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Abstract:

Introduction: human kidney transplant is considered as effective treatment for advanced kidney
disease in many cases.Lymphocytes play a key role in the immune response against the
allograft. After the transplant, subgroup of T lymphocytes and the proportion of these cells
changes by the host immune status and medication, whereas these changes directly affect the
survival and quality of links.The aim of this study was to investigate whether different clinical
situation after kidney transplant lymphocytes can be reflected by different distribution or not.
Materials and Methods: kidney transplant patients were divided into three groups by the
operation time and 30 patients of each group were evaluated. Different subtypes of T
lymphocytes with T-reg cells and T-h17 cells were extracted of blood of patients and counts of
them were recorded. As well as The total number of lymphocytes, white blood cell count, blood
levels of calcium and phosphorus in the blood of patients ,urea and creatinine levels were
measured in three groups of patients.

Results:Significant differences between the groups in terms of age does not exist. Blood
neutrophil values transplant patients also decreased over time. Also check lymphocyte cell
counts also showed that blood levels of lymphocytes in patients 6 months after transplantation
increases rapidly.

No significant difference between groups in the number of cells T-h17 does not exist, but the
number of cells in group Il T-help significantly compared to the first group (0.008) and second
(0.003) has increased.

Conclusion:All patients transplanted with T-reg cells increases over time, values and also
relative decrease in cell count T-h17 happen. It seems that by increasing the ratio of T-reg cells



in kidney disease linked to T-h17 survival rate of the transplanted kidney will remember and it is
a protective factor for preventing transplant rejection.
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