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Table S1. Summary of included studies

Study ID Study 
design Country SCT type

Sample size (n)
Dose of

intervention Control Follow-up period 
(months)

SCT Control Total

Bhansali et 
al.1 RCT India BM-MSCs 11 10 21 NA Normal saline 12

Zang et al.2 RCT China UC-MSCs 45 46 91 1 × 106 cells/kg
Saline with 

3% albumin + 
multivitamins

12

Bhansali et 
al.3 RCT India BM-MSCs 10 10 20 1 × 106 cells/kg Vitamin B 

infusion 12

Hu et al.4 RCT China UC-MSCs 31 30 61 1 × 106 cells/kg Normal saline 12

Skyler et al.5 RCT USA BM-MSCs 45 16 61 1.1 × 10⁶ cells/
kg Normal saline 3

Liu et al.6
Self-

controlled 
trial

China UC-MSCs 23 NA 23 1 × 106 cells/kg Self-controlled 12

Lian et al.7
Self-

controlled 
trial

China UC-MSCs 16 NA 16 1 × 106 cells/kg Self-controlled 3

Abbreviations: BM-MSCs: Bone marrow-derived mesenchymal stem cells; NA: Not available; SCT: Stem cell therapy; UC-MSCs: Umbilical cord-derived 
mesenchymal stem cells.
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