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[Abstract] In recent years, with the deepening research on stem cells and regenerative medicine, stem cells have attracted
increasing attention in the treatment of end—stage liver disease based on their biological functions such as tissue damage repair and
immune regulation. At present, great progress has been made in clinical studies on the treatment of end—stage liver disease with stem
cells from different sources, which have shown good efficacy in the treatment of end—stage liver disease. The commonly used stem cells
are mesenchymal stem cells (MSCs) and bone marrow stem cells (BMSCs). This review summarizes the mechanism, research progresses
and existing problems of MSCs and BMSCs in clinical studies of end—stage liver disease, with the expectations to promote the application
of stem cells in the treatment of severe liver disease.
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Table 1 Clinical study protocols and main results about MSCs in treatment of end—stage liver disease
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Table 2 Clinical study protocols and main results about UC-MSCs in treatment of end—stage liver disease
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Table 3 Clinical study protocols and main results about BMSCs mobilized by G—-CSF in treatment of end—stage liver disease
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Table 4 Clinical study protocols and main results about unmobilized BMSCs in treatment of end-stage liver disease
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