e 194 - 2014 3 22 3 Chin J Diabetes, March 2014,Vol 22,Na 3

—

. Stem Cell Educator

[ 1 TIDM T : B .
T1DM, 25 s , ( )
) . T1DM s
. TIDM o Stem
Cell Educator T1DM o (CB-SC) )
. B . TIDM .
[ 1 .1 ;Stem Cell Educator

doi:10. 3969/} issn 1006-6187. 2014. 03, 001

New hope for type 1 diabetes mellitus: Stem Cell Educator therapy Yong Zhao M. D., Ph. D.
Department of Research , Hackensack University Medical Center, NJ USA

[ Abstract] The global prevalence of diabetes seriously challenges human health. Type 1 diabetes
mellitus (T1DM) is a T cell-mediated autoimmune disease that causes the deficit of pancreatic islet § cells.
While daily insulin injections offer some control over blood sugar levels,insulin therapy is not a cure. Due
to the polyclonal nature and multiple immune dysfunctions in T1DM patients, a true cure has proven
elusive despite intensive research pressure by using conventional approaches over the past 25 years. It is
essential how to control the autoimmunity of TIDM. Recently, increasing evidence demonstrates that stem
cells display the immune modulation in addition to the cellular differentiations. We identified a novel type
of stem cells from human cord blood, and designated cord blood-derived multipotent stem cells (CB-SC).
We also established an innovative technology: the Stem Cell Educator therapy. Animal studies and clinical
trials have confirmed that treatment with the Stem Cell Educator (CB-SC) provides lasting reversal of
autoimmunity that allows regeneration of islet B cells and improvement of metabolic control in long-
standing T1DM subjects,and open up a new avenue to find a cure for TIDM.
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