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[ Abstract])

system disease with high morbidity and mortality. It mainly consists of chronic bronchitis and pulmonary

Chronic obstructive pulmonary disease (COPD) is an important chronic respiratory

emphysema, characterized by slow progressive development. Pathogenesis of COPD id characterized by an
upregulation of inflammatory processes leading to irreversible events such as apoptosis of epithelial cells,
proteolysis of the terminal air-space and lung extracellular matrix components. The patients with COPD
have weak work ability and poor life quality. Recent studies have revealed that mesenchymal stem cell
contribute to lung tissue repair and regeneration, and thus administration of exogenous stem cells may be

a potent next-generation therapy for COPD. The literature concerning the basic and clinical researches of

BMSCs associate with the treatment of COPD was reviewed in this article.
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