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Recent experiments with fresh vascular allografts showed suppression of MRSA growth by
the induction of immune response and tryptophan metabolism via the IDO pathway. In this
study, the impact of cryopreservation on a potential key role in the anti—MRSA resistance
was analyzed. Brown Norway and Lewis rats were used for allogeneic transplantation models,
and fresh allograft (FA) and cryopreserved allograft (CA) were used as conduits. The
grafts were recovered on postoperative day 7 and 14 and submitted for real-time PCR and
MRSA proliferation assay. IFN+vy, TNF o and IDO gene expression in FA was higher than in
CA on days 7 and 14, and both FA and CA groups showed significant suppression of MRSA
growth compare to control group. In conclusion, both FA and CA suppressed MRSA
proliferation. IDO expression in CA was lower than in FA, but sufficient to suppress MRSA

growth was expected.
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