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CORRECTION W) Check for updates
Author Correction: Mesenchymal stromal cells in hepatic

fibrosis/cirrhosis: from pathogenesis to treatment
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Cellular & Molecular Immunology (2023) 20:687-688; https://doi.org/10.1038/s41423-023-01010-3

Correction to: Cellular & Molecular Inmunology https://doi.org/10.1038/ In this article the legends for all the figures were inadvertently

s41423-023-00983-5, published online 24 February 2023 omitted, the figures should have appeared as shown below.
A , B
Injury
% In]ured hepalocyles Cell death In]ured hepatocytes Cell death

Hepatocytes /\‘ Fibrosis “‘°°Y‘”5, ~ Fibrosis
TWiEg R &

Hepatocyte
Hepatlic protection
J dlfferentlatlon
o 90 o

e -/ ,
S

e ECMdegradanon

L
.. ® inflammation MSCs
Inﬂammatory factors Inhibition of
tion

HSC acllva

ctivated HSCs ’ Actlvated HSCs
Inflammatory cells Inflammatory cells
Formation of hepatic fibrosis MSC therapy in hepatic fibrosis
o33:e Inflammatory factors [5)  Hepatocytes Injured gﬁ Dead * i HSCs i&-}% Infammatory cells % ECM xj 5L mscs 22 Cytokines

Fig. 1 The role of MSCs in hepatic fibrosis formation and therapy. A, In the process of chronic inflammatory injury of liver, the synergistic
effect from inflammation and the death of hepatocytes promotes the formation of hepatic fibrosis; B, The mechanisms of MSC therapy in
hepatic fibrosis, including hepatic differentiation, hepatocyte protection, inhibition of HSC activation, ECM degradation and inflammation
inhibition

Liver disease Liver fibrosis Liver fibrosis

'@

Total=68 Total=47 Total=47

W 69.12% Liver cirrhosls

14.71% Liver Failure

07.35% Biliary lesion and Cirrhosis
05.88% Liver transplantation tolerance
01.47% Autoimmune Hepatitis

01.47% Wilson's discase

== 21.28% Phaso
57.45% Phase
W= 06.38% Phase I
=N 02.13% Phase IV
W= 12.77% Unknown

= 21.28% Completed
27.66% Recruiting
08.51% Not yet recruiting
42.55% Unknown

Fig. 2 Clinical trials of MSCs in liver diseases. A, An overall of clinical trials based on MSCs classified by liver disease type. B, Clinical trials of
liver cirrhosis based on MSCs classified by the clinical phase. C, Clinical trials of liver cirrhosis based on MSCs classified by status. The data
showed the number and percentage
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Fig. 3 The parameters need to be standardized precisely in clinical application of MSCs in liver cirrhosis. Currently, MSCs used in clinical trials
for liver cirrhosis treatment are obtained from different sources (bone marrow, umbilical cord, adipose tissue, and menstrual blood). During
the process of MSC preparation, there are various imprecise parameters, including donor seleciton, isolation methods, culture conditions,
cryopreservation and thaw, and cell heterogeneity. MSCs are transferred at different dosages and through different routes. All of the above
parameters would affect the therapeutic effect of MSCs and developing the best standard for clinical application of MSCs is essential for the
successful clinical translation of MSCs in the future
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Fig. 4 Clinical trials of liver cirrhosis based on MSCs application. A, Clinical trials of liver cirrhosis based on different sources of MSCs. B,
Clinical trials of liver cirrhosis based on autologous and allogeneic transplantation of MSCs. C, Clinical trials of liver cirrhosis based on
transplantation routes of MSCs. The data showed the number and percentage of corresponding clinical trials

The original article has been corrected.
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