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New Advance About Mesenchymal Stem Cell Therapy For Myocardial Infarction LIU Hui. CHEN Xiao-chun (1.Inner
Mongolia Medical College, huhhot 010059, China; 2.The Third Affiliated Hospital, Inner Mongolia Medical College, Baotou 014010, China)

Abstract: Mesenehymal stem cell is muhipotent stem cell, which differentiate into a variety of organizations under certain conditions.Myocardial
infarction is the most common and the most severe cardiovascular disease with a high incidence rate in the world.In recent years.the transp- lantation of
Mesenchymal stem cells has become a hot field in research and treatment. This article reviewed the research progress of mescnchymal stem cells in treating

myocardial infarction.
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