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ABSTRACT Objective: To study curative efficacy of autologous stem cell transplantation in the treatment of decompensated cirrho-
sis and its effects on the liver reserve function, serum endotoxin(LPS) and hepatocyte growth factor(HGF) levels. Methods: 86 patients of
decompensated cirrhosis who received therapy from September 2015 to September 2017 in our hospital were selected as research objects,
according to random number table, they were divided into the observation group and the control group, 43 cases in each group. The con-
trol group was given conventional comprehensive treatment for decompensated cirrhosis, and the observation group was treated with au-
tologous stem cell transplantation on the basis of the control group. The changes of laboratory indexes, end-stage liver disease model sys-
tem score (MELD), serum LPS and HGF levels before treatment and 12 weeks after treatment and adverse reactions were compared be-
tween the two groups. Results: After treatment, the alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin
(TBil) levels of two groups were significantly lower than those before treatment, and albumin (ALB) was significantly rise than before
treatment (P<<0.05), the ALT, AST and TBil levels in the observation group were significantly lower than those in the control group, and
ALB levels was significantly higher than those in the control group [(45.60% 4.12)U/L vs. (56.84% 6.20)U/L, (57.45% 5.01)U/L vs.
(68.99+ 6.84)U/L, (36.53% 3.45)g/L vs. (30.42+ 2.89)g/L, (50.23+ 4.83)pumol/L vs. (62.30% 6.76) wmol/L](P<<0.05); after treatment,
the MELD scores of the two groups were significantly lower than those before treatment (P<<0.05), the MELD score in the observation
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group was significantly lower than those in the control group[(21.89% 2.74)scores vs. (27.84% 3.51)scores](P<<0.05); after treatment, the
serum LPS in the two groups was significantly lower than those before the treatment, and the HGF was significantly higher than that be-
fore the treatment (P<<0.05), and the serum LPS in the observation group was significantly lower than those in the control group, and the
HGF was significantly higher than those in the control group [(0.43+ 0.05)ng/mL vs. (0.60+ 0.09)ng/mL, (389.56% 27.40)pg/mL vs.
(301.23+ 22.30)pg/mL](P<<0.05). The incidence of adverse reactions in the control group and the observation group was 8.89% (4/43)
and 13.95% (6/43) respectively, and the difference was not statistically significant(P>0.05). Conclusion: Autologous stem cell transplan-

tation in the treatment of decompensated patients can effectively improve the liver function, liver reserve function and the expression of

serum LPS and HGF, and the safety is high.
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Table 1 Comparison of the liver function between two groups before and after treatment(x* s, scores)
Groups ALT(U/L) AST(U/L) ALB(g/L) TBil(pwmol/L)
Observation group Before treatment 94.23+ 12.03 99.85+ 13.47 2485+ 2.50 89.75+ 12.39
(n=43) After treatment 45.60+ 4.12* 57.45+ 5.01** 36.53% 3.45%* 50.23% 4.83*
Before treatment 93.79+ 12.35 100.48+ 13.12 25.03+ 2.39 90.34+ 12.08
Control group(n=43)
After treatment 56.84+ 6.20* 68.99+ 6.84* 30.42+ 2.89%* 62.30% 6.76*
Note: compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
%2 WAERTTRIRA A S IR LR GE 5,9)
Table 2 Comparison of the liver reserve function between two groups before and after treatment(xt s, scores)
Groups MELD scores
Before treatment 33.84% 4.20

Observation group(n=43)

After treatment

Before treatment

Control group(n=43)

After treatment

21.89+ 2.74%*
34.04+ 4.04

27.84+ 3.51*

Note: compared with before treatment, * P<<0.05; compared with the control group, “P<<0.05.
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Table 3 Comparison of the serum LPS and HGF between two groups before and after treatment(xt s)

Groups LPS(ng/mL) HGF(pg/mL)
Before treatment 0.94% 0.12 178.45% 18.40
Observation group(n=43)
After treatment 0.43+ 0.05** 389.56+ 27.40**
Before treatment 0.95%+ 0.20 176.93% 19.79
Control group(n=43)
After treatment 0.60+ 0.09* 301.23+ 22.30*

Note: compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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