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[ Abstract )

Backgroud As the number of patients with COVID-19 continues to increase, exploring effective

treatments is a major problem in the global medical field.It is pointed out that stem cell therapy for COVID-19 has certain
potential value.Objective To analyse the therapeutic effect of mesenchymal stem cells in the treatment of critical COVID-19
patients, in order to provide reference for clinical diagnosis and treatment.Methods From Feburary 20, 2020 to March 20,

2020, 5 cases of critical COVID-19 patients were selected from the Zhuzhou Central Hospital, all patients were treated with
human umbilical cord mesenchymal stem cell suspension.The changes of chest CT imaging, peripheral blood lymphocyte count
and C-reactive protein ( CRP) before and after treatment were analyzed.Results 5 patients were cured and discharged.After
treatment, the pulmonary lesions of the patients were improved, the respiratory functions were obviously improved, and the

peripheral blood lymphocyte count and CRP returned to the reference range in a short period of time.Conclusion = Mesenchymal

stem cells are safe and effective in the treatment of critical COVID-19 patients, and the prognosis is good.
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Figure 1 Changing of lung CT examination before and after treatment with mesenchymal stem cell suspension of 5 patients
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