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ABSTRACT: Adipose-derived stem cells (ADSCs) is a kind of adult stem cells separated from the fat ,which have the capacity of
self-renewal and multi-differentiation. ADSCs have a high degree of plasticity, and could be induced to differentiate into a variety of
cells. Compared with other stem cells, ADSCs have become a hot research topic in basic medical and clinical treatment due to the unique
advantages of sufficient source, convenient and easy to accept the donor. The differentiation and transplantation of ADSCs can effectively
treat many tissue injury diseases, improve or restore organ function. As perfector seed cells, In recent years, ADSCs for cell therapy and

tissue engineering of the new seed cells have made great progress in the treatment of urinary system disease. This paper focuses on the

prospect of the biological characteristics of ADSCs and its application in urinary tract diseases.
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hADSCs W] i 4% [ B 55 53 WAL R B X A R, S5
5% & 8L, ADSCs RS AH 5 AT 38 2 Pi Ak S bt R S R4
VEBTAH MR T VR, IT AR AR HE B /N 4 B A 38 5, DT 22 i K
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