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Themenschwerpunkte des Vortrages:

Entwicklungspotential von Stammzellen wahrend der fetalen
Entwicklung

Blutbildende Stammzellen im Nabelschnurblut und klinische
Indikationen

Unterschiede zwischen autologer und allogener verwandter und
unverwandter Transplantation

Angeborene/genetische Erkrankungen bei Kindern - worauf muss ich als
Gynakologe innerhalb der Familien achten

Stromale Zellpopulationen im Nabelschnurblut zur Geweberegeneration
Phase 1-3 Studien zu Ansatzen zur Behandlung des Diabetischen Ful3es
Neurale Regeneration (zerebrale Hirnschaden, Autismus, Schlaganfall)
und mogliche Mechanismen

Generierung von humanen induzierten pluripotenten Stammzellen aus
Nabelschnurblut
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Regenerative Medizin: Die Herkunft einer Stammzelle entscheidet tGber ihr Potential
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Nabelschnurblut-blutbildende Stammzellen

Broxmeyer HE, et al: Human umbilical cord blood as a
potential source of transplantable hematopoietic
stem/progenitor cells. 1985-1988

"We don't know why," says
Broxmeyer!

"It could be that the stem cells go
back into the bone marrow. We
don't know why there are so
many stem cells at birth, and we

don't know where they go.”
The Art and Science of Medicine; Volume XXVI
Number 1; Fall 2003
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Qualitat und Quantitat hamatopoietischer Stammazellen
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José Carreras Nabelschnurblutstammzellbank

>26.000 kryokonservierte CBT
Delivery >1300
Nabelschnurbluttransplantate
Dusseldorf transplantiert

Puncture of the

umbilical cord 60%Erwachsene Patienten

Cord blood
bag and
placenta

[ -

Storage at —=196° C in -
liquid nitrogen 4 _— Addition of
o cryoprotectant

Cryo-
preservation
in freezing

cartridge
Shipment .

Automatic Automatic volume
freezer . reduction using the SEPAX
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Inventar José Carreras Stammzellbank Diusseldorf

Etabliert: 1992/1993
57 Kliniken (Januar 2017)

— Art der Nabelschnurblutspenden (CB= cord blood)

— Ungerichtet unverwandt allogen

— Gerichtete allogene (Familie bei Indikation)

— allogene Spenden einschlieB8lich Familienspenden N= 26775 (8/2017))
447 reservierte Familienspenden bei Indikation

Transplante:

N= 1310 (08/17)
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Nabelschnurblut far die verwandte (Familie) Nabelschnurbluttransplantation-

Daten Dusseldorf- Haufigkeit und Indikationen

Verwandt
transplantiert

HLA-identisch
haploidentisch
nicht identisch

n= 444
n=16

26,8%
51,3%
21,9%

Leukdmien / Lymphome

Andamien

Thalassamie

sonstige Immundefekte
genetische Erkrankungen
sonstige Erkrankungen

51,3%

B identisch

O haploidentisch

Onicht identisch

66%

9%
11%
3%
9%
2%
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Diisseldorf NVERS AT DUSAELEORE
10.954* Nabelschnurbluttransplantationen in Europa allein, weltweit >35.000

(1988 — 2014) in 54 Landern und 469* Transplantationszentren

M related, n= 826 M children (age<18y), n=5787
M unrelated, n=10110 i adult, n=5054

Median age:

-children: 5y (0.02-17.9) = asesoy,

-adult: 42.8y (18.0-76.2) ..'i %
*not including UCBT performed in US centres a

eurocord *
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José-Carreras Stammzellbank Dusseldorf
Indikationen fur die Stammazelltransplantation

Leukamien: AML, ALL, CML, CLL
Lymphome: HL, NHL

Genetische/Stoffwechselerkrankungen:

R-Thalassamie, Sichelzellanamie, Fanconi-Anamie,
Aplastische Anamie, hamophagozytische
Lymphohistiozytose

Hurler’s Syndrom, Adenoleukodystrophie, Metachromatische
Leukodystrophie, Niemann Pick, Infantile Neuronal Ceroid-
Lipofuszinose

Schwerer kombinierter Immundefekt, Omenn Syndrom,
Wiskott-Aldrich-Syndrom




Klinische Daten: allogene unverwandte CBT

The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE ‘

Cord-Blood Transplantation in Patients
with Minimal Residual Disease

Filippo Milano, M.D., Ph.D., Ted Gooley, Ph.D., Brent Wood, M.D.,
Ann Woolfrey, M.D., Mary E. Flowers, M.D., Kristine Doney, M.D.,
Robert Witherspoon, M.D., Marco Mielcarek, M.D., Joachim H. Deeg, M.D.,
Mohamed Sorror, M.D., Ann Dahlberg, M.D., Brenda M. Sandmaier, M.D.,
Rachel Salit, M.D., Effie Petersdorf, M.D., Frederick R. Appelbaum, M.D.,
and Colleen Delaney, M.D.
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Auswirkung auf Entwicklung - MPS/Hurler bei Kindern- allogene
Nabelschnurbluttransplantation
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Biology of Blood and
Marrow Transplantation
e NEW ENGLAND JOURNAL of MEDICINE I | SEV II-'R. journal homepage: www.bbmt.org
II ORIGINAL ARTICLE |
Cord-Blood Transplants from Unrelated Hematopoietic Cell Transplantation for Mucopolysaccharidosis @C ok
i . . s . . . rossMarl
Donors in Patients with Hurler’s Syndrome Patients Is Safe and Effective: Results after Implementation of

i L Marin, 1. Ph.D.. Pas International Guidelines

Mieke Aldenhoven Simon A. Jones ”, Denise Bonney”, Roisin E. Borrill >, Mary Coussons °,
Jean Mercer?, Marc B. Bierings ', Birgitta Versluys ', Peter M. van Hasselt?, Frits A. Wijburg°,
Ans T. van der Ploeg®, Robert F. Wynn“, Jaap Jan Boelens "*

! Pediatric Blood and Marrow Transp Progrom, L Medical Center Utrecht, Utrecht, The Netherlands
*Willink Unit, Manchester Cenme for Genomic Medicine, Cenrral Manchester University Hospirals, Universicy of Manchester, Manchesrer, Unired Kingdom
* Bload and Marrow Transplanr Unit, Royal Manchesrer Children's Haspiral, Manchesrer, Unired Kingdom
‘Ikpur[rrlurr of Metabolic Disorders, University Medical Center Uirechl, Wirecht, The Netherlamds
Df.pur[rrlurr of Pediatrics and Amsterdam Lysosome Centre “Sphing, L of , The
% Center for Lysosomal and Merabalic Diseases, Erasmus MC University Medical Center, Rm‘nvrdnm The NPIhprMndq
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Vergleich der gelagerten und verwendeten allogenen/autologen
Nabelschnurblutpraparate weltweit

Allogenic unverwandte CB gelagert Autologe CB gelagert
AUBLE  weltweit: n = 744.000 Weltweit: n > 4 Millionen Ende 2013)

Number of CBUs

- N

number of CBUs (x 1,000)
gt
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Allogene unverwandte CB transplantiert Autologe CB transplantiert
Weltweit: n = 44513 (6% Verwendungsrate) Weltweit: n =530 ( 0.01325% Verwendungsrate)

MNumber of CBUs shipped Bone Marmow Transplantation (2015) 50, 1271 -1278 °
5000 © 2015 Macmillan Publishers Limited  All rights. resesved 02683360015

‘wurw.nature.com/bmt
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REVIEW
Umbilical cord blood donation: public or private?

KK Ballen', F Verter’ and J Kurizberg®
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WMDA Annual Report 2015 Ballen et al.2015
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Indikationen fur die allogene verwandte und autologe CBT in Kindern

m CBT
B Cord blood blood
transplant cancer
M Brain injury m CBT
duke sickle
I Brain injury cell
elsewhere = CBT
M Type1 thalassemia
diabetes
"
other
Autologous UCBT from family banks. Allogeneic UCBT from family banks.
Bone M T lantation (2015) 50, 1271-1278
© 2015 Mocmilan Publishers Umited Al rights reserved 0268-3369/15 @ n= 485 ( 0.012% Verwendu ngsra te)

www.nature.com/bmt

REVIEW
Umbilical cord blood donation: public or private?

KK Ballen', F Verter? and J Kurtzberg®




Nabelschnurblut: Vielfaltige Zellen- Gewebe zur Regeneration

DMEM
30% FCS
Dexa 107 M

Nabelschnurblut

CD34* Zellen

Stromale Zellen?

MsC?

Endotheliale
Zellen

P> Umbilical cord MSC? Wissenschaftlich:

Fibroblasten
Keine Knochen, Knorpel, Fettbildung in vivo!

Cord Gewebe aus der Nabelschnur HUVEC

A New Human Somatic Stem Cell from Placental Cord Erstmals 2004 beschrieben, hoheres Differenzierungspotenzial im

Blood with Intrinsic Pluripotent Differentiation Potential VEI"glEiCh zu BM-MSC

Gesine Kogler,! Sandra Sensken,' Judith A. Airey,®> Thorsten Trapp,’

Markus Miischen,! Niklas Feldhahn,! Stefanie Liedtke,' Riidiger V. Sorg,! A"erdings: Teilweise Misch population aus USSC und CB-MSC

Johannes Fischer,! Claudia Rosenbaum,? Susanne Greschat,* Andreas Knippﬂ:]“‘

Jorg Bender,* Ozer Degistirici,"* Jizong Gao,> Arnold 1. Caplan,® Evan J. Colletti,? Kogler et al. 2004 Kogler et al. 2015

Graca Almeida-Porada,® Hans W. Miiller,® Esmail Zanjani,® and Peter Wernet!
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Approach Dizease Investigator Phase |current trial i i
Ellog=nzic UCE-deived Platz|=t Gal for Trestmant Ph ase 1 b IS 3 Stu d len:
UCE-Platzlat Gl of Diabetic Foot Ulcers Rovan Institute Phase 2 |W{TO22134132
Allogeneic CEBfor the Trestment of Diabetic Foot  |Cantro Mazionzles Sonstlge reg en eratlve Th eraplen
ULCE-Platzlzt Gl Ulcers Sanguse, Itsly Phase 3 |MCTO2383010 i
Duke Universty mit allogenem oder autologem
Allogeneic UCB Autism Spectrum Disorder Kurtzberg, Joanne Phase 2 |NCTO2E47182
Allog=naic UCE UCB Tharzpy for Stroke Kim, Min Young Phaze 1 |NCT01528435 Nabe|schnurb|ut (und MSC aus
UCE Therzpy for Children with Cerebrmal . i
4llogensicUCE Palsy Kim, Min Yourg Phaze 2 | CTO1533404 Nabe|schnurb|ut) - Be|Sp|e|e
urtzberg, Josnne
Allogensic UCE CB Infusian far Ischemic Stroke Duke Univarsity Phase Z |MCTO3004975
ttem Czll Tmnsplant for Epidermolysis  |Mzasonic Cancer Center,
Allogeneic UCE-MEC [Bullosa Univarsity of Phasa 2 |NCTO1033552
CB-derved MSL for Degenemtive
A llogensiz UCE-MEC |Osteoarthritis/ Articul ar Cartilage Medipost Co Ltd. Phasa 3 |NCTO1626577
CE-derived WEC in Hegeneration of Chinese FLA Genaral
Allogeneic UCE-WMEC | Swest Glands and Body Repair Haospital Phase 1 |MCTO2304562

U B-derived-MEC for Brochopulmonay

4llzgzneic UCE-MEC |Dysplasia Madipost Amaricz Phasa 2 |NLTO2381355
Duke University
Autologous UCE Autism Spectrum Disorder Kurtzberg, Joanne Phase 2 |NCTO2E47182
Duke University

Autologous UCE Autism Spectrum Disorder Kurtzberg, Joanne Phase 2 |NCTO2B847182
CE Cells for Neonatal Hypoxic Ischemic [Cotten, Michael

Autologous UCE Encephalopathy Duke University Phase 2 |NCTO2612155
Moderate or Severe Hypoxic-ischemic  |Cotten, Michael

Autologous UCE Encephalopathy in Mewborns Duke University Phase 2 |MCTO2612155
UCE Reinfusing in Children with Kurtzberg, Joanne

Autologous UCE Cerebral Palsy Roberson Foundation |Phase 2 |NCTD1147653
UCE forCardiac Regeneration in

Autologous UCE Hypoplastic Left Heart Syndrom Mayo Clinic Phase 1 |MCTO1856049
UCE forinfants with Hypoplastic Left Cotten, Michael

Autologous UCE Heart Syndrom Duke University Phase 1 |MCTD1445041
CB Infusiogn in Children with Cerebral Hamyang University

Autologous UCE Palsy Seoul Hospital Phase 2 |NCT02266331
CB5tem Cell Infusion for the Trestment [Augusta University

Autologous UCE of Cerebral Palsy in Childran Carmoll, JamesE. Phase 2 |NCTO1072370
UCE to Treat Pedistic Tmumatic Brain Cox, Charles

Autologous UCE Injury University of Texas Phase 2 |MCT01251003

ClinicalTrials.gov

A service of the U S National Instifutes of Health

)

Jesd Carraras Stammzelibank
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Volume 39, Issue 2, March 2011, Pages 73-80 =

ELSEVIER

Treatment of recalcitrant ulcers with allogeneic platelet gel
from pooled platelets in aged hypomobile patients

N. Greppi® - n, L. MazzuccoP, G. Galetti®, F. BonaP, E. Petrillo?, C. Smacchia?, E. Raspollini@, P.

Cossovich®, R. Caprioli€, P. Borzini®, P. Rebullad, M. Marconi®

Kz, 3. IV stage ulcer from patient no. 7 before treatment (a, t = 0) and after 19 weeks
F treatment with PG (b, £ = 19).



Alle Anwendungsmaoglichkeiten zur neuronalen Regeneration

nur parakrin!

Obwohl: Neuronale Differenzierung aus Nabelschnurblut nur in vitro

Nach Induktion in

XXL-Medium

,heuro-ahnlichen

Phanotyp“

USSC

CB MSC

STEM CELLS AND DEVELOPMENT 17:221-232 (2008)
© Mary Ann Liebert, Inc.
DOI: 10.1089%/5cd.2007.0118

Original Research Report

Unrestricted Somatic Stem Cells from Human
Umbilical Cord Blood Can be Differentiated into Neurons
with a Dopaminergic Phenotype

SUSANNE GRESCHAT,! JESSICA SCHIRA,' PATRICK KURY,! CLAUDIA ROSENBAUM,!
MARIA ANGELICA DE SOUZA SILVA,> G ESINE KOGLER,® PETER WERNET,*
and HANS WERNER MULLER'
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Unterstlitzung der neuronalen Regeneration (in vivo)

Brain Ad Access published 8, 2011
Brain 2011: Py

e Implantation von USSC nach

Significant clinical, neuropathological and Rickenmarksverletzung fiihrt zu Migration in
behavioural recovery fr_om acute spinal _cord . . .

o et o haman i et oot RICHEUNE LEsionsstelle (Tiermodell Ratte)

-
Implantation

EGFP-USSC in
Ldsion

Migrierende EGFP-
markierte USSC

Implantierte
Nabelschnurblutzellen selbst
differenzieren nicht !

Neurofilament-positive regenerierende Axone (rot) und USSC (griin) 3 Wochen
nach Lasion und Implantation, J. Schira, Labor Prof. Miiller).
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Charakterisierung eines regenerativen Phanotyps

Xenogene and allogene MSC from CB showing in neuroregenerative disorders anti-
apoptotic mechanism (Chen 2013, Dasari 2008, 2009).

Anti-apoptotic “prosurvival® effects via the Akt-Signaling pathway? (Franke 2008,
Gottlob 2001, Manning 2002).

Akt signaling pathway is involved in the inhibition of neuronal apoptosis

Anti-apoptotic characteristics of a cell population is relevant for degenerative disorders

Potential candidate genes in stromal cells:

Gene Set Enrichment Analysis® (GSEA): 6 genes of the mTOR signaling
pathway could be identified (e.g. EIFAEBP1, PGF, DDIT4, RPS6KA2 und
VEGFA)
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Allogenes unverwandtes Nabelschnurblut zur Behandlung von Schlaganfall bei

6
A

MUSCLE FORCE, daN

NUMBER OF STEPS/20SEC )

Figure 3. Effects of UCB cell therapy on physical development
indices. A and B, resulss of hand dynamometry (A, right hand; B,
left hand); C and D, number of steps and squats performed by
padents independently during 20 seconds, respectively. Darta are
presented as mean £ SD for 15 patients (aged 4.6—7.5 years) with
the ability to hold and squeeze the dynamometer and/or walk on

Y. A. Romanov et al.

gl p=00032

INITIAL THERAPY
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MUSCLE FORCE, daN

NUMBER OF SQUATS /20 SEC O

one’s own before initating treatment.
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o ~N £

p=0.0018

INITIAL THERAPY

INITIAL THERAPY

Kindern

Cwiotherapy, 2015; 0: 1-10 International Society for Cellubar Therapy @ &
ISCT————<¢

Human allogeneic ABO/Rh-identical umbilical cord blood cells in the
treatment of juvenile patients with cerebral palsy

YURY A. ROMANOV', OLEG P. TARAKANOV?, SERGEY M. RADAEV”,

TAMARA N. DUGINA’, SVETLANA S. RYASKINA®, ANNA N. DAREVSKAYA®,

YANA V. MOROZOVA®, WILLIAM A. KHACHATRYAN", KONSTANTIN E. LEBEDEV”,
NELLI §. ZOTOVA®, ANNA S. BURKOVA', GENNADY T. SUKHIKH" &

VLADIMIR N. SMIRNOV'

! Laboratory of Human Stem Cdls, National Cardiology Rescarch Center, Mascors, Russian Federation, “Cord Blood
Bank “CryoCenter,” M Russian Federation, *Polenov Instil of Newrosurgery, Saint-Petersburg, Russian
Federation, and *Kidakov Federal Center af Obseetrics, G logy and Peri) logy, M y Russian Fed,




Study of Allogeneic Umbilical Cord Blood Infusion for Adults With
Ischemic Stroke - PHASE 2

Approach Disease Investigator Phase |currenttrial

Study of Allogeneic Umbilical Cord
Allogeneic UCB Blood Infusion for Adults With Ischemic
Stroke

Kurtzberg, Joanne

. . Phase 2 |NCT03004976
Duke University

The primary objective of this Phase 2 Study is to determine the efficacy of a single
intravenous infusion of unrelated donor umbilical cord blood (UCB) for improving
functional outcomes in patients with ischemic stroke. Eligible subjects will receive an
intravenous infusion of UCB or placebo 3-10 days following stroke. Subjects will not
receive immunosuppressive or myeloablative medications prior to the infusion. Subjects
will be followed for one year post infusion for safety and efficacy. Assessments will
examine safety and tolerability of the infusion, change in neurological symptoms, change
in quality of life, and emotional and cognitive status. Assessments will occur at 24 hours
post infusion, and at 30, 90, 180 and 365 days post infusion.

Study Status: | This study is currently recruiting participants.

Estimated Study Completion Date: | April 2020

Estimated Primary Completion Date: | April 2019 (Final data collection date for primary outcome measure)




Tabelle1

		Approach		Disease		Investigator		Phase 		current trial

		Allogeneic UCB		Study of Allogeneic Umbilical Cord Blood Infusion for Adults With Ischemic Stroke		Kurtzberg, Joanne
Duke University		Phase 2		NCT03004976		Active, 
not recruting

		Allogeneic UCB-MSC		Stem Cell Transplant for Epidermolysis Bullosa		Masonic Cancer Center, 
University of Minnesota		Phase 2		NCT01033552		recruiting

		Allogeneic UCB-MSC		CB-derived MSC for Degenerative Osteoarthritis/Articular Cartilage		Medipost Co Ltd.		Phase 3		NCT01626677		comleted 
Recruitment

		Allogeneic UCB-MSC		UCB-derived MSC in Regeneration of Sweat Glands and Body Repair		Chinese PLA General Hospital		Phase 1		NCT02304562		recruiting

		Allogeneic UCB-MSC		UCB-derived-MSC for Brochopulmonay Dysplasia		Medipost America		
Phase 2		NCT02381366		recruiting

		Autologous UCB		Autism Spectrum Disorder		Duke University 
Kurtzberg, Joanne		Phase 1		NCT02176317		comleted 
Recruitment

		Autologous UCB		CB Cells for Neonatal Hypoxic Ischemic Encephalopathy		Cotten, Michael
Duke University		Phase 1		NCT00593242		Active,
 not recruting

		Autologous UCB		UCB Reinfusing in Children with Cerebral Palsy		Kurtzberg, Joanne
Roberson Foundation		Phase 2		NCT01147653		comleted 
Recruitment

		Autologous UCB		CB Infusion in Children with Cerebral Palsy		Hanyang University 
Seoul Hospital		Phase 2		NCT02866331		recruiting

		Autologous UCB		CB Stem Cell Infusion for the Treatment of Cerebral Palsy in Children		Augusta University 
Carroll, James E.		
Phase 2		NCT01072370		recruiting

		Autologous UCB		UCB to Treat Pediatic Traumatic Brain Injury		Cox, Charles
University of Texas		
Phase 2		NCT01251003		Withdrawn 
recruitment

		Autologous UCB		UCB Cells for Treatment of Hypoplastic Left Heart Syndrome		Nelson, Timpthy J.
University of Oklahoma		Phase 1		NCT01883076		recruiting

		Autologous UCB		CB Stem Cells for Neonatal Hypoxic-ischaemic Encephalopathy		Assistence Publique 
Hopitaux De Marseille		Phase 1		NCT02881970		not yet
 recruiting
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Allogenes unverwandtes Nabelschnurblut zur Behandlung von
Zerebralen Hirnschaden bei Kindern,
jetzt Phase 2 - Kinder und junge Erwachsene 6 Monate- 20 Jahre

Approach Disease Investigator Phase |current trial
Allogeneic UCB UCB Therapy for Children with Cerebral [Kim, Min Young Phase 1|NCT01639404
Palsy
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Umbilical Cord Blood Therapy Potentiated with Erythropoietin for
Children with Cerebral Palsy: A Double-blind, Randomized,
Placebo-Controlled Trial
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Tabelle1

		Approach		Disease		Investigator		Phase 		current trial

		Allogeneic UCB		UCB Therapy for Children with Cerebral Palsy		Kim, Min Young		Phase 1		NCT01639404		has been
 completed

		Allogeneic UCB		CB Infusion for Ischemic Stroke		Kurtzberg, Joanne
Duke University		Phase 1		NCT02397018		Active, 
not recruting

		Allogeneic UCB-MSC		Stem Cell Transplant for Epidermolysis Bullosa		Masonic Cancer Center, 
University of Minnesota		Phase 2		NCT01033552		recruiting

		Allogeneic UCB-MSC		CB-derived MSC for Degenerative Osteoarthritis/Articular Cartilage		Medipost Co Ltd.		Phase 3		NCT01626677		comleted 
Recruitment

		Allogeneic UCB-MSC		UCB-derived MSC in Regeneration of Sweat Glands and Body Repair		Chinese PLA General Hospital		Phase 1		NCT02304562		recruiting

		Allogeneic UCB-MSC		UCB-derived-MSC for Brochopulmonay Dysplasia		Medipost America		
Phase 2		NCT02381366		recruiting

		Autologous UCB		Autism Spectrum Disorder		Duke University 
Kurtzberg, Joanne		Phase 1		NCT02176317		comleted 
Recruitment

		Autologous UCB		CB Cells for Neonatal Hypoxic Ischemic Encephalopathy		Cotten, Michael
Duke University		Phase 1		NCT00593242		Active,
 not recruting

		Autologous UCB		UCB Reinfusing in Children with Cerebral Palsy		Kurtzberg, Joanne
Roberson Foundation		Phase 2		NCT01147653		comleted 
Recruitment

		Autologous UCB		CB Infusion in Children with Cerebral Palsy		Hanyang University 
Seoul Hospital		Phase 2		NCT02866331		recruiting

		Autologous UCB		CB Stem Cell Infusion for the Treatment of Cerebral Palsy in Children		Augusta University 
Carroll, James E.		
Phase 2		NCT01072370		recruiting

		Autologous UCB		UCB to Treat Pediatic Traumatic Brain Injury		Cox, Charles
University of Texas		
Phase 2		NCT01251003		Withdrawn 
recruitment

		Autologous UCB		UCB Cells for Treatment of Hypoplastic Left Heart Syndrome		Nelson, Timpthy J.
University of Oklahoma		Phase 1		NCT01883076		recruiting

		Autologous UCB		CB Stem Cells for Neonatal Hypoxic-ischaemic Encephalopathy		Assistence Publique 
Hopitaux De Marseille		Phase 1		NCT02881970		not yet
 recruiting
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Nabelschnurblut allogen
- Etabliert > 70 hamatologische Indikationen v/

« MSC/USSC Stromazellen: GMP-grade Knochen,
Knorpelregeneration Nabelschnurblut MSC v

» (nicht Fibroblasten aus der Nabelschnur!)

Nabelschnurblut allogen

 Thrombozyten-Gel v Plasmaaugentropfen ? v/

* Unique anti-apoptotische Aktivitat (Unterstlutzung der
neuronalen Regeneration/ “parakrine Mechanismen”)?

* Schlaganfall, Zerebrale Hirnschaden, Autismus?

» Hoher Level an DNA-repair v
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Biologische Vorteile von Nabelschnurblut im Vergleich
zu adultem Blut/Knochenmark

» Junges Stammzellkompartment

» Hohe Proliferation, lange Telomere

» Verfugbar — Kein Risiko fuir den Spender
» Ethische Fragen?

» Infektionserkrankungen CMV, EBV selten

» Immunologische Unreife

Exzellente Quelle zur Reprogrammierung- IPS
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Perspektiven

— Nabelschnurblut —vielfaltige Spender vorhanden

— Nabelschnurblut schutzt vermehrt gegen
Leukamisches Rezidiv

— Regenerative Medizin und zellulare Therapien?

« Steigende Nachfrage zur Herstellung anderer zellularer
Produkte aus Nabelschnurblut

« Aktuelle und geplante Studien:
« Schlaganfall, zerebrale Hirnschaden, Autismus




Universitatsklinikum 7:EINRICH S
DUSSEIdorf UNIVERSITAT DUSSELDORF

Tag der offenen Tur in der José Carreras Stammzellbank am 15. November 2017

www.WorldCordBloodDay.org: www.stammzellbank.de

NOVEMBER 15
#WCBD17



http://www.worldcordbloodday.org/
http://www.stammzellbank.de/
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