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The Role of cMSC-TGF-f1 on T Cell Differentiation

ZHU Lei"®, ZHAO Chen-ye', HUANG Chen-chen', ZHAO Qing-li*, ZHAO Zhen-lin", ZHU Hong" ™

(1. Shenzhen Ripson Stem Cell Regeneration Medical Research Institute, Shenzhen Guangdong 518038; 2. The Second
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ABSTRACT: Objective Transforming Growth Factor-f1 (TGF-pf1) and mesenchymal stem
cells (MSCs) play important roles in immunomodulation after organ transplantation. Both can
exert immunosuppressive effects through multiple pathways and synergize with each other,
and regulation of T-lymphocyte differentiation and immune activity is an important way for
them to exert immunomodulation. In this study, we sought to explore the role of canine MSCs
overexpressing TGF-B1 on T lymphocyte differentiation. Methods We have extracted and
isolated canine bone marrow MSCs in our past studies and successfully constructed canine MSCs
overexpressing TGF-B1 (cMSC-TGF-p1) by lentiviral transfection technique. cMSC-TGF-p1 was
co-cultured with T lymphocytes in this study and detected by Western blot, CCK-8, and flow
cytometry. The effect of cMSC-TGF-B1 on T-lymphocyte differentiation was investigated. Results
cMSC-TGFp1 had higher levels of TGFP1 expression compared with untreated cMSC, and the
appropriate ratio of cMSC-TGFf1 co-cultured with T lymphocytes was able to upregulate the
differentiation of CD4+CD25+ regulatory T cells. Conclusion Our results confirm to some extent
that cMSC-TGF-f1 is able to influence the immunosuppressive effects of cMSC-TGEp1 by regulating
the differentiation of T lymphocytes in an in vitro cellular experimental setting.

KEY WORDS: transforming growth factor- f1; mesenchymal stem cell Regulatory T lymphocytes;
immunosuppression; organ transplant
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