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Liver cirrhosis is a major cause of mortality and a common end of various progressive liver diseases. Since the effective treatment
is currently limited to liver transplantation, stem cell-based therapy as an alternative has attracted interest due to promising results
from preclinical and clinical studies. However, there is still much to be understood regarding the precise mechanisms of action.
A number of stem cells from different origins have been employed for hepatic regeneration with different degrees of success. The
present review presents a synopsis of stem cell research for the treatment of patients with liver cirrhosis according to the stem cell
type. Clinical trials to date are summarized briefly. Finally, issues to be resolved and future perspectives are discussed with regard
to clinical applications.

1. Introduction

Liver fibrosis results from sustained injury, which can be
inflicted by various factors such as viruses, drugs, alco-
hol, metabolic diseases, and autoimmune attacks [1]. Pro-
longed exposure to these harmful factors causes hepatocyte
apoptosis, inflammatory cell recruitment, endothelial cell
impairment, and, lastly, activation of hepatic stellate cells,
the major cells involved in liver fibrosis. Liver fibrosis is a
kind of scar tissue formation in response to liver damage
[2–9]. Histologically, it is caused by an imbalance between
extracellular matrix synthesis and degradation [10–12].

Liver cirrhosis is a condition where scar tissue replaces
the healthy tissue of the liver and regenerative nodules with
surrounding fibrous bands develop as a result of the injury
[13]. Cirrhosis is the common end of progressive liver disease
of various causes, resulting in chronic liver failure entailing
complications such as hepatic encephalopathy, spontaneous
bacterial peritonitis, ascites, and esophageal varices [14].
Unfortunately, the majority of cases are usually in an irre-
versible state when diagnosed. Despite current advancements

in its management [15, 16], cirrhosis was the 14th leading
cause of death worldwide in 2012 [17]. Orthotopic liver
transplantation is known to be the only definite solution to
end-stage cirrhosis.

However, several problems preclude the prevalent appli-
cation of the procedure, including immunological rejection
and the scarcity of donor sources [18].

In fact, the liver has an inherent regenerative capacity
to a substantial degree [19], and, thus, the cessation of
those harmful factors may prevent further progression of
fibrosis and reverse the situation in some cases [20]. In cases
where hepatocyte proliferation is insufficient for recovery
from liver injury, bipotent resident liver progenitor cells
(LPC) are activated and participate in liver regeneration by
differentiating into hepatocytes and biliary epithelial cells [19,
21–23]. However, fibrosis is inevitable when regeneration is
exceeded by destruction. Clinical signs of liver failure usually
appear after about 80 to 90% of the parenchyma has been
destroyed.

Hepatocyte transplantation has been proposed as an
alternative approach to transplantation, since hepatocytes
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have been proven to be strongly associated with liver repair
[24–28]. While hepatocyte transplantation is safe in humans,
its applicability remains limited due to organ availability,
failure of donor engraftment, weak viability in cell culture,
and vulnerability to cryopreservation damage [25, 26, 29–32].

Instead of hepatocytes, the transplantation of stem cells
has shown therapeutic potential for liver function improve-
ment according to recent experimental studies and human
studies [20, 26, 33–40]. Although they remain unclear,
the major potential mechanisms have been proposed as a
twofold; one is the improvement of the microenvironments
through paracrine effects, and the other is the replacement of
functional hepatocytes [20].

To date, several kinds of stem cells have been investigated
for their therapeutic feasibility and clinical potential in liver
cirrhosis [41–43]. The present article briefly reviews the
current literature according to the types of stem cells and
discusses the future perspectives of stem cell-based therapy
in liver cirrhosis.

2. Sources of Stem Cells

Hepatocytes obtained via autopsy of patients who received
bonemarrow transplantation suggested that they are pluripo-
tent cells in bone marrow [44, 45]. Currently, at least three
types of bonemarrow-derived cells are known to differentiate
into hepatocyte-like cells (HLCs): hematopoietic stem cells
(HSCs), mesenchymal stem cells (MSCs), and endothelial
progenitor cells (EPCs), though early infusion trials did not
discriminate the origins of those cells from bone marrow-
derived stromal cells with some improvement [32, 46–52]. A
large number of preclinical studies have proven the feasibility
of HSCs, MSCs, and EPCs to restore hepatic function in
models of liver injury [53–57]. In addition, other stem
cells including embryonic stem cells (ESCs) and induced
pluripotent stem cells (iPSCs) can also be differentiated into
HLCs [58–60]. HLCs can contribute to the remodeling of
cirrhotic liver [20, 61–68].

2.1. Hematopoietic Stem Cells. HSCs are the predominant
population of stem cells within bone marrow and express
CD34 as the cell surface marker. They can renew themselves
and differentiate into progenitor cells [69, 70]. HSCs can
easily be made to leave the bone marrow and circulate into
the blood.Themobilization ofHSCs resident in bonemarrow
can be brought about at a low magnitude through tissue
injury [71, 72] or in high amounts after artificial priming
[73, 74]. Granulocyte-colony stimulating factor is the most
widely studied and widely used mobilizing agent [75–80].

HLCs derived from HSCs have been demonstrated to
contribute to liver regeneration [65, 81–83]. In general, two
mechanisms were proposed with substantial support. One
was the de novo generation of hepatocytes through trans-
differentiation, and the other was the genetic reprogramming
of resident hepatocytes through cell fusion [45, 46, 84].
However, the infused HSCs do not seem to be a primary
source of newly generated hepatocytes [85, 86]. Rather, their
roles are likely to be associated with macrophages, which
produce collagenases, phagocytose dead cells, and facilitate

liver regeneration [87–89]. Therefore, the clinical benefit of
HSC therapy occurs through paracrine signaling interactions
involving various cytokines and growth factors [86, 90, 91].
Furthermore, HSCs likely stimulate neoangiogenesis [92].

2.2. Endothelial Progenitor Cells. EPCs are immature endo-
thelial cells that can be found in both peripheral blood
vessels and bone marrow. They arise from hemangioblasts
and participate in the neovascularization of damaged tissue
throughout the whole body [93–99]. Due to their common
expression of CD34, EPCs and HSCs are assumed to have a
common precursor [94, 100–106]. However, EPCs are likely
to be differentiated from various cell lineages, as evidenced
by their diverse surface markers [102, 104, 107–113].

The transplantation of EPCs led to the suspension of liver
fibrosis by suppressing activating HSCs, according to an ani-
mal study [55]. They also promoted hepatocyte proliferation
and increased matrix metalloproteinase activity [114]. These
effects were associated with increased secretion of growth
factors [115–117].

2.3. Mesenchymal Stem Cells. MSCs are a rarer population in
bone marrow compared to HSCs, which are capable of self-
renewal and differentiation into HLCs as well as cell types
of mesenchymal origin [68, 118–128]. Traditionally, MSCs
have frequently been isolated from bone marrow [129], but,
recently, they have been obtained from many other tissues
including umbilical cord blood, adipose tissue, and placenta
[130–142]. There seems to be source-dependent differences
among MSCs [143].

As a therapeutic advantage, MSCs can easily be expanded
ex vivowithout losing their differentiation potential, and they
can also be migrated to the injured areas in response to hom-
ing signals [1]. Furthermore, theMSCs have immunomodula-
tory properties [144–156], through both adaptive and innate
immune systems [157, 158], and secrete a variety of trophic
factors such as growth factors and cytokines beneficial for
liver regeneration [159–164]. Some of these trophic factors
are known to revive hepatocytes reaching their replicative
senescence [38, 165, 166]. With these advantages as a cell
therapy source, the MSCs are the most widely studied stem
cells, both experimentally and clinically [59, 167–174].

The precise therapeutic mechanisms of MSCs in liver
regeneration have yet to be sufficiently elucidated. Accu-
mulating evidence strongly supports the inference that the
effects of MSCs are mediated mostly via paracrine mech-
anisms rather than transdifferentiation [175–179], although
the infused bone marrow-derived MSCs (BM-MSCs) have
been shown to engraft into host livers and ameliorate
fibrosis in experimental animal models of liver fibrosis
[54, 180–183]. MSC transplantation has also demonstrated
preclinical efficacy in mitigating liver fibrosis as in other
organs [53, 54, 181, 184–187]. Strategies to enhance the
effects of MSC in cirrhosis have been investigated, includ-
ing the facilitation of transdifferentiation into functional
hepatocytes [59, 68, 120, 168, 188]. Interestingly, however,
the in vivo transdifferentiation of MSCs into hepatocytes
has been rarely observed in animal models [54, 189–192].
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Rather, the MSCs downregulate proinflammatory and fibro-
genic cytokine activity, stimulate hepatocellular proliferation,
and promote collagen degradation by matrix metallopro-
teinase [53, 54, 181, 190–193]. The paracrine effects modu-
late the functioning of activated hepatic stellated cells [56,
194, 195]. Evidence from treatment with MSC-conditioned
medium reconfirmed the paracrine effects of MSCs such
as the increased proliferation and reduced apoptosis of
hepatocytes subsequent to the upregulation of several anti-
inflammatory and antifibrotic cytokines [196, 197]. How each
of these signaling molecules individually contributes to hep-
atic regeneration, however, remains to be further elucidated
[46].

2.4. Embryogenic Stem Cells. Thomson et al. derived and
characterized human ESCs from the inner mass of a blas-
tocyst for the first time in 1998 [198]. ESCs have pluripo-
tency and can differentiate into hepatocyte-like cells, which
possess some properties of mature hepatocytes [199–205].
Hepatocytes generated from ESCs in vitro and hepatocytes
differentiated from ESCs have been demonstrated to express
a number of hepatocyte-related genes and mimic hepatic
functions. ESC-derived hepatocytes bear the typical mor-
phology of mature hepatocyte and colonized liver tissue
upon transplantation. The cardinal pathways associated with
activin A and Wnt3a and FGF signaling are essential for
ESC to differentiate into hepatic lineage [200, 206–217].
ESC-derived hepatocyte-like cells promoted the cell recovery
of injured liver by cell replacement [201, 210, 218, 219]
and paracrine mechanism to stimulate endogenous regen-
eration. However, it still remains unclear whether ESCs-
derived hepatocytes have the origin of definitive endodermor
primitive endoderm. The recent study using ESCs combined
with MSCs showed promising results [201, 220]. Human
ESCs are likely resistant to cryopreservation, which mature
hepatocytes can hardly endure. Studies using ESCs have
provided the molecular basis of hepatocyte differentiation.
Despite the promising results, the application of human ESCs
has always been precluded by practical and ethical barriers.

2.5. Induced Pluripotent Stem Cells. The iPSCs were first
developed by Dr. Yamanaka from mouse fibroblasts in 2006,
which were reprogrammed into a state of pluripotency
like that of ESCs [98]. These iPSCs have been reported to
be differentiated to neuron cells [221], neurospheres [222],
cardiomyocytes [223–225], hematopoietic and endothelial
cells [226], and insulin-secreting islet-like clusters [227].
A number of protocols to differentiate iPSCs into HLCs
have been described [60, 228–242]. Unfortunately, the iPSC-
derived HLCs showed minimal activity, reaching around 0.3
to 10% of the activity of primary hepatocytes [231].

In animal experiments, the iPSC-derived HLC trans-
plantation halted lethal fulminant hepatic failure, promoted
regeneration, and improved function [234, 235, 243–245].
Due to immunosuppression and possible unlimited supply,
the patient-corrected human iPSCs have great potential to
be utilized in personalized cell therapy [230, 246, 247].
However, several issues regarding iPSC usage should be
properly addressed prior to clinical application, including

teratoma formation and tumorigenicity, controversy about
immunogenicity, long-term safety and efficacy, and optimal
reprogramming and manufacturing processes [248–250].

2.6. Other Cells. Fetal hepatic progenitor cells have been of
interest due to their ease of isolation, high proliferation rate,
superior repopulation capacity, lower immunogenicity, and
resistance to cryopreservation in contrast to adult counter-
parts [251–256]. Annex stem cells derived from umbilical
cord, placenta, and amniotic fluid have easily accessible
sources, but they can be categorized as MSCs with respective
differences according to their origin [257–261].

3. Clinical Trials Using Stem
Cell-Based Therapy

Early autologous bone marrow-derived stem cell transplan-
tation resulted in amelioration of liver injury and functional
improvements, and they probably included a mixed cell
population of HSCs, MSCs, and EPCs [53, 55, 82, 124,
262, 263]. A number of single-arm, phase I clinical studies
with small samples have been performed and have shown
some promise in patients with liver cirrhosis [31, 48, 49,
123, 264–270]. The infusion of bone marrow-derived stem
cells has sometimes been used as a supportive measure
for patients with partial hepatectomy [271–273]. Although
the precise mechanisms are still unresolved, the findings
from those studies with small sample sizes have provided
assurance that no critical complications occurred after the
procedures. Furthermore, the posttransplantation incidence
of hepatocellular carcinoma was not increased despite the
enduring concern [68, 274, 275].

A trial using human fetal liver-derived stem cells
enrolling 25 patients with cirrhosis demonstrated improved
meanmodel for end-stage liver disease (MELD) scores [276],
although long-term outcomes were not properly reported
[277]. There have been several clinical studies using HSCs
with promising results [278–281] since Pai et al. [37] reported
that the autologous infusion of CD34+ cells improved the
serum albumin level and the Child-Pugh score. However,
most results have shown only temporary effects and there still
remains many questions yet to be answered [280].

The most frequently studied stem cells are the MSCs;
thus, their mechanisms of actions are also better understood.
In particular, BM-MSCs have been prevalently utilized. In
two early pilot studies, autologous injections of BM-MSCs
in a few patients were reported to result in improvement of
liver function [35, 267]. The safety and short-term efficacy
of BM-MSCs were evidenced in two groups of 20 patients
each, which showed significantly improved Child-Pugh and
MELD scores [47]. Subsequent studies continued to confirm
the efficacy of BM-MSC transplantation in varying sizes
of samples [282–285]. Notably, one randomized controlled
trial using autologous MSCs in cirrhotic patients failed to
demonstrate beneficial effects, in contrast to the prior reports
[286].

The transplanted cells were mostly infused intravenously,
except in three studies using the hepatic artery [284, 285]
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and one featuring direct injection into the spleen [282]. Not a
small variation existed in the numbers of infused cells and
the administration frequencies. Although the overall study
qualities did not surpass the level of moderate or poor, the
results seemed promising in terms of MELD scores and liver
function improvements [1]. Specifically, most studies did not
include histologic evaluations [287].

As other kinds of MSCs, umbilical cord-derived MSCs
(UC-MSCs) were evaluated in clinical trials. UC-MSC infu-
sion was well tolerated and resulted in significant functional
improvement and increased survival rates [288–290].

To summarize, stem cell trials in patients with liver
cirrhosis have demonstrated generalized functional improve-
ments. In addition, improvements were also found in the
MELD and Child-Pugh scores. Unfortunately, these benefi-
cial effects were attenuated with time or were not measured.
Therefore, it can be temporarily concluded that treatment
using stem cells might be slightly superior to current conven-
tional treatment according to two systematic reviews [1, 42]
(Table 1).

4. Discussion

Liver cirrhosis is a major cause of mortality and incurs
great healthcare burdens across the world [291–294]. Liver
transplantation is the only effective treatment. The survival
rate after liver transplantation has progressively increased and
the rate of survival after one year of surgery is currently 83%
after one year. However, the shortage of organs is a serious
problem contributing to the increasing mortality rate of
patients on the waiting list [295, 296]. Allogeneic hepatocyte
transplantation [297, 298] also entails limited availabilitywith
only modest benefits reported [26, 299, 300].

Efforts have been made to develop antifibrotic therapies.
Unfortunately, there are no antifibrotic drugs available in a
current clinical setting [301–303] even if several reports have
been published from preclinical and clinical studies [304–
306]. The targets of the drug are primarily associated with
the activities of hepatic stellate cells: the downregulation of
cell activation [307–310], neutralization of fibrogenic and
proliferative cell responses [311–313], promotion of cell apop-
tosis [314], and promotion of matrix degradation [315, 316].
Clinical studies have, however, failed to yield meaningful
results compared with preclinical studies [287, 317–319].

In this regard, stem cell-based therapy is considered
a promising therapeutic alternative based on the discrep-
ancy between the demand and supply of donor livers for
transplantation. Stem cell clinical trials have resulted in
promising outcomes [20, 209, 230, 246, 277, 320–325]. There
are advantages and disadvantages depending onwhich source
of stem cells is used in the cell-based therapies. For example,
ethical issues and behavioral uncertainties in vivo are major
problems of ESCs or iPSCs to be used clinically although they
are the most capability of producing HLCs [20]. Teratoma
formation and the use of immunomodulatory drugs are other
concerns of stem cell uses. For all kinds of stem cell-based
therapies, the progressive liver fibrosis and hepatocellular
carcinoma are still the fearful medium- or long-term adverse
effects. Prior to clinical use, the in vivo safety should be

confirmed including toxicity and tumorigenicity. Regulatory
challenges and financial burden cast somewhat different
kinds of translational barrier.

Among stem cells of various origins, MSCs have attracted
attention due to their advantages and have been exten-
sively investigated in experimental studies and in clinical
trials. Nevertheless, there are still a number of issues to be
addressed. First, the ideal delivery route of MSCs has not
been elucidated, and it is unstandardized in clinical trials
to date. MSCs differentiate into myofibroblasts instead of
hepatocytes depending on the injection route [326, 327]. The
optimal dose and number of injections are another practical
issue when comparing the results from clinical trials. In
addition, sophisticated methods of tracking engrafted MSCs
are still lacking. Therefore, it is impossible to predict the
fate of transplanted cells, although the survival duration is
important for sustained efficacy [328–330]. Recently, labeling
cells with superparamagnetic iron oxide nanoparticles and
reporter genes have been suggested with advanced imaging
technologies [331–336]. Finally, the quality of the clinical
studies reported to date is far from sufficient to reach a
definite conclusion. Patient enrollment must differentiate
clearly between patients with compensated cirrhosis and
patients with impaired function.Only randomized controlled
designs can assess the reliable clinical benefit. Long-term
follow-up and histologic evidence should be recommended
in cases where they are available [42, 250, 337].

With advances in novel biotechnology, strategies have
been devised to enhance the effects of stemcell-based therapy.
For example, the microencapsulation of MSCs in micro-
spheres was proposed to evade unwanted differentiation
into myoblasts [338]. To promote the homing of MSCs, the
use of MSCs modified by liver-specific receptors has been
suggested [339]. Genome editing using CRISPR/Cas9 is a
very promising technology widely used in current functional
genomics [18, 340, 341]. The three-dimensional culture tech-
nique is another example for providing an expansion and
differentiation platform for hepatocytes [342, 343].

Rapidly developing iPSC technologies provide an
unprecedented opportunity for researchers and clinicians
[344]. Recent studies have shown that iPSC-derived hepato-
cytes can be used for the investigation of the genetic and
molecular mechanisms of liver disorders [240, 242, 244, 345–
356].They can be utilized for multiple applications, including
drug safety screening of new drugs [214, 357–359] and
disease modeling [240, 360]. Disease-specific iPSCs could
provide invaluable opportunities to elucidate the pathologic
mechanism of disease and develop curative treatment
options.

5. Conclusion

Liver fibrosis progresses to cirrhosis, which is the result of the
extracellular matrix deposition in the parenchyma. Curative
treatment for cirrhosis is currently limited to orthotopic liver
transplantation, and a worldwide shortage of donor organs
results in the deaths of patients waiting for organs. Stem
cell-based therapy has emerged as a promising alternative
with accumulating evidence from experimental and clinical
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studies. Varieties of stem cells including MSCs, HSCs, EPCs,
ESCs, and iPSCs have been investigated for their feasibility
and/or clinical potentials. Among them, MSCs have been
most studied and are relatively well understood. A primary
mechanism of action has been proposed as paracrine effects
rather than transdifferentiation. The results from clinical
trials seem very promising from the perspectives of func-
tional improvement and clinical parameters. However, long-
term efficacy has not yet been proven, and standardized trial
protocols are needed. Novel technologies are expected to
overcome the current hurdles related to clinical application
of stem cell-based therapy.
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[264] M. Y. Gordon, N. Levičar, M. Pai et al., “Characterization
and clinical application of human CD34+ stem/progenitor cell
populations mobilized into the blood by granulocyte colony-
stimulating factor,” StemCells, vol. 24, no. 7, pp. 1822–1830, 2006.

[265] A. A. Khan, N. Parveen, V. S. Mahaboob et al., “Safety and
Efficacy of Autologous BoneMarrow StemCell Transplantation
Through Hepatic Artery for the Treatment of Chronic Liver
Failure: A Preliminary Study,” Transplantation Proceedings, vol.
40, no. 4, pp. 1140–1144, 2008.

[266] J. K. Kim, Y. N. Park, J. S. Kim et al., “Autologous bone marrow
infusion activates the progenitor cell compartment in patients
with advanced liver cirrhosis,” Cell Transplantation, vol. 19, no.
10, pp. 1237–1246, 2010.

[267] M. Mohamadnejad, K. Alimoghaddam, M. Mohyeddin-Bonab
et al., “Phase 1 trial of autologous bone marrow mesenchymal
stem cell transplantation in patients with decompensated liver
cirrhosis,” Archives of Iranian Medicine, vol. 10, no. 4, pp. 459–
466, 2007.

[268] M. Mohamadnejad, M. Namiri, M. Bagheri et al., “Phase 1
human trial of autologous bone marrow-hematopoietic stem
cell transplantation in patients with decompensated cirrhosis,”
World Journal of Gastroenterology, vol. 13, no. 24, pp. 3359–3363,
2007.

[269] H. Salama, A.-R. Zekri, M. Zern et al., “Autologous hematopoi-
etic stem cell transplantation in 48 patients with end-stage
chronic liver diseases,” Cell Transplantation, vol. 19, no. 11, pp.
1475–1486, 2010.

[270] E. Yannaki, A. Anagnostopoulos, D. Kapetanos et al., “Lasting
amelioration in the clinical course of decompensated alcoholic
cirrhosis with boost infusions of mobilized peripheral blood
stem cells,” Experimental Hematology, vol. 34, no. 11, pp. 1583–
1587, 2006.

[271] J. Schulte Am Esch II, W. T. Knoefel, M. Klein et al., “Portal
application of autologousCD133+ bonemarrow cells to the liver:
a novel concept to support hepatic regeneration,” StemCells, vol.
23, no. 4, pp. 463–470, 2005.

[272] G. Fürst, J. Schulte Am Esch, L. W. Poll et al., “Portal vein
embolization and autologous CD133+ bone marrow stem cells
for liver regeneration: Initial experience,” Radiology, vol. 243,
no. 1, pp. 171–179, 2007.

[273] A. Ismail, A. Aldorry, M. Shaker et al., “Simultaneous injection
of autologous mononuclear cells with TACE in HCC patients;
Preliminary study,” Journal of Gastrointestinal Cancer, vol. 42,
no. 1, pp. 11–19, 2011.

[274] A. E. Karnoub, A. B. Dash, A. P. Vo et al., “Mesenchymal stem
cells within tumour stroma promote breast cancer metastasis,”
Nature, vol. 449, no. 7162, pp. 557–563, 2007.

[275] I. Matushansky, E. Hernando, N. D. Socci et al., “Derivation of
sarcomas from mesenchymal stem cells via inactivation of the
Wnt pathway,” The Journal of Clinical Investigation, vol. 117, no.
11, pp. 3248–3257, 2007.

[276] A. A. Khan, M. V. Shaik, N. Parveen et al., “Human fetal liver-
derived stem cell transplantation as supportive modality in the
management of end-stage decompensated liver cirrhosis,” Cell
Transplantation, vol. 19, no. 4, pp. 409–418, 2010.

[277] G. Lanzoni, T. Oikawa, Y. Wang et al., “Concise review: clinical
programs of stem cell therapies for liver and pancreas,” Stem
Cells, vol. 31, no. 10, pp. 2047–2060, 2013.

[278] G. R. Burganova, “Effectiveness of autologous hematopoietic
stem cells transplantation in patients with liver cirrhosis,”
Experimental & Clinical Gastroenterology, vol. no. 4, pp. 91–97,
2012.

[279] A. King, D. Barton, H. A. Beard et al., “REpeated AutoLogous
Infusions of STem cells in Cirrhosis (REALISTIC): a multicen-
tre, phase II, open-label, randomised controlled trial of repeated
autologous infusions of granulocyte colony-stimulating factor
(GCSF) mobilised CD133+ bone marrow stem cells in patients
with cirrhosis. A study protocol for a randomised controlled
trial,” BMJ Open, vol. 5, no. 3, Article ID e007700, 2015.

[280] C. Margini, R. Vukotic, L. Brodosi, M. Bernardi, and P.
Andreone, “Bonemarrowderived stem cells for the treatment of



Canadian Journal of Gastroenterology and Hepatology 17

end-stage liver disease,” World Journal of Gastroenterology, no.
27, pp. 9098–9105, 2014.

[281] A. R. Zekri, H. Salama, and E. Medhat, “The impact of repeated
autologous infusion of haematopoietic stem cells in patients
with liver insufficiency,” Stem Cell Research & Therapy, vol. 6,
no. 1, p. 118, 2015.

[282] M. A. Amin, D. Sabry, L. A. Rashed et al., “Short-term eval-
uation of autologous transplantation of bone marrow-derived
mesenchymal stem cells in patients with cirrhosis: Egyptian
study,” Clinical Transplantation, vol. 27, no. 4, pp. 607–612, 2013.

[283] M. El-Ansary, I. Abdel-Aziz, S. Mogawer et al., “Phase II trial:
undifferentiated versus differentiated autologous mesenchymal
stem cells transplantation in Egyptian patients with HCV
induced liver cirrhosis,” Stem Cell Reviews and Reports, vol. 8,
no. 3, pp. 972–981, 2012.

[284] Y. O. Jang, Y. J. Kim, S. K. Baik et al., “Histological improvement
following administration of autologous bone marrow-derived
mesenchymal stem cells for alcoholic cirrhosis: a pilot study,”
Liver International, vol. 34, no. 1, pp. 33–41, 2014.

[285] L. Peng, D.-Y. Xie, B.-L. Lin et al., “Autologous bone marrow
mesenchymal stem cell transplantation in liver failure patients
caused by hepatitis B: short-term and long-term outcomes,”
Hepatology, vol. 54, no. 3, pp. 820–828, 2011.

[286] M. Mohamadnejad, K. Alimoghaddam, M. Bagheri et al.,
“Randomized placebo-controlled trial of mesenchymal stem
cell transplantation in decompensated cirrhosis,” Liver Interna-
tional, vol. 33, no. 10, pp. 1490–1496, 2013.

[287] S. Berardis, P. D. Sattwika, M. Najimi, and E. M. Sokal, “Use of
mesenchymal stem cells to treat liver fibrosis: current situation
and future prospects,”World Journal of Gastroenterology, vol. 21,
no. 3, pp. 742–758, 2015.

[288] M. Shi, Z. Zhang, and R. Xu, “Human mesenchymal stem cell
transfusion is safe and improves liver function in acute-on-
chronic liver failure patients,” StemCells TranslationalMedicine,
vol. 1, no. 10, pp. 725–731, 2012.

[289] L. Wang, J. Li, H. Liu et al., “A pilot study of umbilical
cord-derived mesenchymal stem cell transfusion in patients
with primary biliary cirrhosis,” Journal of Gastroenterology and
Hepatology, vol. 28, no. 1, pp. 85–92, 2013.

[290] Z. Zhang, H. Lin, M. Shi et al., “Human umbilical cord
mesenchymal stem cells improve liver function and ascites in
decompensated liver cirrhosis patients,” Journal of Gastroen-
terology andHepatology, vol. 27, supplement 2, pp. 112–120, 2012.

[291] M. Blachier, H. Leleu, M. Peck-Radosavljevic, D.-C. Valla, and
F. Roudot-Thoraval, “The burden of liver disease in Europe: a
review of available epidemiological data,” Journal of Hepatology,
vol. 58, no. 3, pp. 593–608, 2013.

[292] J. Polson and W. M. Lee, “AASLD position paper: The manage-
ment of acute liver failure,” Hepatology, vol. 41, no. 5, pp. 1179–
1197, 2005.

[293] R. Jalan, P. Gines, J. C. Olson et al., “Acute-on chronic liver
failure,” Journal of Hepatology, vol. 57, no. 6, pp. 1336–1348, 2012.

[294] R. Williams, “Global challenges in liver disease,” Hepatology,
vol. 44, no. 3, pp. 521–526, 2006.

[295] N. Kemmer, A. Alsina, and G. W. Neff, “Orthotopic liver
transplantation in a multiethnic population: Role of spatial
accessibility,” Transplantation Proceedings, vol. 43, no. 10, pp.
3780–3782, 2011.

[296] S. J. Kim, C.W. Choi, D. H. Kang et al., “Emergency endoscopic
variceal ligation in cirrhotic patients with blood clots in the
stomach but no active bleeding or stigmata increases the risk

of rebleeding,” Clinical andMolecular Hepatology, vol. 22, no. 4,
pp. 466–476, 2016.

[297] I. J. Fox and J. Roy-Chowdhury, “Hepatocyte transplantation,”
Journal of Hepatology, vol. 40, no. 6, pp. 878–886, 2004.

[298] S. C. Strom, R. A. Fisher, M. T. Thompson et al., “Hepatocyte
transplantation as a bridge to orthotopic liver transplantation
in terminal liver failure,”Transplantation, vol. 63, no. 4, pp. 559–
569, 1997.

[299] A. Dhawan, “Clinical human hepatocyte transplantation: Cur-
rent status and challenges,” Liver Transplantation, vol. 21, pp.
S39–S44, 2015.

[300] M. C. Hansel, R. Gramignoli, K. J. Skvorak et al., “The history
anduse of humanhepatocytes for the treatment of liver diseases:
the first 100 patients,”Current Protocols in Toxicology, vol. 62, pp.
14-12, 2014.

[301] S. L. Friedman, “Liver fibrosis—from bench to bedside,” Journal
of Hepatology, vol. 38, supplement 1, pp. 38–53, 2003.

[302] J.-T. Li, Z.-X. Liao, J. Ping, D. Xu, and H. Wang, “Molecular
mechanism of hepatic stellate cell activation and antifibrotic
therapeutic strategies,” Journal of Gastroenterology, vol. 43, no.
6, pp. 419–428, 2008.

[303] E. Mormone, J. George, and N. Nieto, “Molecular pathogen-
esis of hepatic fibrosis and current therapeutic approaches,”
Chemico-Biological Interactions, vol. 193, no. 3, pp. 225–231, 2011.

[304] E. Albanis and S. L. Friedman, “Antifibrotic agents for liver
disease,” American Journal of Transplantation, vol. 6, no. 1, pp.
12–19, 2006.

[305] M. Ismail and M. Pinzani, “Reversal of hepatic fibrosis: patho-
physiological basis of antifibrotic therapies,” Hepatic Medicine:
Evidence and Research, pp. 69–80, 2011.

[306] D. C. Rockey, “Current and future anti-fibrotic therapies for
chronic liver disease,” Clinics in Liver Disease, vol. 12, no. 4, pp.
939–962, 2008.

[307] R. Belfort, S. A. Harrison, K. Brown et al., “A placebo-controlled
trial of pioglitazone in subjects with nonalcoholic steatohepati-
tis,” The New England Journal of Medicine, vol. 355, no. 22, pp.
2297–2307, 2006.

[308] P. J. Pockros, L. Jeffers, N. Afdhal et al., “Final results of a
double-blind, placebo-controlled trial of the antifibrotic efficacy
of interferon-𝛾1b in chronic hepatitis C patients with advanced
fibrosis or cirrhosis,” Hepatology, vol. 45, no. 3, pp. 569–578,
2007.

[309] A. J. Sanyal, N. Chalasani, K. V. Kowdley et al., “Pioglitazone,
vitamin E, or placebo for nonalcoholic steatohepatitis,”TheNew
England Journal of Medicine, vol. 362, no. 18, pp. 1675–1685,
2010.

[310] H.-L. Weng, B.-E. Wang, J.-D. Jia et al., “Effect of interferon-
gamma on hepatic fibrosis in chronic hepatitis B virus infection:
A randomized controlled study,” Clinical Gastroenterology and
Hepatology, vol. 3, no. 8, pp. 819–828, 2005.

[311] B. K. A. Dayyeh, M. Yang, J. L. Dienstag, and R. T. Chung,
“The effects of angiotensin blocking agents on the progression
of liver fibrosis in the HALT-C Trial cohort,” Digestive Diseases
and Sciences, vol. 56, no. 2, pp. 564–568, 2011.

[312] Q. Lang, Q. Liu, N. Xu et al., “The antifibrotic effects of TGF-𝛽1
siRNA on hepatic fibrosis in rats,” Biochemical and Biophysical
Research Communications, vol. 409, no. 3, pp. 448–453, 2011.

[313] T. Nakamura, R. Sakata, T. Ueno, M. Sata, and H. Ueno,
“Inhibition of transforming growth factor 𝛽 prevents progres-
sion of liver fibrosis and enhances hepatocyte regeneration in
dimethylnitrosamine- treated rats,” Hepatology, vol. 32, no. 2,
pp. 247–255, 2000.



18 Canadian Journal of Gastroenterology and Hepatology

[314] M.C.Wright, R. Issa,D. E. Smart et al., “Gliotoxin stimulates the
apoptosis of human and rat hepatic stellate cells and enhances
the resolution of liver fibrosis in rats,”Gastroenterology, vol. 121,
no. 3, pp. 685–698, 2001.

[315] S. Salgado, J. Garcia, J. Vera et al., “Liver cirrhosis is reverted by
urokinase-type plasminogen activator gene therapy,”Molecular
Therapy, vol. 2, no. 6, pp. 545–551, 2000.

[316] H. Sugino, N. Kumagai, S. Watanabe et al., “Polaprezinc
attenuates liver fibrosis in a mouse model of non-alcoholic
steatohepatitis,” Journal of Gastroenterology andHepatology, vol.
23, no. 12, pp. 1909–1916, 2008.

[317] E. Mezey, J. J. Potter, L. Rennie-Tankersley, J. Caballeria, and A.
Pares, “A randomized placebo controlled trial of vitamin E for
alcoholic hepatitis,” Journal of Hepatology, vol. 40, no. 1, pp. 40–
46, 2004.

[318] D. R. Nelson, Z. Tu, C. Soldevila-Pico et al., “Long-term
interleukin 10 therapy in chronic hepatitis C patients has a
proviral and anti-inflammatory effect,” Hepatology, vol. 38, no.
4, pp. 859–868, 2003.

[319] N. Nikolaidis, J. Kountouras, O. Giouleme et al., “Colchicine
treatment of liver fibrosis,”Hepato-Gastroenterology, vol. 53, no.
68, pp. 281–285, 2006.

[320] M. Esrefoglu, “Role of stem cells in repair of liver injury:
Experimental and clinical benefit of transferred stem cells on
liver failure,” World Journal of Gastroenterology, vol. 19, no. 40,
pp. 6757–6773, 2013.

[321] M. A. Habeeb, “Hepatic stem cells: A viable approach for the
treatment of liver cirrhosis,”World Journal of Stem Cells, vol. 7,
no. 5, p. 859, 2015.

[322] C. Hu and L. Li, “In Vitro and in Vivo Hepatic Differentiation
of Adult Somatic StemCells and Extraembryonic StemCells for
Treating End Stage Liver Diseases,” StemCells International, vol.
2015, Article ID 871972, 2015.

[323] P. A. Lysy, D. Campard, F. Smets et al., “Persistence of a
chimerical phenotype after hepatocyte differentiation of human
bone marrow mesenchymal stem cells,” Cell Proliferation, vol.
41, no. 1, pp. 36–58, 2008.

[324] C. Nicolas, Y. Wang, J. Luebke-Wheeler, and S. Nyberg, “Stem
Cell Therapies for Treatment of Liver Disease,” Biomedicines,
vol. 4, no. 1, p. 2, 2016.

[325] Y. Yu, X. Wang, and S. Nyberg, “Potential and Challenges of
Induced Pluripotent Stem Cells in Liver Diseases Treatment,”
Journal of Clinical Medicine, vol. 3, no. 3, pp. 997–1017, 2014.

[326] R. M. Baertschiger, V. Serre-Beinier, P. Morel et al., “Fibrogenic
potential of human multipotent mesenchymal stromal cells in
injured liver,” PLoS ONE, vol. 4, no. 8, Article ID e6657, 2009.

[327] L. V. di Bonzo, I. Ferrero, C. Cravanzola et al., “Human mesen-
chymal stem cells as a two-edged sword in hepatic regenerative
medicine: engraftment and hepatocyte differentiation versus
profibrogenic potential,” Gut, vol. 57, no. 2, pp. 223–231, 2008.

[328] B. Raore, T. Federici, J. Taub et al., “Cervical multilevel intra-
spinal stem cell therapy: Assessment of surgical risks in gottin-
gen minipigs,” The Spine Journal, vol. 36, no. 3, pp. E164–E171,
2011.

[329] L. Xu, D. K. Ryugo, T. Pongstaporn, K. Johe, and V. E.
Koliatsos, “Human neural stem cell grafts in the spinal cord of
SOD1 transgenic rats: Differentiation and structural integration
into the segmental motor circuitry,” Journal of Comparative
Neurology, vol. 514, no. 4, pp. 297–309, 2009.

[330] J. Yan, L. Xu, A. M. Welsh et al., “Extensive neuronal differenti-
ation of human neural stem cell grafts in adult rat spinal cord,”
PLoS Medicine, vol. 4, no. 2, article e39, 2007.

[331] J. Chen, F.Wang, Y. Zhang et al., “In vivo tracking of superpara-
magnetic iron oxide nanoparticle labeled chondrocytes in large
animal model.,” Annals of Biomedical Engineering, vol. 40, no.
12, pp. 2568–2578, 2012.

[332] S.-L. Hu, J.-Q. Zhang, X. Hu et al., “In vitro labeling of human
umbilical cord mesenchymal stem cells with superparamag-
netic iron oxide nanoparticles,” Journal of Cellular Biochemistry,
vol. 108, no. 2, pp. 529–535, 2009.

[333] M. Neri, C.Maderna, C. Cavazzin et al., “Efficient in vitro label-
ing of human neural precursor cells with superparamagnetic
iron oxide particles: Relevance for in vivo cell tracking,” Stem
Cells, vol. 26, no. 2, pp. 505–516, 2008.

[334] S. S. Yaghoubi, D. O. Campbell, C. G. Radu, and J. Czernin,
“Positron emission tomography reporter genes and reporter
probes: gene and cell therapy applications,”Theranostics, vol. 2,
no. 4, pp. 374–391, 2012.

[335] F. Wang, J. E. Dennis, A. Awadallah et al., “Transcriptional
profiling of human mesenchymal stem cells transduced with
reporter genes for imaging,” Physiological Genomics, vol. 37, no.
1, pp. 23–34, 2009.

[336] S. J. Zhang and J. C.Wu, “Comparison of imaging techniques for
tracking cardiac stem cell therapy,” Journal of Nuclear Medicine,
vol. 48, no. 12, pp. 1916–1919, 2007.

[337] K. T. Suk, J.-H. Yoon, M. Y. Kim et al., “Transplantation with
autologous bone marrow-derived mesenchymal stem cells for
alcoholic cirrhosis: Phase 2 trial,” Hepatology, vol. 64, no. 6, pp.
2185–2197, 2016.

[338] R. P. H. Meier, R. Mahou, P. Morel et al., “Microencapsulated
human mesenchymal stem cells decrease liver fibrosis in mice,”
Journal of Hepatology, vol. 62, no. 3, pp. 634–641, 2015.

[339] Y. Wang, X. Yu, E. Chen, and L. Li, “Liver-derived human
mesenchymal stem cells: A novel therapeutic source for liver
diseases,” Stem Cell Research & Therapy, vol. 7, no. 1, article no.
71, 2016.

[340] F. Zhang, Y. Wen, and X. Guo, “CRISPR/Cas9 for genome edit-
ing: Progress, implications and challenges,” Human Molecular
Genetics, vol. 23, no. 1, pp. R40–R46, 2014.

[341] C. Smith, L. Abalde-Atristain, C. He et al., “Efficient and
allele-specific genome editing of disease loci in human iPSCs,”
Molecular Therapy, vol. 23, no. 3, pp. 570–577, 2015.

[342] M. Vosough, E. Omidinia, M. Kadivar et al., “Generation
of functional hepatocyte-like cells from human pluripotent
stem cells in a scalable suspension culture,” Stem Cells and
Development, vol. 22, no. 20, pp. 2693–2705, 2013.

[343] S. Ogawa, J. Surapisitchat, C. Virtanen et al., “Three-dimen-
sional culture and cAMP signaling promote the maturation
of human pluripotent stem cell-derived hepatocytes,” Develop-
ment, vol. 140, no. 15, pp. 3285–3296, 2013.

[344] M. C. Hansel, J. C. Davila, M. Vosough et al., “The Use of
Induced Pluripotent Stem Cells for the Study and Treatment of
Liver Diseases,” Current Protocols in Toxicology, vol. 67, pp. 14-
13, 2016.

[345] S.M. Choi, Y. Kim, J. S. Shim et al., “Efficient drug screening and
gene correction for treating liver disease using patient-specific
stem cells,” Hepatology, vol. 57, no. 6, pp. 2458–2468, 2013.

[346] N. Dianat, C. Steichen, L. Vallier, A. Weber, and A. Dubart-
Kupperschmitt, “Human pluripotent stem cells for modelling
human liver diseases and cell therapy,” Current Gene Therapy,
vol. 13, no. 2, pp. 120–132, 2013.

[347] K. Hussain, B. Challis, N. Rocha et al., “An activating mutation
of AKT2 and human hypoglycemia,” Science, vol. 334, no. 6055,
p. 474, 2011.



Canadian Journal of Gastroenterology and Hepatology 19

[348] M. Li, K. Suzuki, N. Y. Kim, G.-H. Liu, and J. C. I. Belmonte,
“A cut above the rest: targeted genome editing technologies
in human pluripotent stem cells,” The Journal of Biological
Chemistry, vol. 289, no. 8, pp. 4594–4599, 2014.

[349] T. Egashira, S. Yuasa, and K. Fukuda, “Novel insights into dis-
ease modeling using induced pluripotent stem cells,” Biological
& Pharmaceutical Bulletin, vol. 36, no. 2, pp. 182–188, 2013.

[350] R. Eggenschwiler, K. Loya, and G. Wu, “Sustained knockdown
of a disease-causing gene in patient-specific induced pluripo-
tent stem cells using lentiviral vector-based gene therapy,” Stem
Cells Translational Medicine, vol. 2, no. 9, pp. 641–654, 2013.

[351] U. Grieshammer and K. A. Shepard, “Proceedings: consider-
ation of genetics in the design of induced pluripotent stem
cell-based models of complex disease,” Stem Cells Translational
Medicine, vol. 3, no. 11, pp. 1253–1258, 2014.

[352] H. Inoue, N. Nagata, H. Kurokawa, and S. Yamanaka, “IPS cells:
a game changer for futuremedicine,” EMBO Journal, vol. 33, no.
5, pp. 409–417, 2014.

[353] F. T. Merkle and K. Eggan, “Modeling human disease with
pluripotent stem cells: From genome association to function,”
Cell Stem Cell, vol. 12, no. 6, pp. 656–668, 2013.

[354] K. Moriya, M. Yoshikawa, Y. Ouji et al., “Embryonic stem cells
reduce liver fibrosis inCCl4-treatedmice,” International Journal
of Clinical and Experimental Pathology, vol. 89, no. 6, pp. 401–
409, 2008.

[355] R. Schwartz, K. Trehan, L. Andrus et al., “Su1581 Modeling
Hepatitis C Virus Infection Using Human Induced Pluripotent
Stem Cells,” Gastroenterology, vol. 142, no. 5, p. S-971, 2012.

[356] F. Soldner and R. Jaenisch, “iPSC disease modeling,” Science,
vol. 338, no. 6111, pp. 1155-1156, 2012.
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