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Research Progress on the Mechanism of Adipose-derived Stem Cells and Exosomes
in the Modulation of Chronic Wounds Inflammation and Angiogenesis
FU Qiang, ZHENG Can, CHEN Minliang
( Department of Burn and Plastic Surgery, Plastic and Reconstructive Surgery Unit, Fourth Medical Center, PLA General
Hospital, Beijing 100048, China )

Abstract: The related literatures about chronic wounds treated by ADSCs and ADSCs-Exos in recent years were reviewed, and
the repair mechanism was analyzed and summarized. As ideal seed cells for wound healing and tissue regeneration, ADSCs
have the potential of self-renewal and multidirectional differentiation. It can significantly regulate inflammatory response
and angiogenesis. ADSCs-Exos have similar functions to ADSCs, which can accelerate cell proliferation and differentiation,
promote cell migration, and regulate the rate of angiogenesis. It has become a research hotspot of cell-free therapy for chronic
wounds in recent years.In recent years, through the continuous development of new optimization methods, the repair effect of
ADSCs and exosomes on wound healing has been further enhanced. But there are still some limitations in their application.
This article reviews the modulation of chronic wounds inflammation and angiogenesis with ADSCs and ADSCS-Exos.
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