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Progress of adipose mesenchymal stem cells transplantation

in the treatment of diabetic foot
Wu Qinan,Chen Bing,Liang Ziwen
V (Department of Endocrinology ,the First Affiliated Hospital of the Third Military Medical University)
[ Abstract ] Diabetic foot is one of the serious complications of diabetes. Adipose mesenchymal stem cells are an abundant source of stem
cells,and emerging results suggested that adipose mesenchymal stem cells play essential roles in the treatment of diabetic foot. Here we
discuss the advance of adipose mesenchymal stem cells in diabetic foot. Roles and functional mechanisms of adipose mesenchymal
stem cells in diabetic foot are summarized,and insights into current and future studies are presented.
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