2020 4
34 % 12 M

s PR T M e Sk TSP R 2
J Clin Otorhinolaryngol Head Neck Surg(China) e 1149 -

JBF L ME8] SeJ5T T2 M v I 8k e p 2= PEWT J T B
b T 58 3 e

A

#E!

[RBIM] Wrod ek BOE Bl 2 P 5 IO L8] 78 B2 T 40 i s R 7 45 2R

doi:10. 13201/j. issn. 2096-7993. 2020. 12. 023
[(FESES] R764.43  [XwkiREE] A

Research advances on umbilical cord blood derived mesenchymal

stem cell in therapy of sensorineural hearing loss

Summary Sensorineural hearing loss(SNHL) is a difficult and hot issue in the field of otology. The effect of

medications targeting the mechanism of SNHL are often unsatisfactory for hearing improvement. Hearing aids and

cochlear implants are the mainstream treatment methods at present, but neither of them can reverse the pathologi-

cal changes of affected inner ear. In recent years, mesenchymal stem cells transplantation has been confirmed by

several animal studies and clinical trials to have great potential for clinical applications in restoring the structure of

the inner ear and hearing improvement to some extent. In this review, we review the characteristics of umbilical

cord blood derived mesenchymal stem cells (UCBMSCs), the approaches of transplantation, the efficacy and

mechanism of UCBMSCs in the treatment of SNHL., and the safety of clinical application, covering the existing

problems and future prospects of this rising treatment.
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