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[ Abstract ]

ulcers are epidemic, which bring huge burdens to both the

Chronic wounds such as diabetic foot

patients and the society. However, with current treatment
methods, diabetic foot ulcers often heal poorly and recur
frequently, so it is urgent and important to find new and
advanced therapies. Stem cell therapy has been proved by a
large number of pre-clinical and clinical studies as a potential
treatment for chronic wounds. However, the acquisition of stem
cells often depends on invasive techniques, and immunogenicity
and limited cell survival in vivo also limit the large-scale
application and promotion of stem cell therapy. In the recent

years, with the development and advance of induced pluripotent
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stem cell (iPSC) technology, it has shown a strong translational
potential in the treatment of chronic wounds such as diabetic
foot ulcers. This article reviews the applications and prospect of
iPSCs in animal wound healing models including diabetic ulcers
and limb ischemia, the limitations of their clinical application,
and the methods to improve their safety.
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YEIT AR VAL L A M JF B ST iPSC K AR T R A 3o 1%
J5 2, WIE AR AR R iPSC L A AT LUk B AR IR T R A
H.
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