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Research progress on the potential mechanism of mesenchymal stem cell replacement in type 1 diabetes
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[ Abstract] Type 1 diabetes mellitus (TIDM) is an autoimmune disease caused by autoimmune damage and
destruction of the B-cell, which ultimately leads to the absolute absence of endogenous insulin. At present, the first-line
treatment is insulin replacement therapy supplemented with exogenous insulin, but it can not prevent the occurrence of
related complications. Although pancreas or islet transplantation can reconstruct the normal blood glucose regulation
mechanism in T1DM patients, there are some problems, such as donor shortage, transplantation related complications

and so on. The regeneration and immune regulation of mesenchymal stem cells provide a new scheme for the treatment

of TIDM. This review mainly discusses the main mechanism of mesenchymal stem cells in the treatment of TIDM.
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