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Abstract 

Although immunosuppressive therapy of graft rejection and graft-versus-

host disease significantly increases the prospect of successful allograft 

survival, it's often amid severe side effects like opportunistic infections 

and cancers. Therefore, the event of biological approaches to induce 

antigen-specific immunological tolerance to transplanted organs and 

tissues could be promising. 

In this study, we used C57Bl/6 mice dendritic cells (DCs) transfected with 

CBA mice MHC epitopes to suppress alloantigen-induced immune 

reaction in vitro. We found that C57Bl/6 DCs transfected with CBA mice 

MHC epitopes were capable to induce FoxP3+ Tregs and IL-10+CD4+ 

cells in autologous splenocyte cultures. Also, C57Bl/6 DCs transfected 

with CBA mice MHC epitopes suppressed the proliferation of 

autosplenocytes in response to CBA splenocytes but to not BALB/c 

splenocytes. Thus, C57Bl/6 DCs transfected with CBA mice MHC 

epitopes suppress immune reactions to alloantigens in antigen-specific 

manner. 

Antigen-specific suppression of graft rejection and graft-versus-host 

disease using DCs expressing MHC epitopes could decrease the necessity 

for non-specific immunosuppressive therapy amid numerous side effects. 

Introduction: 

Immunosuppressant drugs are a category of medicine that suppress, or 

reduce, the strength of the body’s system. a number of these drugs are 

wont to make the body less likely to reject a transplanted organ, like a 

liver, heart, or kidney. These drugs are called antirejection drugs. Other 

immunosuppressant drugs are often wont to treat autoimmune disorders 

like lupus, psoriasis, and atrophic arthritis. If your doctor has prescribed 

an immunosuppressant medication for you, here’s what to understand 

about what these drugs do, how they work, and the way they could cause 

you to feel. the subsequent information will tell you what to expect when 

taking an immunosuppressant drug and what it could do for you. 

Immunosuppressive drug therapy can help train your body to simply 

accept new organs and tissues from transplants. Immunosuppressant drugs 

are also referred to as anti-rejection medications. 

If you receive an transplant, you presumably will need 

immunosuppressive therapy. Immunosuppressant drugs are essential for 

transplants to figure. they'll be wont to keep the body from rejecting a 

newly transplanted kidney, liver or heart. Immunosuppressive therapy is 

especially wont to aid organ transplants. Patients’ bodies sense a far off 

object and their system attacks it. The drugs help reduce the danger of the 

patient rejecting the new organ. Immunosuppressive therapy may be a 

drug regimen that patients use to lower their bodies’ immune reaction. 

These drugs help doctors stop the system from overreacting and damaging 

transplanted organs and tissues. Most everyone has got to take 

immunosuppressant drugs when receiving an transplant. There are only a 

few times when patients don't need to take them. 

Significant advances are made within the field of transplantation since 

the primary successful kidney transplant between identical twins in 1954. 

a far better understanding of immunobiology and immunosuppression not 

only resulted in transplantation between genetically nonidentical 

individuals, but has led to declining rates of acute allograft rejection and 

incrementally improved long-term allograft and recipient outcomes. With 

on the brink of 18,000 kidney transplants performed within the us in 

2015, this type of therapy is taken into account the treatment of choice 

for many patients with end stage renal disease.1 Optimal care of kidney 

recipients requires a transparent understanding of the nuances of 

immunosuppressive therapy tailored to every individual patient’s needs, 

as underdosing can cause rejection and graft loss, whereas excessive 

immunosuppression may result in serious infections, malignancy, and 

even death. 

In this chapter, we present a quick historical perspective on the evolution 

of transplantation and immunosuppression. We discuss the importance of 

individualizing therapy and offer a framework for doing this. We then 

consider contemporary immunosuppressive therapy, summarizing 

individual agents, and stressing landmark trials that have led to current 

treatment standards. We end with an article on the utilization of generic 

immunosuppression, and explore emerging therapies and future prospects 

for immunosuppression Human leukocyte antigen (HLA) matching 

significantly reduces the danger of graft rejection and graft failure after 

solid-organ transplantation and graft-versus-host disease (GvHD) after 

hematopoietic stem-cell transplantation (HSCT). These pathological 

conditions evolve thanks to an alloreactive immune reaction that's 

initiated through interaction of allogeneic HLA with antibodies or the T-

cell receptor (TCR). the next immune reaction directed against allogeneic 

HLA impairs transplant outcome, emphasizing the necessity to avoid 

alloreactive responses after transplantation. 

The highly polymorphic HLA system are often subdivided into two 

major classical classes: HLA class I and HLA class II. generally, HLA 

class-I molecules (HLA-A, -B, and -C) present endogenous peptides of 

amino acids long which will be recognized by CD8+ T cells, while HLA 

class-II molecules (HLA-DR, -DQ, and -DP) present exogenous peptides 

of amino acids long which will be recognized by CD4+ T cells. HLA 

class-I molecules contains a polymorphic alpha chain and a 

nonpolymorphic beta-2-microglobulin and have a rather closed peptide 

binding groove. On the opposite hand, HLA class-II molecules contains a 

polymorphic alpha and beta chain and have a more open structure. 
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