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Abstract : Objective To analyze the differential diagnostic value and efficacy of activated T-lymphocyte detected by flow cytom-
etry between acute rejection (AR) and cytomegalovirus (CMV) infection after renal transplantation. Methods All subjects were
divided into 4 groups,including group with normal renal function and without rejection (group A),group with AR (group B) ,group
with CMV infection (group C) and group of healthy volunteers (group D). Peripheral blood collected from all subjects were ana-
lyzed for CD25" HLA-DR ™ T lymphocyte and CD25  HLA-DR" T lymphocyte by using FSC/SSC gated three-color flow cytome-
"HLA-DR™ T lymphocyte and CD25 HLA-DR" T lympho-
cyte in group B were significantly higher than those in group D(P<C0. 01 or P<C0. 05) ,and only percentage and absolute counts of

try. Results Percentage and absolute counts of peripheral blood CD25
CD25  HLA-DR™ T lymphocyte in group C were higher than those in group D significantly (P<C0. 01). There was no statistical
difference of the percentage and absolute counts of CD3" CD25  HLA-DR" T lymphocyte between group B and group C(P >
0. 05),but those of CD3" CD25" HLA-DR ™ T lymphocyte in group B were higher than those in group C (P<C0. 01 or P<C0. 05).
Conclusion The determination of peripheral blood CD25" HLA-DR ™ T lymphocyte and CD25 HLA-DR' T lymphocyte by flow
cytometry could be used for the diagnosis and differential diagnosis between AR and CMYV infection after renal transplantation.
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