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[ Abstract | Objective ; To effective evaluate the previous controlled clinical trials of bone marrow mesenchymal stem cells(BM-MSCs)
transplantation for end—stage liver cirrhosis validity assessment. Methods : Wanfang database (1990.01-2016.05),CNKI(1990.01 -
2016.05) , PubMed (1990.01-2016.05) , Embase (1990.01-2016.05) ,The Cochrane Library (Issue 5,2016),Science direct (1990.01-
2016.05) ,Medline(1990.01-2016.05) were retrieved for publication in all languages and relevant literature and experiments designed
for randomized controlled trial (RCT). All enrolled publication met the requirements according to the inclusion and exclusion criteria.
Meta—analysis was performed by using Review Manager 5.3 software and end-stage liver disease(MELD) score, prothrombin time in—
ternational normalized ratio(INR) , aspertate aminotransferase (AST) were taken as the main analyzing indicators. Results;Eight refer—

ences were enrolled including a total of 507 patients with liver cirrhosis (255 cases of control group,252 cases of BM—MSCs treatment

group). Compared with those of control group, BM-MSCs trans—
{EE 4B 7K/ # , Email ; 397913490@qq.com,
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BIEEE AE 4, Email:2002funian@163.com,

EESWE: 0o AFHF AL RN A (%5 :81472469); #1814 B o
KAE R LK BB (%5 :2016J13107). 0.44 to 0.08,P=0.005) significantly decreased after 1 month;

plantation in patients with decompensated cirrhosis MELD
score (MD=1.65,95%CI=2.8 to 0.50,P=0.005),AST(MD=
0.26,95%CI=0.44 to 0.08,P=0.005) ,INR(MD=0.26,95%CI=

255 BB < http://kns.cnki.net/kems/detail/50.1046.R.20170622.1115.016.html BM-MSCs treatment effect were superior to that of control group
(2017-06-22) after six months ; MELD score (MD=1.65,95%CI=2.80 to 0.50,
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P=0.005),AST (MD=0.26,95%CI=0.44 to 0.08,P=0.005),INR (MD=0.26,95%CI=0.44 to 0.08,P=0.005). Conclusion:Due to the

potential of the immune regulation of BM—MSCs and its differentiation into liver cells,BM—MSCs can be used as a promising thera—

peutic agent for liver cirrhosis. And the current study found that this therapy can be safe and effective in improving liver function.

However,how to control different variables to optimize the treatment of cirrhosis of the liver is not clear,therefore, cirrhosis optimize

treatment strategies need to be further explored in future clinical trials and research mechanisms.
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Fig.2 Risk assessments of the trials included
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Fig.3 Effectiveness of BM—-MSCs on MELD score
after one month
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Tab.1 Key characteristics of the trials included

AT TE T mGay Y P () T s R
Jik WiHr  BM-MSCs IG5 4 / % W AR

Amer ME, 201112 RCT  50.50 +4.10 33/7 20 20 aBM-MSCs XS

Salama H,2010' RCT 5027+ 605  117/23 90 50 CD34* fi D133 60H DO2B®

Salama H, 20141 RCT 5090723 33/7 20 20 aBM-MSCs 6~H  DB@D®

Mohamadnejad , 20131 RCT  43.10 + 17.60 14/11 14 11 aBM-MSCs 241 @6®

Xu 1,20141% RCT 44001200  24/15 20 19 aBM-MSCs 6o~ OB

Sharma M, 201511 RCT  4891x925 36/9 22 23 CD34+ M OR6G®

Peng 1.,20112 RCT 42.19+10.80  154/4 53 105 aBM-MSC 24 O

Mohamadnejad , 201621 RCT  53.00+12.78 1077 8 9 CD133* 6~ H D@D

T :(DTB; QAST; @ALT; WINR; @MELD; @1 35 13 1
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Fig.4 Effectiveness of BM-MSCs on MELD score

after three months
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Fig.5 Effectiveness of BM-MSCs on MELD score

after six months
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Fig.8 Effectiveness of BM-MSCs on AST ( U/L )
after six months
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Tab.2 Meta-analysis the liver function between BM-MSCs treatment and control group

o o W% (n) Y A R
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6 114 76 0.00 90% 3.18[-2.34,8.7] 1.13 0.260
TB 1 42 43 0.88 0% -1.36[-2.25,-0.46] 297 0.003
3 133 94 0.19 38% -1.12[-1.62,-0.61] 4.32 0.000
6 114 76 0.43 0% —-1.43[-1.89,-0.98] 6.13 0.000
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Fig.9 Funnel figure of liver albumin level between BM-MSCs
treatment and control group in the decompensated cirrhosis
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