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The effect of neural embryonic stem cell therapy in a rat
model of cavernosal nerve injury

DEREK BOCHINSKI, GUI TING LIN, LORA NUNES, RAFAEL CARRION, NADEEM RAHMAN, CHING S
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Treatment of Diabetic Impotence with Umbilical Cord Blood
Stem Cell Intracavernosal Transplant:
Preliminary Report of 7 Cases

Abstract

Objectives: Stom cells are characterized by self
renewal and multipotent ditferentiation We report
the effects of intracavensal transplant of human
umbiical cord blood stem cells on diabetic erectile
dystunction

Materisls and Methods: Seven type 2 diabetics who
had failed to achieve an erection for at least &
months despite medications, and who ar

awaiting penile  prostheses,

laboratory results were normal, except for
impotence and disbetes mellitus. A total of
1.5 % 10’ human umbilical cord blood stem cells
were infused into the corpus cavernosum. No
immunosuppressive measures were taken in any of
the patients. Intemational index of erectile
functions, SEP, GAQ, erection diary, blood glucose
diary, snd medication dosage were followed for 9
months.

Results: The mean age was 69.5 years (range, 5787
years). Moming erections were regained in 3
participants within 1 month, and for all except 1 by
the third month, and maintsined for more than 6
months. Rigidity increased as the result of stem cell
therapy alone, but was insufficient for penetration.
With the addition of PDES inhibitor before cokus, 2
achieved penetration and experienced orgasm, and
maintained for more than § months; however, 1
participant could not achieved penetration at ninth
month. All but 1 reported increased desire. During
follow-up, 2 returned for prosthess, 4 retumed toa

i Min,? Youn Soc

medication untl the 11th month. Blood glucose
levels decreased by 2 weeks, and medication
dosages were reduced in all but 1 subject for 4 to 7
months. Glycosylated hemoglobin levels improved
ater treatment for up to 3 to 4 months.
Conclusions: Human umbilical cord blood stem cell
therapy has positive effects on erectile dystunction
and diabetes mellitus. Stem cells and unknown
humorai factors of human umbikcal cord biood stem
colls modiate mechanism may contribute to these
positive effects.
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Periprostatic Implantation of Human Bone
Marrow-derived Mesenchymal Stem Cells
Potentiates Recovery of Erectile Function by
Intracavernosal Injection in a Rat Model of
Cavernous Nerve Injury
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Evaluate the Use of Linposuction and Cell Senaration Devices for Autoloaous Fat [Adinose) Derived Cells to Treat the Svmbptoms of
E safetv and Clinical Outcomes Studv: SVF Denlovment for Orthobedic. Neuroloaic. Urologic. and Cardio-pulmonarv Conditions
Autologous Adipose-Derived Stromal Cells Delivered Into the Corpus Cavernous in Patients With Erectile Dysfunction
1 Can Fat Derived Stem Cells (SVF) be Used in the Treatment of Erectile Dysfunction After Prostatectomy
v This study i

. This study is ongoing. but not recruiting participants. ClinicalTrials.gov Identifier:
Vernfied Seple
s ? NCT02240823
E g . Sponsor:
pensor: Martha Haahr M.D First received: June 3, 2014
n  AgelessRe Last updated: October 15, 2015
E _ Collaborator: _ Last verified: October 2015
Information § Odense University Hospital History of Changes
Ageless Reg

Information provided by (Responsible Party):
Martha Haahr M.D, Qdense University Hospital
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Safety of Autologous Bone Marrow Derived Mesenchymal Stem Cells in Erectile Dysfunction

This study is ongoing, but not recruiting participants. ClinicalTrials.gov ldentifier:
NCT02344349
Sponsor:

Pharmicell Co., Ltd. First received: January 13, 2013
Last updated: January 5, 2017
Last verified: July 2016

History of Changes

Information provided by (Responsible Party):
. micell Co., Ltd.

2015 3 2015 7 2015 12 2016 12 2018 1
( IRB ) ( 1 ) (Pt No. 1Enrollment) (Pt No. 10 Enrollment) 1

—

Evaluate the Safety and Feasibilitv of Iniectina PMD-MSC Into the Penis to Treat the Svmptoms of Mild to Moderate ED (PMD-MSC-
ED-01) Effectiveness and Safety of Adipose-Derived Regenerative Cells for Treatment of Erectile Dysfunction

This study has been completed. ClinicalTrials.gov Identifier:

This study has been comple NCT02472431

Sponsor:
Sponsor: Central Clinical Hospital with Outpatient Health Center of Business Administration First received: June 9, 2015

i y for the President of Russian Federati Last updated: November 29, 2016
Mellssa MarChand Last verified: November 2016
History of Changes

Collaborator:
Information provided by (Resp .M. Sechenov First Moscow State Medical University

Melissa Marchand. Z U[O|0g‘_\p" Information provided by (Responsible Party):

Central Clinical Hospital with Qutpatient Health Center of Business Administration for the
President of Russian Federati
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Summary of clinical t

stem cell therapy

A0y \ Cause Treatment Assess
(year) of ED
Bahk 2 Diabetes 1.5x107 Umbilical  IIEF-5, SEP,
(2010) blood SC GAQ
Levy : ? Placental-
(2016) 8 Organic derived SC PSV, IIEF
Haahr 5-18 8.4x105~37.2x10°
(2016) 17 months  Adipose-derived IEF-5
after RP SC
: 22 2x107~2x10° Bone |IEF-15, EHS,
Yiou
(2016) 12 months  marrow color Doppler
after RP mononuclear cells ultrasound

Improved rigid
to penetrate wi

8/11 continent men a
iIncontinent men recove
erection

ED: erectile dysfunction, RP: radical prostatectomy, SC: stem cel
erectile function, SEP: Sexual Encounter Profile, GAQ: Global Assess
peak systolic velocity, EHS: erectile hardness score, PDES5i: phosphodie
inhibitor, ICI: intracavernous injection, VCD: vacuum constriction device.
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