#1646 2 M B Vol. 16 No.2
20254E 3 H Organ Transplantation Mar. 2025

i -

INEISBHF AL BER AR RN AR PH
S RESHIE

gk HF BEG T RS MEd LT IR

| —

(mrstmen) [ mawn | - :

N
p
5
=
!
\

w_/
it )
it B
SRBLZERG A
' ‘
= © \ o @
JZN @ \
-/ \\, //;/ (€]
etisa | © e
(&)
F
A

e A AR

-

[(HZE] B#  #r /DRI E S tH R AR, PP AR 5 A 11 0L & HE T N ) sh 2 3 e o
Tk B/NREENL S RFEARA (n=10) . FREBIEA (n=21) FRFSEEBEA (1=65) , DRPHFHFER.
[ RTE O, R STAARTER O . W Z AN R RGBSR . Sk
ELANMEE AR . B RIER TRIEEN . SR BFERL. RABHARG 7 d EFREBHEYAEERN
100%; [RF AR RIZ 5 HIFAREM, WTRE 1AL, RE 7dELERN 86%, 1E5 /N BTG
7 dfE IS, R STABAEA ARG 7d BB BHEF ROV, FEREZHZUR 5 CDS'T 4 ii=iE ; 9k CDS'T 41
M LLBIFEAR JG RS &, T CDA'T 4 Eb il 52 T Rt ss s VS MBAEY TR -y FRBEAR)G 5 d BBE(E, Wi
JERFEH -0 FIRZER TG & DRDIR R AR RN EAR G 5~7 d g, BLHE Al e fars+
9 ) S i 1] 25 1

\

DOL: 10.12464/j.issn.1674-7445.2024255
HETH . FERARBERES (82370663 ) ; TEARMH ARG 5143 (E533)
fEHF AL 510000 TN, JOMIPESICEES TIRIRESRE CEIE. T . B3 5 hILRCERYE S = BRI RS A LG
(/NS BRIERD) 5 JMNBERCASE MR EBE AN (R30I ) 5 T RA M ERBHFBRAMNEL (GET . AR
YEFE TS : B (ORCID 0000-0003-4194-1619 ) , AEBEEIN, W57 A PUEELEAIGR, Email: 20222120191 @stu.gzucm.edu.cn
SEE1EE : TEARM (ORCID 0000-0001-5185-1698 ) , AL, AFFE M A4 B A, Email: GSwang@168.com


https://doi.org/10.12464/j.issn.1674-7445.2024255
https://doi.org/10.12464/j.issn.1674-7445.2024255
https://doi.org/10.12464/j.issn.1674-7445.2024255
mailto:20222120191@stu.gzucm.edu.cn
mailto:GSwang@168.com

52 RTINS S L O RS A 2 R ORISR v Y B 2 S e~ R A - 257 -

[ ] OMERSHE; T, SRAE; N ArEHPR RN RiE; CDS'T 41ffd; CD4'T 4
[hESRE] R617,R392 [ r#ktrEfm] A [E=4HE) 1674-7445 (2025) 02-0010-08

Cao Xi',
Huang Tao, Yang Jiwei, Wang Xiaowen, Zhu Wenfeng, Chen Haogi, Fan Ning, Wang Genshu. “The Second Clinical School of
Guangzhou University of Chinese Medicine, Guangzhou 510000, China

Dynamic immunological characteristics in acute rejection model of cervical heterotopic heart transplantation in mice

Corresponding author: Wang Genshu, Email: GSwang@168.com

[ Abstract] Objective To establish an acute rejection model of cervical heart transplantation in mice and evaluate
the survival and dynamic rejection process post-transplantation. Methods Mice were randomly divided into sham
operation group (n=10), syngeneic transplantation group (n=21), and allogeneic transplantation group (n=65). Sham
operation, syngeneic cervical heart transplantation, and allogeneic cervical heart transplantation were performed respectively.
The survival of recipient mice and grafts, histopathological changes of graft tissues, subpopulations of splenic lymphocytes,
and expression of inflammatory factors in serum and grafts were observed. Results The survival rate and graft survival
rate of the sham operation group and syngeneic transplantation group were 100% at 7 days after surgery. In the allogeneic
transplantation group, 5 cases failed and died on the first day after surgery. The survival rate at 7 days after surgery was
86%, and all surviving mice had grafts that stopped beating at 7 days after surgery. The allogeneic transplantation group
showed significant rejection at 7 days after surgery, accompanied by tissue damage and CD8" T cell infiltration. The
proportion of CD8" T cells in the spleen continued to rise post-operation, while the proportion of CD4" T cells showed a
downward trend. The expression of interferon-y in serum and grafts peaked at 5 days after surgery, while the expression of
tumor necrosis factor-o showed no statistical significance. Conclusions Acute rejection following heart transplantation in
mice intensifies between 5 to 7 days after surgery, which may be a critical time window for immunological intervention.

[ Key words ] Heart transplantation; Neck; Heterotopic transplantation; Mouse; Acute rejection; Infiltration; CD8”
T cell; CD4" T cell
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Figure 1 Pathological changes and rejection scores of grafts on day 7 post-operation among each group
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Figure 2 Pathological changes and rejection score of grafts in the allogeneic transplant group
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