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[ Abstract |

newal , multi—lineage differentiation and immunomodulatory properties. Studies have reported the presence of

Mesenchymal stem cells (MSCs) are pluripotent adult stem cells with the potential for self—re-

MSCs in the dermis and epidermis of patients with psoriasis and suggested that MSCs may promote the inflam-
matory process and psoriatic lesions development through high HLA- I expression and low immunosuppressive
capacity against CD3"T cells. At present, the safety and efficacy of MSCs infusion have been confirmed in
mice psoriasis models induced by imiquimod and clinical trials, but there may be potential risks. The update of
MSCs in the treatment of psoriasis is reviewed in this paper.
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