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[ Abstract]) Objective To study and analyze the problems and challenges of stem cell clinical research quality control, and
explore possible strategies to strengthen the quality control of stem cell clinical research, Methods Analyze the problems of the
stem cell clinical research quality control system, and summarize the factors that affect the quality control of stem cell clinical
research. Results In view of the current status analysis of stem cell clinical research quality control, it is recommended to pro-
mote stem cells from following five aspects: strengthening and improving the capacity building of clinical research institutions,
establishing stem cell clinical quality control system, strengthening the quality control of stem cell preparations, strengthening
the team-building of stem cell clinical research investigators, and establishing a stem cell clinical research data platform. Con-
clusions Strengthening the quality control of stem cell clinical research is of great significance for accelerating the clinical re-
search and transformational application of stem cells.
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