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Abstract: Objective To observe the effects of human umbilical cord mesenchymal stem cells (hUC-MSCs) on the proliferation of
allogeneic total lymphocytes and different lymphocyte subsets, as well as the secretion of cytokines. Methods hUC-MSCs and
peripheral blood lymphocytes of healthy adults were isolated and cultured; MTT method was used to detect the proliferation of
lymphocytes by after co-culture for 3 days; the proportion of CD4'CD25'FOXP3", CD3'CD16°CD56" and CD4'CD45RA'CCR7" in
the co-culture system was detected by flow cytometry; ELISA was used to detect the secretion of IL-2, IL-4, IL-10 and INF-y.
Results hUC-MSCs could significant inhibit the proliferation of T lymphocytes, and the anti-proliferative effect was enhanced with
the increase of the number of lymphocytes; the proportion of CD4'CD25'FOXP3" cells in co-culture system was increased by hUC-
MSCs (P < 0.05); the proportion of CD4'CD45RA'CCR7" cells showed a downward tendency, and the difference was statistically
significant (P < 0.05); however, there was no significant difference in CD3’CD16°'CD56" cells. hUC-MSCs could reduce the levels of
IL-2, IL-4 and INF-y, but increase the secretion level of IL-10, and the difference was statistically significant (P < 0.05). Conclusion
HUC-MSCs had immunosuppressive function.
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Fig.1 Morphological observation of hUC-MSCs in P3
passage (x40)
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Fig.2 Immunophenotype of hUC-MSCs

%1 hUC-MSCs %tk B 4R RIB A 0 50 4F A (x£s,n=3)
Table 1 Anti-proliferative effect of hUC-MSCs on

lymphocyte proliferation (;:I:s yn=3)

) ER1] AfH
I i 3ot B — 0.638+0.04
Wk EL4H i hUC-MSCs 1:0.5 0.247+0.04°
1:1 0.228+0.02°
1:5 0.185+0.03"
1:10 0.170+0.04°

5 A e " P<<0.05

“P < 0.05 vs negative control group
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Table 2 Effect of hUC-MSCs on lymphocyte subsets (;:I:s,n=3)

2H 3 Lkl CD4"CD25'FOXP3"/% CD3 CD16°CD56"/% CD4"CD45RA*CCR7/%
H P XsF e — 3.8840.95 7.50+1.46 20.22+4.91
R E4H L - hUC-MSCs 1:0.25 8.35+1.24 6.01£1.19 9.8542.46

SAvEx R g P<<0.05

P < 0.05 vs negative control group

®3 ABRETFREUELER (vts,n=3)

Table 3 Results of cytokine level determination (;:ts ,n=3)

2H ) Lk 1 IL-2/(pg-mL ") IL-4/(pg-mL ") IL-10/(pg-mL ") INF-y/(pg-mL ™"
I3 42 %5 B — 48.87+3.32 26.70+2.94 8.98+1.22 151.48+6.09
R EZH i T hUC-MSCs 1:0.25 29.56+2.56" 12.41+1.50° 11.65+0.70° 128.42+45.25

5 R L - P<<0.05

P < 0.05 vs negative control group
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