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The current application of stem cell based therapy in
pulmonary hypertension
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Abstract: Pulmonary hypertension (PH) is a progressive cardiopulmonary disease with high mortality and
increased prevalence. The target therapy of pulmonary hypertension is mainly dependent on vasodilation, but
how to improve vascular remodeling with stem cell therapy has not been fully understood. Over the past ten
years, the researches on endothelial progenitor cells, mesenchymal stem cells and pluripotent cells have brought

the hope to patients with pulmonary hypertension.  This article mainly introduces the | atest progress of stem cell
technology in the intervention of pulmonary hypertension, and discusses the problems in the application.
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5 P IEh bk e R o AR OB 24 B IEAE AT 10T 40
BIT 07 RAT AR, IR AR X Le Wt 5T 07 B AR AR 1
AN SR HEAT )R A 18

1 EPCs

EPCs =20 A (e B &l I Rl A1 & I X 35k, 20
() (v R T2 SO 40 2, 2 T AN 3 308 Bl A P 2 44 it 5 ik
bRaEA, AR AN S T R P 4 e
H i€ X EPCs EEA MM I 83— Flo Al 5 i
B B R 8 R AR G, B BIRRIC )8 CD34”
CD133" VEGFR2"., {HZIXF7rHK LR H e AR
“HIE” EPCs 3748 4l o — Rl AR 8 414 i
I B8 B FE AN R B Bof H oy S B EPCs A
EPCS,

B IBFFEIA N, EPCs & — 28Il ¥R 2 Zi v 1)
W4, AR bR % E I 1 15 Shag® .
T B R IR 07 5 LA KGR AR IC A B 48— (b
e, AN [F) SISkt il 3 ik 1k 58 2 4 JE i EPCs 4
P B 45 i — i 2 RO A, RS
EPCs HILHERME: & D RE T RESZ 40, T 1E & iM% I
hae A BT N Y. B RTEE A EPCs ¥69T PH
AL £ ZAAAE T WA 7 H: @ EPCs Al G2 5 il i
EEM. £ PH KRA PH B, Tl i #or
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A KR T B A K DR MR 20 Pt £ U B T 2 i
005 T A 2 0 S e A TR

IS AE EPCs (25 P K A it f, *+ T Tpi &
BIT PH # A EAEMMNE. L 104K, HFRARD
RIS T RFM PH SR Long 2504 ¥ 1
EPCs 1% i &b (monocrotaline, MCT) 5| #2) PH
KREA G ZERIT . Zhao 1% LB BE KI5 (1
EPCs & 77 REME B 1E A7 s ek e 1 Bt . A0 il sk s
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HIREHEAT TR ANRIWE A . MSCs 7] LAk 50 3T 4%
FZHAL, BT B AR I A A T
WA AT AE R T 1 (SDF-1). TGF-A1. I K
HAKF (VEGF) %. MSCs 3 & A4 ik, iE
SRR ST ST — MR, T PR A
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ImPRVGIT . 2017 4F 10 H, E£EF4MIA A Asterias
Biotherapeutics iff 7T it 7, 6 44 [R5 18 451497 1 6 1) &
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FAF ML BMPR2 {55 f3fg (FIH CRISPR/Cas9
FAR S 20 BMPR2REX e S0 A, [
o HE SRR I P9 R 4 PR AT 25 R E) B . #Esh )
SIGCHE I E, & T A Y RE 8 T 18 AR DU IR IR e A
B R NI EAL Y& SR 2 (prostaglandin endoperoxide
synthase 2, PTGS2) (AR HE, MM IKshbt & 208,
A TP A MCT 155, Sugen/ 48 175 5 (19 /it )
Jik e Fs o /0N BRORNBE ) # 35 ME SEAR SE B T IR 24
A, 253N I 5 SR i B oR T AR e T A sk
R o X TR 5 2 248 kL 1) Y T 1 24 W AT R AL
g Y

4 R

W 25T I RE 2 fF PH SR REAR, T 48
FLVETT RES 18 5 B8 e 2 40 M L4 45 1, a5 O i 1)
RE. H HE N A 7 TR H EPCs. M SCs. I PSCs,
ESCsix JLZET (#H) 4HfitAT PH FFPEmf 5% .

K B3N S50 AR PRI UE B T EPCS YR YT
AT . —J5TH, EPCs Re % % 5 /0 il 2H 23 DX 30 12 11
PR A, EECRTAA R I, 53— 7 T, EPCs fE A& A E
1] 3 AR F B T P R 4 B R R B EL AT DR A Th g 1 55
SRR, AT LAYk ZE PH E— 0k, JE4ER, EPCs
ZEE NS LK EPCs 525 & MR T 7
C B TR TT A — KR . BT PH B0 AL
HIE %, AR HER—BERUT LA © ¥
T EPCs R I 1L bR S8« 3 25 BOBIF 50 I A v ff 1 o
X EPCs, 2 EHf 1R AR 0 Y%A B T ik — 5 1
REH T, @ EPCs #% 1 4 P9 (1 52 M DA K38 75 B
® EPCs L& HBAIT IS, @ PG EPCs
122 Ak DL R R e 1k

MSCs 7 PH 697 AH I 78 H AT 45 B 7E 3 1) 52
Wb B, VAR Z N H B AR AR R C A
WIAPIESE MSCs g% 22 fif MCT i 3 KR PH, {H2
TBITRCRAN EPCs 24, U Bli45 AR A BUAS BA 55 (1
BT o 4G 2 T MSCs 697 1 14 BE 2 1 i 5 o AH DG A
FEER, MCT K EUATT 2R BLAE AT A 2 T4
P 1) 70 5 1 20 PR BT 28 R G2 8 15 4 F ARG BRI,
A DA T2 S B A S5 1S L SR M A Rk
Bk — P PR MSCs I LE 193 7 LI, i ik % 5 21 1)
MRS U A TVE B NIRRT
IR S HEA

Z He T 40 AT PH AH S 2 E B T LU L
Jiihl: R 35 1PSCs FlIJE K& Hift) ESCs & A 43 fk
AN R A, B e DA AL 3R I P R 4 i 3k
17 PH R ML I 78 . BL8% IPSCs. ESCs CL 4t iiE
SN TR 2 500 B W YT AL, (HJ2 IPSCs AR
SEPE B DL ESCs [0 B 5 il BRI T %
RET-AH R AE PH BUIGIRISH o 7E PH 5 A4 IR BE 25 1)
AARNIREETN, HETAT 70T B MR R 1 1) 2 |PSCs.
ESCs nfl @i i [ 7 A6 T BORs i 40 B 3, DA B &
A LA 1 B AR AL

W A ik DR AE R DA R B A 24 R 19 E i A A
DA 40 B 9 E R B R T R 9 PH O R
WA,
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