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The development of treatment and analysis for the mechanism on cholestatic liver
disease by using humanized mouse model

Goto, Ryoichi
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We identified that the prevalence of primary biliary cholangitis (PBC% among
the visiting patients in our transplant unit was 9.7%. Of them, 27.8% received living donor liver
transplantation (LT), and 33.9% was listed in the waiting list for deceased donor LT. The waiting
list mortality was 51.2%. Deceased donor LT was performed in 20.5%. The favorable post-LT outcome
was achieved.

To establish humanized mouse model, human skin grafts were transplanted to NOD/SCID/IL-2Rg-/- (NSG)
and BALB/c Rag2-/- IL-2Rg-/- (BRG) mice. Although the skin grafts could not be accepted without
anti-Gr-1 antibodies in NSG, BRG accepted skin grafts. In addition, BRG mice could reject the
accepted skin grafts by reconstitution with human peripheral blood mononuclear cells (PBMC).

To observe the role of immunity in PBC, PBMC isolated from the patient suffering from severe PBC,
were reconstituted in humanized mouse. We identified the liver injuries in the mouse suggesting the
immunity affects disease onset.
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