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Advances in pancreatic islet transplantation for the treatment of diabetes
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[ Abstract] Objective Pancreatic islet transplantation is effective in treating diabetes, especially in type 1 diabetes. It can provide
diabetes management with good glycemic control and insulin independence. Compared to pancreas transplantation, islet
transplantation is technically much simplier and safer. However, currently its clinical use is highly restricted by a series of influence
factors, including lack of sufficient donor organs and the side effects of immunosuppressive therapy. With recent advances in methods
of islet isolation and purification, we can get better donor organs. Deriving islet cells from other sources such as pigs, human
pancreatic duct cells, fetal pancreatic stem cells, and embryonic stem cells will overcome shortage of donor organs. The use of the
Edmonton protocol has been proved to be the key procedure of clinical islet transplantation. And study of new immunosuppressive
drugs and immunomodulators can provide higher rate of success for clinical islet transplantation.
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