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[ Abstract ] Organ transplantation is the optimal treatment for end-stage organ failure. Nevertheless, organ shortage
is a global problem, which limits further development of organ transplantation. Recent research shows that genetically
modified pig may become a realistic alternative source of clinical organ transplantation donor. Xenotransplantation may
serve as one of the effective measures to resolve the problem of organ shortage. Since 2021, 2 cases of living
xenotransplantation and 6 cases of xenotransplantation in brain death recipients have been performed worldwide, and
phase I clinical trial of xenotransplantation has been launched, and the results have exceeded expectations. Therefore, in
this article, recent clinical trial results of xenotransplantation in living and brain death recipients were retrospectively
analyzed, and scientific, technical and ethical issues related to clinical research of xenotransplantation were illustrated,
hoping to provide reference for clinical research of xenotransplantation in China and promote the development of
xenotransplantation in clinical practice.
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