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Study progress of umbilical cord blood cells therapy to diabetes

QIN Lin,LI Hong

(Department of Endocrinology ,the First Affiliated Hospital of Kunming Medical College,Kunming 650000, China)
[Abstract] Stem cells transplantation is a new way to cure diabetes, human umbilical cord blood, with its real abundance,
simply collection procedure and no serious ethical dilemmas, represents a ideal source of stem cells. Certain progress has
been made in this field and experimental animal hyperglycemia has been rectificated. However, many problems still need to

be resolved before clinical application.
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