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Research progress of end-stage liver disease treated with

stem cells from multiple sources”
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[Abstract] End stage liver disease (ESLD) refers to the advanced stage of liver disease caused by vari-
ous chronic liver injuries,in severe cases,liver function can be extremely reduced or even liver failure,which is
life-threatening. At present,liver transplantation is effective in treating ESLLD,but due to shortage of donors,
surgical damage,risk of rejection and high cost,its clinical application is limited. Therefore,there is an urgent
need to find a treatment for ESLD in clinic. As a new therapy,stem cells can be used to regenerate damaged
liver tissue,due to their self-renewal and multi-directional differentiation potential. In recent years,research on
stem cells for the treatment of liver-related diseases has made great progress stem cell therapy has a good
effect on ESLD. This article aims to illustrate the progress, problems and application prospects of stem cells
from multiple sources in the treatment of ESLLD,in order to provide new ideas for clinical ESLD treatment.
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