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transplantation recipients during 3 to 6 months after transplantation
Zhu Zhenzhen Ou Xin Zhang Qian et al
( Dept of Respiratory Medicine Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the expression of T regulatory cell( CD4 " CD25 " FoxP3 ™ T cell or Treg cell)

T help cell 17( Th17 cell) and T cell subsets in renal transplantation recipients during 3 to 6 months after transplan—
tation. To analyze the characteristic and significance of these changes. Methods 56 subjects were chosen in this
study and they were divided into three groups: group of before kidney transplantation 15 cases; group of 3 to 6
month after transplantation 20 cases; and the normal group 21 cases. The expression percentages of Th17 cell
CD4 " CD25 " FoxP3 * T cell and T cell subsets in PBMC were determined with flow cytometry. Results When com—
pared with the group of before kidney transplantation the group of 3 to 6 months after transplantation had lower ex—
pression percentages of CD4 " CD25 *FoxP3 * T cell( P <0.01) and CD8 * T cell( P <0.05) . When compared with
the normal group the group of 3 to 6 months after transplantation had lower expression percentage of CD4 * CD25 *
FoxP3 " T cell( P <0.001) . Conclusion 1In the group of 3 to 6 months after transplantation the expression per—
centages of CD4 " CD25 " FoxP3 ™ T cell and CD8 " T cell descend.
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