936 Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 6 FEIGRES 2019412 H 2265 456

[ I

AN
v

DOI:10. 12025/j. issn. 1008-6358. 2019. 20190457

8] 3¢ i T i E 2R R e T PRI R E R

ETH LR R
Lo SRR A B R 4 1L B Bt SRR EDAE B 9 P, 17 200540
2. HHR A FE Qe EE AL, Bl 201508

[MHE] SR (acute lung injure , ALDJRAE ICU o DL A& T AE 500 2t 2 Fl B 3 sl ) e 501 05 R 3R BT S 380y
HA BN R, M 20 F 8 25 4 1F (acute respiratory distress syndrome, ARDS) % \ Jy & ALT Y2 E B B . HAilfG
JR_EXF T ALL/ ARDS (96 7 32 % J2 8 3 W W ORI F i Y 77 =X (B 3 R0 77 2047 9 i B2 30 3ok AN i 000 A ok 4 8 A2 05 2. 1) 2 5T
TF 41 ig (mesenchymal stem cells, MSCs)JGI71E N — M IR AKX GBI IR Y7 I ik S s 56 v B 2 IS T AR 4 i 97 55,
HEZIFRBFIE MSCs TE I R L BRiaI7 IS 405 o PRt , A9 SCH X B 8 MSCs 72 ALT 3& 97 AL 58 77 180 19 0F 58 » LUK I DR 3R
J7 B E LAl

[RER] 24505 s 20 TR 38 255 1E 5 18] 58 50T 40l 5 1R T

[FESES] RS563 [xmirBE] A

Research progress of mesenchymal stem cells in treatment of acute lung injury
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[ Abstract] Acute lung injury (ALD is a common critical disease in ICU. It is usually caused by a variety of direct or
indirect injury factors, and has a high mortality. Acute respiratory distress syndrome (ARDS) is usually considered as a severe
stage of ALI. At present, the treatment of ALI/ ARDS is mainly positive end-of-breath pressure ventilation, but this method
still needs to be optimized to improve survival rate. Mesenchymal stem cell therapy, as a non-invasive, new treatment method,
has achieved good results in animal experiments, and details of stem cell therapy in clinical practice are under investigation.
Therefore. the research on the mechanism of stem cell treatment for ALI will lay a foundation for clinical treatment.
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