438 FTREF 2019 F 2 A% 48 5% 3 4

c BIEE=E - doi:10. 3969/j. issn. 1671-8348. 2019. 03. 020
WM& E% http://kns. cnki. net/kems/detail/50. 1097. r. 20190114. 1307. 044. html(2019-01-15)

B FE BT HEBERT KR ERFELE Meta 547

FoHLA The #LHIA
. BAFRFEFIR,#H526FT 832000;2. B FRFH—MW/EEREXAF, 586 7F 832000)

[(BE] BH #HMARTaRBHEN RREPIFRGIERT L. Fik it E AR5 ER
PubMed.Cochrane Library ,JEMBASE & # £ &4 & 2017 5 11 A w1 X &6 % T F m je 5 AL 08 57 IF AR AL 69 [ HL
3 BB X3 (RCT) AR BAANF HE R AR B TR A& B Ko Lk, RA RevMan 5. 3 R4t 7B o4, ER A
A — LN 8 B RCT UK, 2k 394 I AT AL & &, Jb & MSCs X528 219 ), sF R4 175 4], S5 afBziAait,
Kb A M AT B AR LRI E 2 F R %2 E N (P>0.05); MSCs %48 57 3 A A Je W A4 KA I & 5%
(MELD)# 4 (MD=—1.22,95%CI: —2.36~—0.08) , fo 7% & & % & 8 (MD= —19. 13,95 % CI. —25. 59 ~
—9. 2R £ FA %I F ENL(P<C0.05);3% 5 6 A B H4 MELD # 4 (MD=—1.38,95%CI. —2.19~
—0.5D R £ FH % FEL(P<0.05), it MSCs BALis 57 2T T 2 RAZ AT AL B H 2 28, THK

[XgEA] 19 A& KT a8 AL ; Meta 247 ; AL PR 3K, 36
[(hEESEE] R575.2 [xHfFRiREE] A [XEHE] 1671-8348(2019)03-0438-05

Mesenchymal stem cells transplantation for treating decompensated liver cirrhosis:a Meta-analysis”
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[Abstract] Objective To evaluate the therapeutic efficacy of mesenchymal stem cells (MSCs) transpla-
tation on decompensanted liver cirrhosis. Methods The randomized controlled trials (RCTs) on the stem cells
transplantation for treating liver cirrhosis were retrieved from the domestic databases and PubMed, Cochrane
Library, EMBASE databases until November 2017 through computer. The literatures meeting the requirement
were screened out according to the inclusion and exclusion criteria. Then the data were analyzed by using the
RevMan 5. 3 software. Results Eight RCTs were included,involving 394 cases of liver cirrhosis,among them
219 cases were in the MSCs treatment group, 175 cases were in the control group. The baseline of various inde-
xes before transplantation had no statistical difference between the treatment group and control group (P>
0.05). There was a satistically significant difference between the end-stage liver disease ( MELD) score
(MD=—1.22,95%CI: —2.36 to —0.08) and ALT (MD=—19.13,95%CI:—25.59 to —9.27) after 3
months of MSCs transplantation of two groups (P<C0. 05) ; MELD score (MD=—1.38,95%CI.—2.19 to
—0.57) also decreased after 6 months. Differences were significant between two groups (P<C0. 05). Conclu-
sion MSCs transplantation treatment is effective for the patients with decompensated cirrhosis,improves the
liver function and reduces the mortality rate.
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