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3 YL R 2B B B BE e IR AMEE W AR #e35 261000)

#E BHiY:354T PD-L1 Ig(Programmed death ligand-1 immunoglobulin, #2 5 P 76 T84k -1 %535 K G ) ELE M B B2 HHEF R
R IR AER . iR AR Lewis KR 24 RAE AR, B IR 24 R4k BEAEME Wistar X RAE A Sk, Frisk &
3/ANA#E R E 300 gt 30 g, QIR BHEK R, W LIS A =0, T G5B, 3B, 42 PD-L1 Ig 20, =GR #ix
W, BB BRIEE 3 4P, PD-L11Ig4a:4 1 mL &) PD-L1 Ig #9382k , Wb IR iE 3 H-4b, TR RMATHINR Z M, REWE
ZHMRERB, VKRS R AEBE N, T REBRAFAYWEINE, kER.y- T#HE (nterferon-y, [FN-y), & A% -2(Inter-
leukin-2, IL-2), & 4@ e A~% -10 (Interleukin-10, IL-10)K -, Bl BF =20 & 450 3 R K KAT K MR FhE, SR 1B . 3T BAER
=GR KRB KRR B E AR S ey K migizid, R fy"l’ﬂiﬂ‘#’,élémﬂ" ERLBNE B R am BB . o PD-LI Ig 4 X 54k
BAXR AFBARTGBARTEXE, 2EAHKREF S A4 PD-L1Ig AR KA AKX S0 X, FHYEETRIfok T
BEETFHRAFE G R 4ﬂ,;ﬁﬁiﬁ;¢y%¢+$£x@<0 05); mﬂmﬁf JrF ROKF BEART 2 B Ao R A R, £ A it
FE L (P<0.05), 3.290 K F £ 40 :PD-L1 Ig 28 IFN-y. IL-2 K-F 2 KT 5 G *F AL xF B4, £ F 3 A 43+ 5 % L (P<0.05);
PD-L1Ig %1 IL-10 K-F 235 F 5 @I B B, £ 739 H %t 3 & L(P<0.05), £5i8:PD-L1 Ig T HA4& IL-2 = IFN-y, 324t
IL-10, 3% A AL B &P HE R OB # 4w L B T T 4 fié”%#]ﬁ%,}é&ﬁﬁﬁ'ﬁ‘ﬁr&ﬁa‘ ],
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ABSTRACT Objective: To investigate the immunomodulatory effects of PD-L1 Ig in relieving acute rejection of renal transplanta-
tion. Methods: Twenty-four healthy adult male Lewis rats were selected as donors, and 24 healthy male Wistar rats were selected as re-
cipients. The selected rats were 3 months old and weighed 300 g+ 30 g. A kidney transplant rat model was established and randomly di-
vided into three groups: blank control group, control group, and PD-L1 Ig group. The blank control group: perfusate, renal artery perfu-
sion for 3 minutes, PD-L1 Ig group: perfusion with 1 ml of PD-L1 Ig, renal artery perfusion for 3 minutes, and the control group did not
perform additional perfusion. The appetite, mental state and survival of the three groups were observed postoperatively. After 7 days,
blood samples were taken to observe the changes of creatinine, urea nitrogen, IFN-v, IL-2 and IL-10. At the same time, three rats in each
group died of renal pathology. Results: 1. Pathology: Compared with the model rats, the control group and the blank control group had
more inflammatory cell infiltration, interstitial edema, red blood cell cast, and renal tubular epithelial cells. The PD-L1 Ig group showed
significant improvement compared with the model rats, the control group and the blank control group.2. living condition and renal func-
tion: The survival time of PD-L1 Ig group was 50 days, the average survival time and body weight were significantly higher than that of
the control group and the blank control group. The difference was statistically significant (P<0.05). Serum creatinine and urea nitrogen
levels were significantly lower than the control group and the blank control group, the difference was statistically significant(P<0.05).
3. cytokine changez: The levels of IFN-y and IL-2 in PD-L1 Ig group were significantly lower than those in the blank control group and
the control group. The difference was statistically significant (P<0.05). The level of IL-10 in PD-L1 Ig group was significantly higher
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than that in the blank control group and the control group. The difference was statistically significant(P<0.05 ). Conclusion: PD-L1 Ig can

reduce IL-2 and IFN-v, increase IL-10, regulate the balance of cytokines in acute rejection of transplanted kidney, improve renal function,

and prolong the survival time of transplanted kidney.
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Fig.1 Pathological changes of transplanted kidney in each group
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Table 1 Comparison of survival status and renal function in three groups

Index Control group Blank control group PD-L1 Ig group
Survival time( Day ) 15.1¢ 8.1 16.2+ 7.9 35.7 15.4*
Weight(g) 2214+ 52.1 237.9+ 46.1 305.8+ 41.4%*
Serum creatinine( wmol/L ) 89.2+ 12.3 87.6x 11.5 68.8+ 11.2%*
Blood urea nitrogen (mmol/L) 7.83% 2.46 7.72+ 2.31 439+ 2.49*
Note: Compared with the control group *P<<0.05.
2.3 TFN-y,IL-2 \IL-10 ZE 1% ERIE 247 X (P>0.05) ;1 PD-L1 Ig 41 TL-10 7/KF-B 5 &5 725 (1 %)
PD-L1 Ig ZH TFN-y IL-2 KA T8 XA B0 B2, 25 HRZH RO BREHL, 25 S A e 122 18 L (P<0.05) , %5 N R ZH 5 %0
FATGE AT L (P<0.05), %5 FAXT BT S X AL 2 (B 22 5 oG BREHZ )22 S e 24 B L(P>0.05), (£ 2).

2 ZHEARMBMAMREFRAKTELE

Table 2 Comparison of serum cytokine expression levels in three groups of rats

Index Control group Blank control group PD-L1 Ig group
IFN-y(ng/mL) 492.6+ 83.2 513.5+ 943 385.5 74.8*
IL-2(ng/mL) 834.3+ 172.3 818.4+ 197.8 592.6+ 163.2*
IL-10(ng/mL) 139.4+ 63.5 1347+ 71.8 273.8+ 95.6*

Note: Compared with the control group *P<<0.05.
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