cardiac repair and regeneration.

Key words: myocardial infarction; mesenchymal stem cells; pluripotent stem cells; cardiomyocytes; cardiac function;

cell transplantation
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