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Roles of macrophage and natural killer cells in cellular

rejection of guinea pig cardiac xenografts in rats

Du Chenyou, et al

Deparment of general surgery,college of chinical medcine

To demonstrate the roles of M® and NK cells in cellular rejection of guinea pig cardiac xenografts.the rats
were randomly divided into 5 experimental groups: no treatment{A); CCV treatment (By; CCV, anti — M®ire-
atment (C);CCV.anti—NEK treatment{ D) ,and CCV, anti— M® and anti ~ NK treatment (E). Rats were given i. p.
of 0.2 mpCCV; 250ug anti— MOmAb and 250ug anti— NKmAb on day —3,—2,—1 and day 0 relative to heart
grafting. The graft survival time In each group was measured and the rejected hearts were studied
microscopically and immunohistochemically.The results showed rats receiving combination therapy using CCV,
antt— MOmAb and anti—NKmAb have significantly prolonged graft survival(38+12.5h in group E vs 0.25+0.12h
n group A, P<0.01,vs 18+10.2 h. 16+ 8.6h,and 202+ 12.4h in groups B, C and D respectively,P<0.05).Histopatholo
gy and immunchistochemistry of the rejected hearts revealed typical lesions of hyperacute rejection with massive
C. deposition in groupA. interstitial heamorrhage, myocytelysis, and ne C; deposition in groups B.C.D,.E.C-
ompared with a large degree of monocyte infiltration in groups B.C.D.the monocyte infilatration in group E was
reduced significantly. It is concluded that both CCV therapy and combination therapy using CCV.ant: — M®mADb,
ant1— NKmAb can enable transplanted guinea pig hearts to survive longer, therefore indicating that macrophage
and natural killer cells play important mediating roles in xenograift cellular rejection.
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