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OBJECTIVES:

to study both the mechanism of action of ECP and its influence on T-cell
frequency of rejection episodes and renal transplant function. Figure 1. Activation and costimulation of T cells. Activation signal. Iinhibitory signal

METHODS

A prospective randomized study 1n 24 pairs of recipients has been conducted. One donor kidney was transplanted to a patient of the main group,
the other — to the patient of the control group. The main group was treated with the following immunosuppressive therapy: tacrolimus,
mycophenolate mofetil, prednisolone combined with 15 sessions of ECP; control group received immunosuppressive therapy only.

A percent (%) of naive T-helpers expressing CD28 (CD3+CD4+CD27+CD28+CD45RO- phenotype) and mean fluorescence index (MFI) of the
molecule were nvestigated. These parameters were assessed i1n healthy people, in the main and control groups on 4th and 30th day after
transplantation. As well as this on 30th and 180th day after transplantation the following parameters were estimated: daily protemnuna, serum
creatinine and glomerular filtration rate (GFR). Statistical analysis: repeated measures ANOVA with a posterior1 Tukey test.

We studied the number of rejection episodes and infectious complication in these groups during 6 months. The protocol biopsies were performed
on the 30™ and 180™ day.

RESULTS

In healthy people CD28 molecule 1s present on the whole surface of naive T-helpers pool — fig. 1004 5 P<0,00 100
2. However, 1its MFI 1s greatly vanable. In recipients of renal transplant on 4th day after

transplantation CD28+Th and MFI decrease significantly. MFI of CD28 molecules of naive T-
helpers decreases proportionally to the number of these cells: r=0.58, p=0.01.
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than that on 4th day, as well as 1n control group - fig. 3.
Clinical outcomes (fig. 4). 1 month after transplantation patients of the main group had lower

Figure 2. A percent of CD28+ naive T-helpers and MFL
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Figure 4. Clinical outcomes. Main group. Control group. study assessing long-term outcomes is in progress.
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