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Abstract Objective  To observe the dfects of Thymosnal (T 1) on acute reection after liver

transplantation and immune function of T cells. Methods Twenty recipients of liver transplantation due to primary
hepatic carcinoma were divided into two groups: T 1 group (n=10) and control group (n=10). T 1 group received
subcutaneous injection of T 1 1.6 mg on thefirst day after liver trangplantation and then twice a week for at least
one month. Both T 1 group and control group took same immunodepressants. Core hiopsies were carried to compare
the incidence rate of acute regjection between T 1 group and control group. Peripheral T cellular immune functionin
these two groups was detected on 1 d before, 1 week, 2 weeks and 1 month after transplantation. Results There
was not significant difference of incidence rate of acute rejection between T 1 group and control group ( P>0.05). In
the T 1 group, CD4* , CD8" lymphocyte cell counts and the CD4" CD8" ratio were sgnificantly higher than those
in the control group in 2 weeks and 1 month after transplantation ( P<0.05). Conclusion Useof T 1in recipients
who a0 takes rountine immunosuppressants dose not increase the risk of occurring acute rejection after liver
transplantation. T 1 can significantly increase CD4* , CD8" counts and CD4% CD8" ratio , which shows that T 1
may improve recipients cellular immune function.
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Fig.1 Normal liver cell tissue getting from liver puncture biopsy (HE

x 200) Fig. 2

Moderate AR of liver tissue from biopsy:

Inflammatory cellsinfiltration in porta area, bile ductsinjury , and vascular endotheliitis were observed. Invason of inflammatory cells toward

lobules, bile silt in micro-bile ducts, mild swelling of liver cells, and focal necross al presented AR (HE
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