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Study of Human Umbilical Cord Derived Mesenchymal Stem Cells in Treatment of HBV - related Acute — on — chronic Liver Failure. Yang
Li,Ma Yingjie ,Liuv Guiju, et al. Department of Gastroenterology ,Zhengzhou People's Hospital, Henan 450003, China

Abstract Objective To investigate the effect of injection of human umbilical cord - derived mesenchymal stem cells in treatment
of HBV - related acute — on — chronic liver failure. Methods Eighty — four patients with HBV - related acute — on — chronic liver failure
in our hospital from December 2013 to December 2015 were included. They were randomly assigned to two groups, with 44 patients in
control group and 40 patients in observation group. The control group was given the standard therapy of severe hepatitis and artificial liver
support system. The observation group was given the standard therapy for HBV — related acute — on — chronic liver failure and artificial liv-
er support system combined with intravenous infusion of human umbilical cord — derived mesenchymal stem cells. Changes of clinical effi-
cacy were observed in each group during the treatment period. The levels of ALB,TBIL,PTA of each group were detected before and after
comprehensive therapy. Results The effective rate in observation group was higher than that in control group. The average duration of hos-
pital stay of observation group was significantly shorter than that of the control group,while the mean survival time of observation group was
longer than that of the control group. Conclusion Symptoms in patients suffered from HBV - related acute — on — chronic liver failure
with intravenous infusion of human umbilical cord blood combined can get quickly alleviated, and the survival rate is greatly improved.
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