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Abstract: There is no effective therapeutic drug and intervention method for pulmonary fibrosis ( PF ). There are

many mechanisms of using mesenchymal stem cell in the treatment of idiopathic pulmonary fibrosis(IPF) , radiation

pulmonary fibrosis( RPF) and other types of PF as follows: paracrine impact, release of leukocyte mediator-1 re-

ceptor antagonist, inhibition of the expression of interleukin-1 and tumor necrosis factor-a, and resistant to tissue

inflammation , increase of signal transduction for hepatocyte growth factor ( HGF') , inhibition of PI3K/AKT/mTOR

activation and epithelial mesenchymal transformation( EMT) in alveolar II epithelial cells( ATII ) ,lung tissue ap-

optosis and fibrosis, promotion of tissue anti-inflammatory and anti-fibrosis, and to delay organ fibrosis. This review

may function as a potential orientation for the treatment of organ fibrosis with MSCs.
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