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Dynamic changes of Th1/Th2 cytokines in acute rejection after renal
transplantation
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Transplantation, Urumgi 830054, Xinjiang Uygur Autonomous Region, China)

Abstract

BACKGROUND: The changes of single cytokine before and after transplantation has no clinical significance in
the diagnosis of acute rejection, but the joint monitoring of cytokines is better to determine the immune status of
transplanted patients.

OBJECTIVE: To observe the dynamics changes of Th1/Th2 cytokines before and after transplantation in order to
investigate the clinical significance in the diagnosis of acute rejection.

METHODS: It was a prospective cohort study. The Thl and Th2 cytokine levels in the rejection group and
non-rejection group were dynamically monitored with double-antibody sandwich enzyme-linked immunosorbent
assay before, and 3, 7 and 14 days after transplantation.

RESULTS AND CONCLUSION: Before renal transplantation, the Th1 (y-interferon and interleukin-12) cytokine
levels in the rejection group were significantly higher than those in the non-rejection group (P < 0.05); the Th2
(interleukin-4 and interleukin-10) cytokine levels in the rejection group were significantly lower than those in the
non-rejection group (P < 0.05). After renal transplantation, there were no significant changes in Thl and Th2
cytokines levels of the non-rejection group at different time points; the Th1 cytokine levels in the rejection group
were increased rapidly at different time points, and reached a peak before acute rejection, and the Th1 cytokine
levels at different time points in the rejection group were significantly higher than those in the non-rejection group;
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the Th2 cytokines were increased gradually in the rejection group, and reached a peak before acute rejection, and the
Th2 cytokine levels at different time points in the rejection group were still lower than those in the non-rejection group.
The results showed that the Th1/Th2 cytokines in the non-rejection group were kept stably before and after renal
transplantation, but not in the rejection group, in which, the Th1 cytokines were increased rapidly before acute rejection

and the Th2 cytokines were increased gradually.

Subject headings: kidney transplantation; interferon-gamma; interleukin-4; interleukin-10; interleukin-12
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(X+s, mm Hg) (n=16) (n=11)
2RIk NS 92.06+10.69  88.00+14.80 0.092 0.764
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Table 4 Changes of interleukin-4 levels in two groups before
transplantation and at different time points after renal

transplantation (xts, ng/L)
N Aot a StHRA
P[] t P
(n=16) (n=11)

AR 35.32+7.87 28.87+#3.34 29182 <0.05
#it)E 3d 36.88+4.78 29.87+46.64  3.0066 <0.05
HAE)E 7d 38.52+9.03 32.00#8.34 19294  >0.05
BitE 14d 37.9849.02 36.45¢8.76  0.4406  >0.05
#it)E 28 d 33.43+6.54
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Table 5 Changes of interleukin-10 levels in two groups before
transplantation and at different time points after renal

transplantation (x+s, ng/L)
JEE R ik A
o~ et F PEHEF ¢ b
(n=16) (n=11)

AT 35.32+10.22 16.32423.21 25504 <0.05
#itE 3d 36.65+9.23 16.89+11.65 4.7017  <0.05
BitE 7d 37.43+16.90 18.08+9.89 3.7418 <0.05
BiE 14d 37.70+12.43 25.12+19.89 1.8625  >0.05
#it)E 28 d 22.56+20.67
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