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Stem Cell Technology has been approved by Japan's Ministry
of Health, Labor and Welfare as regenerative medicine treat-
ment for Parkinson’s Disease at Shinjuku Clinic in Tokyo, Japan.

This is the first case in which a treatment for Parkinson’s disease has
been approved using administration of Intravenous and intrathecal
route with autologous adipose-derived stem cells.

Biostar Stem Cell Research Institute has over 20 years of clinical
practice in stem cell culture technology.

The patented technology worldwide consists of cultivating

stem cells to be younger and smaller in size suitable for intravenous
administration, improving the homing effect of stem cells and
cancer inhibition.

When stem cells are administered intrathecally along with
intravenous administration, more stem cells can migrate to the brain
lesion area and increase regenerative action, thereby increasing the
treatment effect.
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The safety of autologous adipose-derived stem cells cultured
using Biostar’s technology was confirmed for repeated intrathecal
and intravenous administration to Parkinson’s disease patients.

m The safety of intrathecal administration was confirmed in 70 patients
with neurodegenerative diseases, including Parkinson’s disease, in
Japan and China from 2009 to 2017.

s Blood tests and various data have proven that intrathecal and
intravenous administration of stem cells is safe even after repeated
administration of stem cells up to 25 times intrathecally in 70 patients,
including Parkinson’s disease patients.

Journal of Clinical Case Reports
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Safety of Multiple Intrathecal Administrations of Cultured Human Autologous.
Adipose-Derived Stem Cells in the Patients with Neurological Disorders Including
Parkinson’s Disease
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Safety of Multiple Intrathecal Administrationsof Cultured Human
Autologous Adipose-Derived Stem Cells in the Patients with Neuro
logical Disorders Including Parkinson’s Disease. (Ra, Jeon
g-Chan, et al., Journal of Clinical Case Reports8.10 118)

(Data from patients receiving stem cells manufactured by JASC and Rbio)



%

Biostar Stem Cell Technology Research Institute has identified to
the mechanism of stem cell treatment for Parkinson's disease.
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s Intravenous administration of human adipose derived stem cells
was applied to the brain of an animal model of Parkinson’s disease
where dopamine-like neurons were restored, the number of
mitochondria with altered structure was reduced, and
mitochondrial complex I activity was restored. In addition, the
improvement in behavioral ability was confirmed at 3 weeks of
stem cell administration.

m The possibility of stem cell treatment for Parkinson’s disease has
been confirmed from the mitochondrial function of brain neurons
being restored through the intravenous administration of human
adipose- derived stem cells.

Therapeutic potentials of human adipose-derived stem cells on the mouse model of Parkinson’s disease.
Neurobiol Aging. 2015 Oct;36(10):2885-92.
Choi HS, Kim HJ, Oh JH, Park HG, Ra JC, Chang KA, Suh YH.
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Parkinson’s Disease Regenerative Medicine Stem Cell Therapy
Program Approved by Japan's Ministry of Health, Labour and Welfare
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Parkinson’s Disease Regenerative Medicine

Stem Cell Therapy Program

( N\ [ )
A Single Administration
of Autologous Adipose
Derived Stem Cells

200 Million cells Intravenous, Intrathecal
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Administration
Site

Target Disease
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Administerable
cells by site

Intravenous: 150 million cells
Intrathecal: 50 million cell

Administration
Interval

Number of
Administration

5 sessions/ 1 cycle
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Based on the case of Dr. Soon Kwon Kim introduced in the book
‘A World Where No One Ages” written by Dr: Jeong Chan Ra
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Dr. Soon Kwon Kim was diagnosed with Parkinson’sdisease by a prominent
neurologistin New Yorkin 2011. The disease was progressing rapidly by the
summer of 2012. He was prescribed 1,000 mg of Levodopa, the most effective
medicine for Parkinson’s disease.

This is almost 2.5 times of his prescribed dose of 400 mg from just one year ago.

Once Dr. Kim began stem cell therapy, his symptoms improved, and in 2014,
a year later, his prescription for Levodopawas gradually lowered from 1,000 mg to
650-700 mg.
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Based on the case of Mt Jae Sik Lee introduced in the book
“The Grace of Stem Cells” written by Dr. Jeong Chan Ra

When I was diagnosed with Parkinson’sdisease, it reminded me of Muhammad Ali, former
American professional boxer who was shaking when he appeared on TV. 1 was speechless
and thought, “I'm going to be the same.”

Regardless of my will, my right hand trembled and soon after, I even had REM sleep
behavioral disorder.

Through Biostar Stem Cell Research Institute, I received intravenous administrations4
times. There were not any differences after the first administration. However, T experie
nced noticeable changes after the second administration. I experienced a decrease int
remors as well as a decrease in REM sleep disorder.

After the third and fourth administrations, I encountered remarkable changes in my body.
My tremors were almost improved and REM sleep disorder was completely cured.
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Treatment Strategy for Parkinsonian Diseases Through
Mesenchymal Stem Cells

Hyun-Jung Park, Phil Hyu Lee Department of Neurology and Brain
Research Institute, Yonsei University College of Medicine, Severance
Biomedical Science Institute, Yonsei University, Seoul, Korea
Hanyang Med Rev 2012;32:145-153
http://dx.doi.org/10.7599/hmr.2012.32.3.145 pISSN 1738-429X eISSN

2234-4446

Abstract

Parkinsonian diseases including
Parkinson’s disease (PD) and
multiple system atrophy (MSA)
are neurodegenerative diseases
representative of a-
synucleinopathies characterized
pathologically by a-synuclein-
abundant Lewy bodies and glial
cytoplasmic inclusions,
respectively. Cell therapy using
mesenchymal stem cells (MSCs)
is attractive clinically because
these cells are free from ethical
and immunological problems.
MSCs are present in adult bone
marrow and represent < 0.01%
of all nucleated bone marrow
cells. MSCs are multipotent, and
differentiation under
appropriate conditions into
chondrocytes, skeletal myocytes,
and neurons has been
demonstrated thus far.
According to recent studies, the
neuroprotective effect of MSCs

is mediated by the production of
various trophic factors that
contribute to functional
recovery, neuronal cell survival,
and endogenous regeneration
of neural tissues. Additionally,
MSCs appear to have
immunoregulatory properties
that can ameliorate the
progression of disease. However,
the therapeutic use of MSCs as
neuroprotectives in PD and MSA
has seldom been studied.

Here, we comprehensively
review recent advancesin
clinical strategies using MSCs in
PD and MSA, especially focusing
on their neuroprotective
properties in preventing or
delaying disease progression
and therapeutic potential for
providing functional recovery.


http://dx.doi.org/10.7599/hmr.2012.32.3.145
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Mechanism of mesenchymal Stem Cell
Treatment for Parkinson's Disease

1. Neurocellular Protection Effect of Mesenchymal Stem Cells

Effect of inhibiting the loss of dopaminergic nerve sources by secretion of
neurotrophic substances (Nerve growth factor, Brain-derived
neurotrophic factor, Glial cell-derived neurotrophic factor, etc.)
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Fig.1, Fig.2 Summary

1) Reduce autologous apoptosis activation

2) Reduce the accumulation of toxic proteins
3) Reduce microglia activity
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Mechanism of mesenchymal Stem Cell
Treatment for Parkinson's Disease

2. Protection of dopamine-sensitive nerve sources through neuroinflammatory
control effect of mesenchymal stem cells.
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Fig.3, Fig.4 Summary

1) It reduces the inflammatory factors Tumor Necrosis
factor (TNF)-a and induced nitric oxide synthase (iNOS).

2) It increases the secretion of anti-inflammatory factors
such as interleukin-6 (IL-6), IL-10, and transforming gr
owth factor-3 (TGF-f3).

3) By inhibiting microglia activation, it reduces the death of
dopaminergic neurons by more than 50%.

4) It significantly reduces the death of dopamine neurons
by in vivo-activated microglia.
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Mechanism of mesenchymal Stem Cell
Treatment for Parkinson's Disease

3. The effectof boosting neurorenewal (Neurogenesis) of mesenchymal
stem cells
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Fig.5 Summary

1) It Significantlyincre a sed cell regeneration in subventricular
zona (SVZ) and substantia nigra (SN) in Parkinson’s models.

2) Some cells that have grown in the substantia nigra
differentiate into dopaminergic nerves (dopamine secretion).

3) It increases the expression of epidermal growth factor (EGF),
which plays an important role in nerve regeneration.
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Biostar's Motto
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Love your God, Love your neighbor

Special Benefits in Celebration of the World’s First

Stem Cell Treatment for Parkinson’s Disease Approved
by MLHW of Japan

s Administration Site: Intravenous, Intrathecal
» Numeber of Administered Cells - Intravenous: 150 million cells
- Intrathecal: 50 million cells
= Number of Administered Cells per Injection : 200 million cells
= This program consists of a total of 5 sessions held at intervals of 4 to

6 weeks, completing one cycle.

¢ The cost for one cycle is USD 100,000

www.stemcellbio.com/ask@stemcellbio.com
Copyright 2023 Biostar research. Ltd. All rights reserved.
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