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Perianal fistulizing Crohn's disease(PFCD) is a common perianal complication of Crohn’s disease

(CD). About one-third of these patients will have repeated attacks, seriously affecting the quality of life of pa-

tients. The traditional treatment of PFCD is mainly drug and surgery, but the effect is general, the recurrence rate

is high, and the wound is larger. In recent years, Adipose derived mesenchymal stem cellsC(ADMSC) have shown

significant effects in the treatment of CD and PFCD. This article mainly introduces the basic principle and mecha-

nism of ADMSC in the treatment of CD and PFCD and the latest results of clinical trials. Hope to provide refer-

ence for the study of ADMSC treatment of PFCD.
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