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[ Abstract])

respiratory tract or pulmonary parenchyma by heat or chemical irritants carried into the airways during

Inhalation injury is one of the three major causes of death in burns, which damages the

respiration. The mortality of inhalation injury is high, however there is no specific and effective methods of
clinical treatment. Mesenchymal stem cells have the functions of homing, promoting proliferation, anti-
apoplosis, autocrine and paracrine, anti-inflammatory and immunomodulatory effects. This article reviews a
large number of animal experimental studies on the treatment of inhalation injury with mesenchymal stem cells
from different sources, which shows that mesenchymal stem cells can attenuate inhalation injury and improve

the effectiveness of treatments and the prognosis of disease in various ways. Thus, the cell therapy with

EZS

mesenchymal stem cells is an available option with promising prospects of clinical application.
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