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[ Abstract] Objective To study the influence of allogenetic mesenchymal stem cells(MSCs) transplantation on
the expression of collagen induced arthritis CD4™ CD25" regulatory T cell in mice. Methods A total of 40 C57BL/6
(H-2b) mice were selected and randomly divided into normal control group,model group, MSCs transplant treatment
group and methotrexate treatment of positive control group. Ten mice in each group. Except for mice in the normal
control group, the others were treated with Freund's complete adjuvant+ Collagen ]l to induce C57BL/6(H-2b) mice
that to make mouse model. Bone marrow mononuclear cells were isolated, then the MSCs were identified and screened
by FAcscaliburTM flow cytometry analyzer. MSCs was transplanted by tail vein injection with the number of cells as
2X10°%. All the mice in four groups were put to death after transplanting 42 days,and observed the symptoms and the
degree of swelling of the joints. Using flow cytometry to detect the contents of CD4" CD25" ,and collected data and
made statistical analysis. Results There was no significant difference on the swelling degree of joints between the
MSCs transplant treatment group and the normal control group (P>>0. 05). Compared with methotrexate treatment
of positive control group,there was significant difference on CD4" CD257 regulatory T cell expression in the MSCs
transplant treatment group (P<C0. 05). But there was no significant difference compared with that of the normal con-
trol group(P>>0. 05). Conclusion MSCs transplantion could significantly improve the swelling degree of joints,and
significantly increase the expression of CD4" CD25" . Therefore, MSCs could be used as a new source of replacement
cells for transplantation therapy of rheumatoid arthritis.
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