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Abstract

e Corneal transplantation is an effective treatment for
corneal blindness, and it is the only hope for patients with
corneal blindness. Cornea has no blood vessels and no
lymphatic vessels, which is called immune privilege
organ, so the success rate of corneal transplantation is
higher than that of
transplantation, but the rejection reaction after corneal

significantly other organ
transplantation is still the main reason for the failure of
corneal transplantation. The directional movement of
immune cells to lymphoid tissue and inflammatory sites is
the mainly immune response after organ transplantation.
And the regulatory T cells (Treg) play a key role in
immune regulation, which can induce immune tolerance
by regulating and inhibiting the activation of effector T
cells and reduce the rejection reaction after corneal
transplantation. In addition, this review also discussed the
effectiveness of applying cordyceps sinensis extract
FTY720 to enhance the function of Treg. Based on this, we
briefly reviewed the sources, mechanism of action and
treatment of Treg after corneal transplantation, so as to
provide some reference for the subsequent clinical
application transformation and basic research.
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AT R ER AR A ) 2R S A PR SR PR T RS
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S V879 0], PR AR Ao G 82 Tk 52 A2 1 B2 10 25 7 Th
L CHE B AR L 3 AL e i i 40 2 1 43
55 HC Al 7k U 200 )R O AR 45 G, DA 20 i — 4 4 Al AR
T 7 =X, R HE I 8 4 B B R T AR

2.1 Treg FSREPERMZHIMERILE]  Treg /70 CD4+
Treg 55 CD8+Treg, Hi 1 CD4+Treg A4 H A4 & A FE
T3 253 R WA Y . B ph M B AR B A T R Y SRR
T 4l ] ( nutureregula—tory cell, nTreg) . F THO 40} S
FeBE S YET AT T 400 (induce regulatory cell, iTreg) "',
nTreg 235 R KA CD25 X — i P 75 B S IH 1~ 3k 2
(forkhead box protein 3, FoxP3) ) >2 5, LA 40 it $2 firk 4K 4t
PETT A AR S A S A ) A ], iTreg 5 2 A R -2
(interleukin—2, IL-2) B9 SR A REAFIEG MU ¥E/E T, JF HL
B FE 3 BT R 4 N F 3 A & - 10 (interleukin—
10, TL-10) Fl TGF-B AWM HI g i Treg Tk
SRRV N TEL4E 1L-10  FH A % =35 (1L-35) LI K TGF -
B H  Treg MMA Y TL— 10 ] LA 45 441 1 5k 20 ity
FNRLN T 20, Hor IL-10 93] Thl 40875 46, O BAEH]
T EC A0 A LABH 1 HAE0 £ 2 R B A R - O J A
W R Treg 78X 4 A 2N A1 1 L 2 G 28 I 255 114
P AR e T E AR, Treg #5774 IL-35, 5
IL-35 SZARE5 G 5 VR F] T S A0 A, ek ) T 48 iy 34
FHFION, D) e 2 il S8 SO AR T . TGF-p J2:
VAT T A0 REA T o8 N 25 RIS S S R T 2 1 SC IR 3, 7
TRV FIASL Treg (153 Ak ik 72 i 3 2 G 2R AE T, 7T
HE:E nTreg 4 M P %% 5% IR Foxp3 Rk, I 1 il % JE 240
Jat e A BRI SR, Treg W] LA 22 i 42 Yo 60 988 I 1o
HEAT RS B A, AE S e ke B i 4 B AR I

2.2 875 Treg BIHBEETF  Foxp3 & T X/ HIR I2 g 4%
%A F ( Forkhead/winged helix transcription factor) & Ji% , #ff
TR AE NN U B s SM JE U CD4+  CD25+T
TN Foxp3 AYFARIEE > R LB, c—Rel 7]
WL Foxp3 A E 371 iTreg M43k, c—Rel BRFE/N LAY
Treg 2 ffL3 FE 7K -8/ 553K 90% , I H. c—Rel SEFERY T 4
MITE G Treg A A/ A 1Y 1k B b 2 B4 % . #%H 5 -KB
(nuclear factor kappa B, NF-KB) #& [ 5 Je 1E 20 g /Y 0%
OB A SN 3 T R L 2 OB T c—Rel HRTHEIA
XTI TPE T 40 LA )5 e EE TR 2 ) NF-KB AR 51
Z—. c—Rel & T MM Z1K (t—cell receptor, TCR) i& 1L )5
BIEE R EE R 2 — W ER AR Treg & & HPAEHE Foxp3 1Y
Feik, IR E IR CD4+CD25+ I Treg 40N L T .
HUL AT UL, Foxp3 B335 X UIRE S CD4+CD25+Treg fi 45 %
ARG IR FR Y Foxp3 ik 75 A BESSXT Treg 1950 AL A
KB AR K By 52, 4k T 2% 52 i 2355 5 A0 9% T 52 1Y
MES1.
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Jr=IRYT RS M AR 5 HE R 09 K B, Bl S R S T 4T
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