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Abstract: Objective To observe the percentage of regulatory T cells (Treg cells) in peripheral blood of
liver and kidney transplantation patients and the expression of transforming growth factor transforming
growth factor beta 1 (TGF-1) and interleukin 10 (IL.-10) concentrations and its correlation. Methods Pe-
ripheral venous blood of 15 transplanted patients was collected and the percentage of CD4" CD25
CD127"" Treg cells was detected by flow cytometry,20 healthy subjects were selected as the control group. Se-
rum concentrations of cytokines TGF-81 and I1.-10 were detected by ELISA,and the relationship between the
concentrations of these two cytokines and the percentage of CD4" CD25" CD127"" Treg cells was analyzed,as
well as the differences between the concentrations of TGF-81 and 1L.-10 before and after transplantation were
analyzed. Results Compared with the healthy control group. the percentage of CD4~ CD25" CD127"" Treg
cells in CD4" T lymphocytes of the transplanted patients before transplantation was significantly increased,

and the difference was statistically significant (P <C0. 05). After liver and kidney transplantation,the percent-
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age of CD4" CD25" CD127"" Treg cells decreased to 0. Before liver and kidney transplantation, the percentage
of CD4" CD25" CD127"" Treg cells was positively correlated with the concentration of TGF-B1 and 1L.-10 (P <<
0. 05). The concentration of TGF-81 and 1L.-10 after transplantation was lower than that before transplanta-
tion,and there was no significant difference (P>>0.05). Conclusion There was a certain correlation between
the percentage of CD4" CD25" CD127"" Treg and the concentrations of TGF-B1 and 1L.-10. The percentage of
CD4 " CD25" CD127"°" Tre cells decreased to 0 after transplantation, which may be related to the application of

a large number of immunosuppressive agents.
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