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Clinical effect of intradiscal application of allogeneic mesenchymal stem cells derived from umbilical
cord Wharton's jelly (WJ-MSC) in adults with degenerative disc disease (DDD) treated at bioXcellerator,
Medellin, Colombia.
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Introduction In vivo results: Safety and efficacy

Based on preclinical and clinical studies, mesenchymal stem cell (MSC) therapy Y Previous surgery (n= 79, 23.9%), Fusion/Fixation (n= 22, 6.7%), Disc replacement (n= 5,
0 . _ 0 . . . _ 0
could improve Degenerative Disc Disease (DDD), by modulating the inflammatory 1.5%), Laminectomy (n= 7, 2.1%), Microdisectomy/Disectomy (n= 20, 6.1%),

response and promoting the natural repair process of the intervertebral disc Rhizotomy/Others (n= 2, 0.6%).
fc)' ’ ° P P v Radiculopathy was present in 168 patients (50.9%) and Medullary narrow canal in 103
matrix.

(31.2%).
MODIC changes (n= 133, 40.3%).

Objective
, , , o , , Pfirrmann degree of discopathy (degree 1= 4, 1.2%, degree 2= 6, 1.8%, degree 3= 109,
The aim of this study was to describe the clinical effect of intradiscal cell therapy 33%, degree 4= 60, 18.2%, degree 5= 13, 3.9%, undetermined degree= 138, 41.8%)

with allogeneic Wharton's jelly stem cells from umbilical cord (WJ-MSC) in DDD v physical teraphy regimen (n= 42, 12.7%).
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In vivo results: Safety and efficacy

v A total of 330 patients were included (September/2020-September/2022). Female
(n=46, 13.9%), Male (n=284, 86.1%).

v’ Countries: United States (n= 266, 80.6%), Canada (n=18, 5.5%), Other countries
(13.9%).

v’ Cervical DDD= 162 (49.1%), Toracic DDD= 60 (18.2%), Lumbar DDD= 254 (77%), Sacral
DDD= 208 (63%).
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