TR EEAE 2026 4F 5 A5 64 555 14 ] . l/l? % .

NJeais ] 52 )5t Al iayy JACEE W el Ak ) ¥ 550 8
‘24P Meta 38t

RE, WBEE, NEPR
R AR INAL T RN R, TR M

510220

EE] BW RSEM BRI TS T400E (human umbilical cord mesenchymal stem cells, hUC-MSCs ) X2 U421
JFFREE AL B RT3 e e el . ik R A BE FE Hh A SGhUC-MSCsIRIT I AR B IF A Ak 1 BEALX RS, &
P3G RBFFE, W R102401 8% . WA TMetaZ3 b, R MetaZM s R B/R, SXTHALE:, B
hUC-MSCs 1] B3 S AU AT Ak i 35 Z AT Ih g b . MEK S &0k, (B EARLT R A W, HARTE— e i
FERIA RN . 518 hUC-MSCs ] A &GS K ACE AL R E 20O IG RAE bR, BA IG RN A

[REEIR] Bl 1) SO R T am s BFARAL; RARAEHI; Metap 47

[FRE9 2 S] R575.2 [CEAFRIZED] A [DOI] 10.3969/j.issn.1673-9701.2026.14.009

Meta-analysis on the efficacy and safety of human umbilical cord mesenchymal
stem cells in treating decompensated liver cirrhosis

LIANG Yan, DENG Ziying, LIU Xuyou

Department of Gastroenterology, Guangzhou Red Cross Hospital of Jinan University, Guangzhou 510220, Guangdong, China
[Abstract] Objective To systematically assess the efficacy and safety of human umbilical cord mesenchymal stem cells
(hUC-MSCs) transplantation in the management of decompensated liver cirrhosis. Methods Randomized controlled trials
regarding hUC-MSCs for decompensated liver cirrhosis were electronically retrieved from databases.A total of 13 clinical
studies involving 1024 patients were ultimately included. Meta-analysis were conducted on the enrolled literature. Results
Meta-analysis results demonstrated that compared with control group, transplantation of hUC-MSCs improved multiple liver
function parameters, ascites, and serum ammonia levels in patients with decompensated cirrhosis, but showed no significant
improvement in total bilirubin levels and was associated with certain adverse reactions. Conclusion hUC-MSCs effectively
improve multiple key clinical indicators in patients with decompensated cirrhosis, demonstrating clinical applicability.
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i YOBC b2 BB hRMERE BECRGE  MD (95%CI)  AEh MD (95%CI )
Zhang, 7. 2012 8.86 3.29 30 9.8 3.64 15 18.4% -0.94[-3.13~1.25] 2012 —t
M 2012 9.83 441 38 929 349 16 18.0% 0.54[-1.67~2.75] 2012 "
FE N 2017 1168 264 591317 377 59 63.7%-1.49[-2.66--0.32] 2017 Ll
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