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[Abstract] Objective To master the nursing process of human umbilical cord mesenchymal stem cells
(hUC-MSCs) transplantation for the treatment of severe bronchopulmonary dysplasia (BPD) in premature in-
fants,and to preliminarily evaluate its safety and effect. Methods hUC-MSCs were transplanted by vein in
this study. Conducting the psychological nursing of family members before transplantation could help the fam-
ily members to dispel the doubts and build the confidence. At the same time, the evaluation of neonatal pa-
tient’s disease condition before transplantation should be actively and well done,intravenous channels should
be established,and hUC-MSCs should be filtered before infusion. During transplantation, the pipelines should
be unobstructed,the aseptic operation should be strictly carried out, the vital signs of neonatal patients should
be monitored and adverse reactions should be alerted. After transplantation, the patients’ disease condition
should be closely observed and the psychological nursing of family members should be done well. Results
There were no adverse reactions in 13 preterm infants with severe BPD undergoig hUC-MSCs transplantation,
8 cases were improved clinically and 9 cases were improved in imaging. Conclusion This study preliminarily con-
firms that the hUC-MSCs transplantation is safe and effective for treating severe BPD in premature infants.
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