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research linking T lymphocyte mediated renal inflammation to hypertension pathogenesis
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To characterise T lymphocyte populations in human renal tissue and correlate these
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» Human renal tissue was obtained from patients undergoing nephrectomy for renal cell ° o °
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» Multiplexed immunohistochemistry (mIHC) interrogated specimens histologically for 7 A: Cortical Th17, B: Medullary Th17
lymphocyte marker.s - FD3, CD4, CDS, CD45RO., FoxP3, Ki67 and DAPI. » Cortical and medullary specimens with a high Th17 expression had significantly increased
> Flow cytometry objectively analysed both cortical and medullary panels for CD3, CD4, CDS, renal fibrosis
Th17, Treg, Granzyme and Perforin. .
> Immunofluorescent a-smooth muscle actin (a-sma) staining facilitated blood vessel area Arteriole + Blood Vessel Results
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» PicroSirius Red staining enabled renal fibrosis assessment. arteriole (n=10/4) arteriole (n=10/4)
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A — Hypertensive mIHC, B — Normotensive mIHC, C — Picrosirius red image, D — a-sma image, E — FACS gating all cells F — FACS gating single cells Medulla 5919 1719 02200
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Perforin Cortex 17.32 14.59 0.3602 » High expression of cortical CD3 was significantly associated with increased arteriolar area.
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B > High expression of cortical Th17 was significantly associated with reduced arteriolar area.
b= 0.0214" » Objective blood vessel area analyses did not verify these findings.
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A e T . s _ » mIHC can successfully interrogate human renal tissue.
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