HARELT A 20234 9 H% 39 %% 18 1 ] Mod Med Health,September 2023, Vol. 39,No. 18 e 3157 -

.« 5 i
Treg £ | BUERFBSHRPRIIER

WA L,k AR L E R LVKRIELCER
(1.EAREHRXFWEWFER AR, =& W3F 655000;2. FTH ARER
M s ARGHHA, &= & W sF 655000)

[ E] /&5 DN) A B K RH (DM P 8009 1% 0 B k% L 2% a9 DM o & % % B35 &
KM KEERORFER.FHFTADMMRBIRE, BF R, FLHRIERELN, LA BIANFHZHE X
ERBEAEDNWME AR EIRPREZHER, AP THE@ES DN RERGIREWMAX, ATHET 4
fo(Treg) 2 T HE ML — K BFF, 2 HIFHAR LB L0 LN, TH A DN 09 295 Bi45 R—AEK A, Treg
T R AR A % R AR AT R G T d
[XEBIR] 1 2B ER; HhAABRER; Tregmin
DOI:10. 3969/j. issn. 1009-5519. 2023. 18. 021 B &9 ES R587.1;R587. 2
M EHS:1009-5519(2023)18-3157-05 SR ERIRAD A

Role of Treg in type 1 diabetic nephropathy "
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[ Abstract] Diabetic nephropathy is a chronic kidney disease caused by diabetes mellitus (DM). It is a
common diabetic microangiopathy with symptoms such as hypertension, edema,and massive proteinuria,and
is often accompanied by diabetic retinopathy. In recent years, many studies have shown that immune cell —me-
diated chronic inflammatory response plays an important role in the occurrence and development of diabetic
nephropathy. T lymphocytes are closely related to the pathological injury process of DN. Regulatory T cells
(Treg) ,a subgroup of T lymphocytes, play a key role in maintaining immune tolerance of the body and may
provide protection against immune damage in diabetic nephropathy. Treg may become a new therapeutic target
for this disease.
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