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Type of improvements MS
Part 1: Concerning Daily Living aspects (n=25/N=50)
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Introduction

Multiple sclerosis (MS) is an autoimmune condition in which the 
immune system attacks the central nervous system (CNS), leading 
to demyelination. It may cause numerous physical and mental 
symptoms and MS often progresses to physical and cognitive 
disability. Disease onset usually occurs in young adults and is more 
common in women1.
Because Autologous Stem Cells from bone marrow are easily 
accessible for patients, Autologous Stem Cells can be expanded 
on a therapeutic scale, they have attracted attention for cell-
based therapy. Although the mechanisms are not yet completely 
understood, some small clinical trials with MS patients have dem-
onstrated a positive effect on their use and proved that the use of 
Autologous Stem Cells is safe2,3,4.

Methods

As of yet, XCell-Center treated 50 MS patients with adult autolo-
gous stem cells derived from the bone marrow. After collecting 
and preparing these cells – conform to GMP standards – the cell 
product was injected intrathecally by lumbar puncture. The 
patients were evaluated using a post treatment survey 10 days 
after the treatment and 3 to 4 months after treatment with our 
follow up questionnaire.  

Results

A total number of 50 patients (14 men and 36 women) with MS 
were treated and returned the post treatment questionnaires. The 
mean age of patients at the time before treatment was almost 48 
years. Mean time between treatment and follow up moment was 
around 5 months. Improvements were reported in 25 patients, no 
change in 18 patients and natural pro-gress of the disease in 7 
patients. (Figure 1)

Figure 2 and 3 present the reported improvements in more detail. 
Most patients reported improvements in muscle strength (68.8%), 
spasticity of the limbs (78.9%) and better coordination of the limbs 
(55.6%). The ability to stand alone and walk better without help 
was reported in respectively 50% and 25% of the patients with 
improvements. Improved vision acuity was reported in 57.1% of the 
patients with improvements. Enhanced bladder control and bowel 
control was reported in respectively 47.1% and 28.6%. Adverse 
events, other than those normally expected in lumbar puncture 
were not reported.

Conclusions

Autologous Stem Cell Transplantation seems a powerful potential 
treatment for patients with MS. The reported improvements are 
relevant to enhance the individual independency of the patients, 
improve their quality of life, reduce their morbidity and enhance 
their life expectancy. The stem cell treatment was very well tolera-
ted. The results although preliminary are very encouraging and 
show the need to conduct further research to prove efficacy in 
more detail.
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