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Inflammation and Regeneration

Clinical trials using mesenchymal stem cells @

in liver diseases and inflammatory bowel
diseases
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Abstract

Mesenchymal stem cell (MSC) therapies have been used in clinical trials in various fields. These cells are easily expanded,
show low immunogenicity, can be acquired from medical waste, and have multiple functions, suggesting their potential

applications in a variety of diseases, including liver disease and inflammatory bowel disease. MSCs help prepare the
microenvironment, in response to inflammatory cytokines, by producing immunoregulatory factors that modulate the
progression of inflammation by affecting dendritic cells, B cells, T cells, and macrophages. MSCs also produce a large
amount of cytokines, chemokines, and growth factors, including exosomes that stimulate angiogenesis, prevent
apoptosis, block oxidation reactions, promote remodeling of the extracellular matrix, and induce differentiation of
tissue stem cells. According to ClinicalTrials.gov, more than 680 clinical trials using MSCs are registered for cell therapy
of many fields including liver diseases (more than 40 trials) and inflammatory bowel diseases (more than 20 trials). In
this report, we introduce background and clinical studies of MSCs in liver disease and inflammatory bowel diseases.
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Background

The digestive system, which consists of the gastrointes-
tinal tract, liver, pancreas, and biliary tree, functions in di-
gestion, absorption, and metabolism and affects the basis
of life. Various diseases, including cancer, inflammatory
disease, infection, stones, and ulcers, are studied under
the context of gastroenterology. While innovative drugs
against Helicobacter pylori [1], hepatitis C virus [2], and
inflammatory bowel disease (IBD) [3] have recently been
developed, there are still unmet needs in this field, includ-
ing in acute and chronic liver failure and refractory IBDs.
Cell therapy may fulfill these unmet needs, and cell ther-
apies using mesenchymal stem cells (MSCs) have become
a major focus in many fields [4]. MSCs are reported to
have multiple functions, especially anti-fibrosis and anti-
inflammatory effects are focused in acute and chronic liver
failure and refractory IBDs. Furthermore, MSCs have low
immunogenicity, can expand easily, and can be obtained
from medical waste, suggesting their potential to expand
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regenerative medicine for the treatment of liver diseases
and IBDs.

In this paper, we review the current status of clinical
trials using autologous/allogeneic MSCs in liver diseases
and IBDs.

Characteristics of MSCs

MSCs have recently received attention as potential cell
sources for cell therapy due to their ease of expansion and
wide range of functions. MSCs can be obtained from not
only bone marrow but also medical wastes, such as adipose
tissue, umbilical tissue, and dental pulp. MSCs are positive
for the common markers CD73, CD90, and CD105; how-
ever, they are negative for the endothelial marker CD31 and
hematopoietic marker CD45 [4—7]. The expansion of MSCs
in culture is relatively easy, and under appropriate condi-
tions, MSCs have trilineage differentiation (osteogenic,
chondrogenic, and adipogenic) potential. The effects of
MSCs are broadly divided into two mechanisms: (1) re-
cruited MSCs differentiate into functional cells to replace
damaged cells, permitting the treatment of bone and cartil-
age damage; and (2) in response to inflammatory cytokines,
MSCs help prepare the microenvironment by producing
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immunoregulatory factors that modulate the progression of
inflammation by affecting dendritic cells, B cells, T cells,
and macrophages. MSCs also produce a large amount of
cytokines, chemokines, and growth factors, including exo-
somes, which stimulate angiogenesis, prevent apoptosis,
block oxidation reactions, promote remodeling of the extra-
cellular matrix (ECM), and induce the differentiation of tis-
sue stem cells [4, 7, 8]. These latter mechanisms can be
applied for many diseases, including liver disease and IBSs.
Some studies have reported that the effects of MSCs are de-
termined by host conditions, such as inflammation stage
and the use of immunosuppressants.

Although the behaviors of MSCs after administration
have been analyzed, and some studies have shown that
MSCs migrate to the injured site, MSC behaviors in
humans have not been fully elucidated. Some studies
have reported that MSCs disappear within a few weeks
and do not remain long in the target tissue [5]. Recent
studies have reported that only culture-conditioned
medium or exosomes induce treatment effects, suggest-
ing that the trophic effect is the most important effect of
MSCs [9-11]. Another important characteristic of MSCs
is that they generally have low immunogenicity. MSCs
have no antigen-presenting properties and do not ex-
press major histocompatibility complex class II or costi-
mulatory molecules; thus, injection of autologous or
allogeneic MSCs has been employed in clinical studies.
Allogeneic MSC therapy has the potential to expand
MSC therapy to many patients [4, 7].

Clinical trials using MSCs

Since MSCs can be obtained relatively easily and have
multiple functions, more than 680 clinical trials are on-
going according to ClinicalTrials.gov (https://clinical-
trials.gov/); most of these studies are phase I or II trials
evaluating the use of MSCs in bone/cartilage, heart,
neuron, immune/autoimmune, diabetes/kidney, lung,
liver, and gastrointestinal fields. These studies aim to elu-
cidate the safety/effectiveness of MSCs in the treatment of
various diseases. In liver diseases, 40 trials are registered,
most of which target liver cirrhosis or acute liver diseases
(Table 1) [12—21]. The MSCs used in clinical trials of the
liver are derived from the bone marrow (55%), umbilical
cord tissue (35%), and adipose tissue (8%). Approximately
50% of MSCs are allogeneic. Additionally, while the major
administration route is the peripheral blood, approxi-
mately 40% of cases are treated via the hepatic artery,
reflecting the fact that hepatologists and radiologists often
use catheters to treat hepatocellular carcinoma through
the hepatic artery [22, 23] (Fig. 1).

In IBDs, 26 trials are registered (Table 2), 23 of which are
investigating the use of MSCs in Crohn’s disease (CD), and
3 of which are investigating the use of MSCs in ulcerative
colitis (UC) [24—33]. More than 60% of trials are employing
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allogeneic MSCs, and in CD, more than 40% of the trials
are evaluating intralesional injection into the fistula, which
is the major and refractory complication of CD (Fig. 2).

Clinical trials in liver diseases

Background of liver diseases

Although the liver has high regenerative capacity, acute
liver damage caused by viruses, drugs, alcohol, and
autoimmune diseases, or chronic liver damage caused by
hepatitis B or C virus, alcohol, non-alcoholic steatohepati-
tis (NASH), autoimmune hepatitis, and primary biliary
cholangitis often cause liver failure [34]. The liver has a
variety of functions, including metabolism of protein,
sugar, and fat; detoxification; production of coagulation
factors; and production of bile. Thus, during liver failure,
several symptoms, including jaundice, edema, ascites, hep-
atic encephalopathy, and increased bleeding, can appear at
the same time, resulting in life-threatening disease. In
addition, during liver failure caused by chronic liver dis-
ease, accumulated liver fibrosis (i.e., liver cirrhosis) can
cause portal hypertension, which often induces the vari-
ces, and long-term liver damage can cause gene abnormal-
ities, leading to liver cancers. The ultimate therapy for
liver failure is liver transplantation; however, only a small
portion of patients with liver failure can receive liver
transplantation due to the shortage of donor organs,
invasiveness of operations, and economic reasons [35].
Revolutionary treatments, such as interferon-free treat-
ment for hepatitis C and providing information regarding
the importance of the daily lifestyle to prevent alcoholic
liver disease and NASH, can potentially decrease the liver
diseases; however, unmet needs to treat advanced liver
failure will continue.

Advanced acute liver failure and chronic liver failure
(liver cirrhosis) can be good targets for cell therapy. Since
2003, Terai et al. initiated autologous bone marrow cell in-
fusion (ABMi) therapy against decompensated liver cir-
rhosis and confirmed the improvement of liver fibrosis
and liver function [36—38]. However, due to the invasive-
ness of liver transplantation in patients with liver failure,
minimally invasive procedures using specific cells, such as
MSCs and macrophages [39-41], are now being devel-
oped, with a focus on MSCs. In the next section, we will
describe recent reported results using MSCs registered at
ClinicalTrials.gov.

Effects of MSC therapy in liver disease from published
papers

Animal experiments have shown that MSCs can have anti-
apoptotic [42] and antioxidant effects in hepatocytes [43],
and antifibrotic [44, 45], angiogenic [46], and immunosup-
pressive effects in T cells, macrophages, and dendritic cells
[8]. In human clinical trials, all reports have shown that
MSC injection is safe. Although the effects of cell therapy
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+ Autologous (45%)

IAutologous,‘allogeneic|— + Allogeneic (53%)

* From peripheral vein (43%)
* From hepatic artery (43%)
* From portal vein (18%)

Administration route |

Fig. 1 Summary of clinical trials in liver diseases

are not uniform, the majority of therapies have some bene-
ficial effects; in contrast, in a few reports, treatment effects
were not observed. For example, Kantarcioglu et al. [13]
and Mohamadnejad et al. [19] injected bone marrow-
derived MSCs into patients with liver cirrhosis and did not
observe treatment effects. However, Kharaziha et al. [14]
reported phase I-II clinical trials using autologous bone
marrow-derived MSCs against liver cirrhosis with a variety
of etiologies, and improvement of liver function was
confirmed. Jang et al. and Suk et al. [12, 16] reported a pilot
study and a phase II study using autologous bone marrow-
derived MSCs injected through the hepatic artery against
alcoholic liver cirrhosis, and improvement of histological
liver fibrosis and liver function was confirmed. Xu et al.
[21] reported trials using autologous bone marrow-derived
MSCs against hepatitis B virus-associated cirrhosis and
confirmed the improvement of liver function, the decrease
of Th17 cells, and the increase of regulatory T cells. Xhang
et al. [17] and Wang et al. [20] reported trials using allogen-
eic umbilical cord-derived MSCs in patients with chronic
hepatitis B having decompensated liver cirrhosis and
primary biliary cirrhosis, respectively. They confirmed im-
provement of liver function, particularly reduced ascites
and recovery of biliary enzymes, respectively. Shi et al. [15]
reported a trial investigating acute or chronic liver failure
associated with hepatitis B virus and confirmed that MSCs
significantly increased survival rates. From these reports,
MSCs appeared to improve liver function; however, add-
itional trials are needed to confirm these effects and to elu-
cidate the mechanisms in more detail.

Clinical trials in IBDs

Background of IBDs

IBDs are chronic inflammatory disorders, including UC
and CD. The pathogenesis of IBD is thought to be highly
complex due to several factors, such as environmental fac-
tors, genetic predisposition, and inflammatory abnormal-
ities [47]. UC is characterized by inflammation of the
mucosal membrane of the colon continued from the
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rectum. Type 2 T helper cell (Th2) cytokine profile is as-
sociated with the pathogenesis of UC. In contrast, CD is a
segmental, transluminal disorder that can arise within the
entire gastrointestinal tract from the mouth to the anus.
Th1 cells are associated with the pathogenesis of CD [48].
Furthermore, a recent report showed that Th17 cells are
present in both UC and CD. Thus, mucosal CD4+ T cells
are key mediators of the driving response [49]. Macro-
phages that produce tumor necrosis factor (TNF)-a have
also been reported to be relevant in IBD. Imbalances in
other cytokines, such as interleukin (IL)-1fB, IL-6, IL-8,
IL-10, IL-12, IL-17, IL-23, and transforming growth
factor-p (TGE-p), are also detected during diseases [48].
Recent advancements in the development of drugs for
IBD include drugs targeting TNF and new candidate
drugs, such as antibodies against IL-6 [50] and IL-12/23
[51-53], small molecules including Janus kinase inhibitors
[54], antisense oligonucleotides against SMAD7 mRNA
[55], and inhibitors of leukocyte trafficking to intestinal
sites of inflammation [56, 57]. However, some patients will
fail to respond to current medical options, immunosup-
pressive agents, and anti-TNF biologicals. MSCs may be
an effective option in these patients [9, 49]. In the next
section, we will describe recently reported results using
MSCs registered in ClinicalTrials.gov.

Effects of MSC therapy in IBD from published papers

Eight CD trials and one UC trial have been published in
ClinicalTrials.gov. Six papers describing CD are on trials
treating fistula, and two papers are trials for luminal CD.
Molendijk et al. [25] reported improved healing of refrac-
tory perianal fistulas using allogeneic bone marrow-derived
MSCs. They administered these allogeneic MSCs locally
and concluded that injection of 3 x 10" MSCs appeared to
promote the healing of perianal fistula. Panes et al. [31] re-
ported a phase III randomized, double-blind, parallel-
group, placebo-controlled study of complex perianal fistula
using expanded allogeneic adipose-derived MSCs and con-
firmed the safety of the MSCs and the healing effects of
MSC:s on the fistula. Duijvestein et al. [32] reported a phase
I study of refractory luminal CD using autologous bone
marrow-derived MSCs and confirmed the safety and feasi-
bility of MSC therapy. Forbes et al. [24] reported a phase II
study using allogeneic bone marrow-derived MSCs for lu-
minal CD refractory to biologic therapy. They administered
2 x 10° cells/kg weekly for 4 weeks and found that allogen-
eic MSCs reduced the CD activity index (CDAI) and CD
endoscopic index of severity (CDEIS) scores in patients
with luminal CD refractory to biologic therapy. Hu et al.
[33] reported a phase I/II study for severe UC using umbil-
ical cord-derived allogeneic MSCs by combination injection
through the peripheral blood and superior mesenteric ar-
tery with a 7-day interval. They confirmed the safety of



Page 9 of 15

16

Tsuchiya et al. Inflammation and Regeneration (2017) 37

|9qe| uado UoI23(ul puUOS B
‘Buljeay ejnisy ‘Juawubisse ‘SYoaM 8 1B 2INSOPd
Jo uonowo.d dnoib ajbuls 95e3SIP 919|dwodul JO JUINAD
PIMOYS SDSIN Yim ‘pazZIWOpUe) L EEIN s,uyon ay3 ur) waned anssn
9 juswieas) (207 pareidwiod  §8KZ66001ON -UON  9seyd 8 €y buizinisiy /SII®3 £0L X € leuoissjenul  snobojoiny - asodipy 600C 6
"Joladns
paWaas asop
DSW JamaT
‘Buljeay enisy juaned
Jo uonowoid pullg 3|gnop /SI192 £01 X6
pamoys ‘Juawubisse 958351p 10 ‘Juaned/s|j23
SOSW Ym jolered  z-1| ISEEN s,uyold /01 X € qaned MoOLIeW
4 juawieal (207 pale|dwod  796kL LOLDON  ‘paziLopuey  dseyd 4 Lz Buizinisiy /SII93 £0L X | [euoissjenul  d1Rusbo|ly auog ooz 8
|9qe| uado
uawubisse B/51192
dnoib ajbuls /0L X | 10 ‘DY
‘pazIWopue) L 13k aseasip /51192 901 X G ‘B SIEN MoLIew
paisdwod  79/659101ON -UON  seyd L 9l suyo /SII®3 901 X ¢ lesoyduad  snobojoiny auog o/
AVEIWEYNeIIe W]}
oidodsopug |2ge| uado
Gy ul ‘Usuubisse
9589109 24025 dnoib ajbuls
700V ‘IvaD ul ‘paziWopuel z SEEIN 958351p Sawin 1 ‘B UIaA MOlLleuw
vz swanoidwy  paidwiod  £180601010N -UON  3seyd 9 SL suyon /51192 901 X T [essyduad  21eubol|Y auog oz 9
|2ge| uado
‘Juawubisse
dnoib ajbuls saull} ¢ ueyy
‘paziwopuel  7-| S9oM 958351p aiow 1uaned UIaA MOLIeW
p1a|dwiod LEYOLSLOLON -UON  9seyd ¥ Ll suyod /SII93 801 X¢ lesoyduag  21RUbO|Y auog [4X /A
|2ge| uado
‘Juawubisse
|oered -1 13k 95e3SIP SEN plod
pa1odwod  /pSSyPC0IDN  paziiopuey  Sseyd L ¢€  suyon umowun lesaydiad  d1uabolly  [edliquin ST v
|9qe| uado
quawiubisse
dnoib 3|buls ENENTe}
‘pazIWOpURl -] sieak s,uyon anssn
palgidwod  0S9/SLLOION -UON  9seyd € Gl Buizinisiy umousun umouyun  snofojoiny - ssodipy oLoc ¢
sauwn
‘quaned/s|joo
puliq 2|gnop 801 XCl Jo [e10
‘Tusuubisse 110 saWn 4
|9|jesed € ISEEIN ENEN] ‘quaned/s|j2o UIaA MOLIBW
pa1odwod  p/EEYSO0IDN ‘paziuopuey  dseyd 14 86  suyold 801 X9 Jo ;oL lesoyduad  21RUsbO|lY auog L00C ¢
|9qe| uado sauly ¢ 'by
‘Juawubisse /51192 901 X 1o
|9||esed z SHHIM 958351p saw 7 ‘6 UIaA MolLleuw
pa19dwod  ZLLK6ZO0ION ‘Paziuopuey  dseyd 14 oL suyo /SII93 901 X8 lesoyduag  21RUBO|Y auog 900C L
12nuspl ubisep pouad siuaned jo pasnyur s||2 2ol dlpuaboje 22INn0s
S9OUDIJRY 1|nsay snels  Aobs|el ] [eiul Apnig aseyqd dn-mojjo4  JaquunN - Saseasiq Jo JaqUINN  UonensIuIWpY  /snobojoiny 9D Jeak uels ‘oN

S95LISIP [2MOQ Alojewiwe Ul Ul s|e) [edluld g ajqel



Page 10 of 15

16

Tsuchiya et al. Inflammation and Regeneration (2017) 37

‘Buljeay enisy

Jo uonowoid pul|q 3|gnop
pamoys ‘Juawubisse 95e351p
SOSW Yum |9||esed € SIM s,uyold 1uaned anssn
Le JuaUIeal} (8307 MY 6/SLPSI0LON ‘peziwiopuRy  aseyd ¥C ¢l buzinisiy /S92 80L X 'L leuoisajenul  deusbolly  asodipy cloc sl
sawil $ quaned
pullg s|gnop /S92 601 X 'L O
‘Juawubisse [e10} JO sawin 4
|9||esed € S9oM 958351p ‘Juanedy/s|[9o UIaA MOLleWw
OAY  Z60T8YO0LON ‘peziwiopuey  aseyd ¥ 0ge  suyon 801 X9 4O |e10L [esoyduag  21RUbO|Y auog L00C Pl
‘pouad
YIUOW-7 &
19O pauleIsns
-|lom sem |age| uado
JUsW1eal] [eniul ‘Juswubisse
1316 2INsopP dnoib ajbuls 95e3SIP
a19/dwod ‘paziWopuel z SIoM s,uyoD anssn
0¢ 's$95eD 150W U pN3|dwiod L LOLOLON -UON  9seyd 8 €y buizinisiy WI/S]193 LOL X L Jeuoissjenul  snobojoiny  asodipy 600C ¢l
‘Buiesy
919|dwod
paAalyoe (pata1siulwpe
siuaned Jo 9409 2I9M S|[2D
‘Buijeay ejnsy [5qe uado L0l X [euonippe
4o uonowoid ‘Juawubisse ue ‘sppam | 1e
pamoys dnoib ajbuls 95e3SIP 2INsoP> 2313|dwiodul
SOSW Yim ‘pazIWoOpURl  7—| EEIN s,uyon JO 1UaAD BY} Ul anssn
6C Juswieas [eoo]  paiddwiod  S116660010N -UON  aseyd 4 oL buzinsiy 1uaned/s|ed /0L X ¢ |euoissjenu)  dusbolly  ssodipy 6007 Tl
1299
pauleisns
e pamoys
Buiesy
213|dWod Yum
syuaned |1y
‘Buljesy enisy |2ge| uado
Jo uopowoud ‘usuwubisse Jusned/s||ed
pamoys dnoib ajbuls ENEN] /01l X ¥ 10
SOSW Yum ‘paziulopuel L SH9oM s,uyold uaned/s||90 L0 X ¢ anssn
8T Juswiean (2207 paredwo)  §8¥T66001ON -UON  9seyd 4 0L bBuizjnmsiy quaned/s||ad /01 X | [euoisafenu) - snobojony  asodipy 600C Ll
(pataasiuiwpe
2IaM S|[2D
‘Buileay ejnisy [5qe| usdo 0L Xt [puonippe
Jo uonpowoud ‘usuwubisse UR ‘SY99M 7| 18
pamoys dnoib ajbuls 95e3SIP 2Inso> 2313|dwiodul
SOSW Yum ‘paziwopuel  7-| SEEIN s,uyoD JO 1UaAS BY Ul anssn
a4 juawieal [ex07  pare|dwod 6962/ LOLON -UON  seyd ¥C y¢  buizinisiy 1uanedys||92 £01 X ¢ leuoisajenul  deusbolly  asodipy oLoc ol
(s ayd
uey) s||92 aJow
SOWI} G'| PauleIUod
1Byl UaAID sem
Jauapl ubisap pouad syusned jo pasnyul s||9d ol dpuabole 92IN0S
FERNEICTEN 1nsay snels  AoBs|el ] [ediuld Apnis aseyqd dn-mojjo4  JaquunN  $aseasig JO J3qUINN  uonensiulupy  /snobojoiny 9D Jeak ueis oN

(panupu0y) SaSLISIP [9MOQ AI0IRWILIR|IUL Ul S|el [edluld g djqel



Page 11 of 15

16

Tsuchiya et al. Inflammation and Regeneration (2017) 37

jlered  z—| SEEN SI3|0D SIEN plod
Buninday LEOTYYCOIDON  ‘peziwiopuey  aseyd ¥C 0€ 9AlRIRD|N SN € BY/S|ID 901 X L lesayduad  d1usbolly  [edljiquin S0 ¢
|9qe| uado
uawiubisse
dnoib ajbuls 95e3SIP
Buninidai ‘paziulopuel | sywow s,uyold MOIeW
194 10N 0S€£/9¢01ON -UON oseyd 910l '/ 0z buizinisiy ualedys||9d /0L X ¢ Jeuoissjenul  d1RUsbo|Y auog 9l0c  ¢¢
‘Buiussiom
95eas|p 03 anp A1ebins
paJnbai
syuaped
Qau1yL(Ivad
u| 95e3.103p)
asuodsal
[B2IUID PamOYs L ISEEN aseasip SN MOJLIBW
43 syuaned a1y - - umouun  aseyd 9 ol s,uyold 6%/51192 901 X 7—1 |esaydusd  snobojoiny auog umouyun 7z
|2ge| usdo
‘Juawubisse
dnoib ajbuls 95e3SIP
‘paziwopuel | sywow s,uyold juaned anssi
Buniniay £T6S16101ON -UON  9seyd ¥ 0¢ buizinisiy /SII93 £0L X ¢ leuoissjenul  snobojoiny - asodipy €10z It
|9qe| uado
‘Juawubisse 1uaied
dnoib ajbuls /SI192 801 X |
‘paziwopuel  7—| SYEE aseasip 10 uaned VRN
Buniniay ¢9€000C01ON -UON  aseyd cl ¥¢  suyo /S 0L X § [esaydiad  d1eusbolly €0z 0c
1uaned
|2qe| usdo /SII2 801 X L
‘Juawubisse 10 quaped
dnoib ajbuls /SI192 L0L XS/
‘paziuopuel L SEE aseasip “uaned NIEN anssi
Bumniday  /19085Z01ON -UON  3seyd 14 6 suyon /51192 L0L X § lesoydusd  dRubolly  esodipy SL0C 6l
puiiq ajbus
‘Juawubisse ENENTe)
|9||esed L SEE S,uyold Mmoutew
puINDay SLOP/8L0IDN ‘pPaziulopuey aseyd 9l oL Buizinisiy umousun |euolsajenu|  snobojoiny auog €10z 8l
|9qe| uado
quawiubisse
dnoib 3|buls ENENTe}
‘paziwopuel 4 SEE S,uyold anssi
Buninnay CECEOYCOION -UON  aseyd 9 oL buzinisiy umousun Jeuoissjenul  snobojoiny  asodipy S0 /1L
|9qe| uado
quawiubisse
dnoib 3|buls
‘paziwiopuel ¢ skep aseas|p sawipy € qualied NIEN Moutew
SAIDY  096£ECLOION -UON  aseyd 081 0zl suyoln /SII®2 8vOL X ¢ lesoyduag  dRUBO|Y auog 0Loc 9l
Jauapl ubisap pouad syusned jo pasnyul s||9d ol dpuabole 92IN0S
S3DURJJRY 1nsay snieys  Aobsjer]esiuld Apms aseyd dn-mojjo4  JaquunN - saseasiq JO JaqUINN  uonensiulupy  /snobojoiny 9D Jeak ueis oN

(panupu0y) SaSLISIP [9MOQ AI0IRWILIR|IUL Ul S|el [edluld g djqel



Page 12 of 15

Tsuchiya et al. Inflammation and Regeneration (2017) 37:16

aJleuuonIsany aseasiq [amog Alojewweul O@g/ ‘ulaoid dAIRI-D dYD ‘D417 0 ANjenD JO JUBWSSISSY Y| TODV ‘Xopu| ANANDY 3seasiq suyold gD ‘@seasip s,uyosd gd

'$2102s DAg| Ul

Juswanoidul| |9qe| uado Kioye
"9102s Abojoisiy ‘Juawubisse SUUISIW
pue 2103s dnoib ajbuls Juanedys||9d 0L X S'L Jouadns
oAe UeIpaW ‘pazIWOpURl  7—| EEIN E[fen) puOd3s ‘Wusied  :pUODIS ‘UISA
23 oyl uloseansg  umowun  8¢kLCCLOION -UON  9seyd 4 08 9ANRIDIN /S| 0L X 9L FE asi4  [esoyduad asi4  d18usbolly Gloc 9t
|9qe| uado
quawubisse
dnoib ajbuls
‘paziwopuRl  7—| EEIN E[fen) 2dodsouojod anssn
umouyun /88t 16101ON -UON  3seyd 4l 8 9A1eININ 1usned/s|ed /01 X9 e ybnoiy|  dRuUsboly  ssodipy Sl0T  S¢
puiiq ajbuls
‘quawubisse
Jauapl ubisap pouad syusned jo pasnyul s||9d ol dpuabole 92IN0S
S3DURJJRY 1nsay snieys  Aobsjer]esiuld Apms aseyd dn-mojjo4  JaquunN - saseasiq JO JaqUINN  uonensiulupy  /snobojoiny 9D Jeak ueis oN

(panupu0y) SaSLISIP [9MOQ AI0IRWILIR|IUL Ul S|el [edluld g djqel



Tsuchiya et al. Inflammation and Regeneration (2017) 37:16

IBDs; 26 cases |
" + Crohn’s disease (88%)
M" * Ulcerative colitis (12%)

* Bone marrow (42%)
* Umbilical cord tissue (15%)
+ Adipose tissue (42%)

* Autologous (31%)
* Allogeneic (69%)

|Autologousi’allogeneic |

+ From peripheral vein (50%)
* Intralesional injection (42%)

|Administration route |

Fig. 2 Summary of clinical trials in inflammatory bowel diseases

MSCs and alleviation of diffuse and deep ulcer formation
and severe inflammatory mucosa by MSCs.

Safety of the MSC therapy

MSC therapy is associated with some concerns, such as
adverse events related to infusion, tumor formation during
the treatment of liver cirrhosis, and long-term observa-
tions of tumor formation. Regarding adverse events re-
lated to the infusion, Lalu et al. performed a meta-analysis
of the safety of MSCs in clinical trials and showed that
autologous and allogeneic MSC therapies were related to
transient fever but not infusion toxicity, organ system
complications, infection, death, and malignancies (Table 2)
[5]. Regarding tumor formation during the treatment of
liver cirrhosis, Peng et al. reported that no severe adverse
events or no significant differences in tumor formation
were detected compared with those in the control group
during autologous bone marrow-derived MSC therapy for
liver cirrhosis [58]. Regarding long-term observations of
tumor formation derived from MSCs, Bahr et al. reported
recent autopsy data from patients in a clinical trial of
graft-versus-host disease (GvHD) who received MSC
therapy between 2002 and 2007 and revealed no ectopic
tissues, neoplasms, or donor-derived DNA [6].

Conclusions

Many clinical trials of autologous and allogeneic MSCs
have aimed to elucidate the effects and mechanisms of
MSCs. MSCs can expand easily and can be obtained from
medical waste, suggesting their applications in regenera-
tive medicine for the treatment of liver diseases and IBDs.
Recently, limitations of MSCs have been reported. For
example, therapeutic effects were not long term and were
affected by inflammatory condition [59, 60]. Thus, the
results of ongoing clinical studies will be expected to
provide further insights.
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