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A Case Report of Human Umbilical Cord Mesenchymal Stem
Cells in the Treatment of Type 2 Diabetes Mellitus

HUANG Cai-hao, ZHANG Fan".
The Fifth Clinical Medical College of Anhui Medical University, Hefei 230032, Anhui Province, China

Abstract: Objective To evaluate the effectiveness and safety of intravenous infusion of hUC-MSCs for the treatment of T2DM. Methods A retrospective study
was conducted on one diagnosed T2DM patient. Three intravenous infusions of hUC-MSCs were administered to the patient, who had not achieved the
target level of glycated hemoglobin. The patient was followed up for 12 weeks, and the treatment effectiveness was evaluated through adjustments in blood
sugar levels, pancreatic function, and hypoglycemic regimens. Adverse events during the follow-up period, as well as liver and kidney function and tumor
development, were recorded for safety evaluation. Results (1) During the follow-up period, the patient achieved target control of glycated hemoglobin at 4
weeks and 12 weeks. (2) Fasting blood sugar levels continued to decrease, and postprandial blood sugar levels were lower than baseline levels, leading to a
reduction in medication. (3) Pancreatic function partially recovered, and insulin resistance improved. (4) No adverse reactions were observed in the patient

during the 12-week follow-up. Conclusion This case study suggests that hUC-MSCs may offer a new approach for the treatment of T2DM.
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AFP 34 33 3.2
CEA 35 3.6 3.8
CA199 29.8 18.2 16.6
© ®

B [ 3 R A R L.
EI1A: WO5W4. WI1285HbALcAK T
oy qk; EI1B: W05 W4, WI12#YFBG
KTH A, E1C: Wo5W4, W12

@ ok Pk, B2 B A
BEES, E: E2A: Vo5 W4,
W12H9FCPA T % 4k; E2B: W0k
W4, W1285PCPAF & 4k, E2C:
WOE5W4, W1269HOMA- B AT th 2%
1k: E2D: WO W4, W1284HOMA-IR
.



FORRRE 2025678 $32E £ 71 2519283

IR FRNBTINEINLRPIKAEMAN SHIA AEREE R K,
SERFTIDMA R SAERrALRES EeURME"; MR
B EIEEA, hUC-MSCs#iE LIARR R &R E S XN D F(Bifs
BRANEZ3-AIEE/PI3K. ERHEEB/AKt. ERREEEC-(/PKC-Q), Fi
HIAE R L PR IRES E B VB -6- AR B AN AR IS B2 R B BR 28 (PEPCK)
Tk, BB EREENREESTICRS ™, XL
BHESEMSCs:BTT X RS RIRMAE BB, MAFIEE
HOMA-IRRE, HiEHHREMEIRTEL, EPE12AZAE
o PIMEEBKEIENUC-MSCSR] &R S RIE -

3.1.4 Rk EhUC-MSCSEE R VBB E IRKRIAR 2 RAE
AR TUC-MSCSXIT2DMINF I EE R — TR Ak S
FERR I P 5Y (BIFRS R RIRFRREE™, Sarr6MEBEEHDALC
NMESEAEEE THFG1%TLIMBRI /R, 29%[E>50%),
BT TERE3~6 N ANZERR. S5k, 18fHES= = "RFk
gL (BIPR2E) B EF, 6MNEMEIBEMNSHIRINATIERE R
BTk, BRSEAELAITFEER. FENNXI6HEELHER
REEBKGESE(ERR2E)Y, 7E>244 BHEAEEM3EITF25~431 B
TEEAREER, HEREERFHHUIFENERL. SE%H
UC-MSCs/afr T2DMEBABEIGKNE, BEMRFREIRTKA
ERENMEENKEEEERRM, E4aR6F, BERHIThUC
MSCs/ESRIE RS, FIEMASSI T RIEOMREELY), 24
FARSEAEREAESERE FH>50%, hUC-MSCs/aTTHIE
T2DMEBEINEMRSETRIEBENHIEE 2. —F@E
B FEMN EREBERIRRALSR, DM ARDERERAMRE
(IPCo)HEHBHAREE, F—AEDBIMARFSRZATH
¥, BESMERRERSHINE, RN AEEY =EhEE
FRR VD BERELG YR . RREPARRRTIEERERS. Lo AR B AR R
MR, RAMNERDEIRTTRS,

3228 FAYT ARG LA AEIRR DS ANIE S, FIAT
BRI E BRI NG, HIGPRR SR iRE Y, R
FERTARR(MSC) ERE MR RHEILAT /A1, BEnmiEs
HETMEEW A, (BRI E R a2 E
ALZefRE, EAGISEMTIED, BELTRRISNEMEER
SEERIAE, FEA12EFRM. R, FREMEVKRELEE, I
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