©
2015 2017

iPS iPS

The impact of transplantation of cardiomyocyte sheet derived from MHC homozygous
induced pluripotent stem cells
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MHC-matched transplantation using homozygous MHC haplotype iPSC-CMs
displayed better engraftment and less immune-cell infiltration in the graft in MHC-mismatched
transplantation. However, MHC-matched transplantation with single or no immune-suppressive drugs
still induced a substantial host immune
response to the graft. Thus, the immunogenicity of allogeneic iPSC-CMs was reduced by MHC-matched
transplantation although arequirement for appropriate immune suppression was retained for successful

engraftment. Although MHC-homo-iPSCs are preferred to avoid immune rejection, MHC-mismatched
iPSC-CMs can also induce comparable cardiac functional recovery at late follow-up, suggesting that
MHC-mismatched iPSC-basedcardiac regenerative therapy with immunosuppressants may be a feasible
option for treating heart failure in clinical setting.
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