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Research advances in immune tolerance of allogeneic cell transplantation in preterm
infants
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Abstract: Preterm infants are a special group, and related severe neurological, respiratory, and digestive disorders
have high disability/fatality rates. Allogeneic cell transplantation may be an effective method for the prevention and
treatment of these diseases. At present, animal studies have been conducted for allogeneic cell transplantation in the
treatment of hypoxic-ischemic encephalopathy, bronchopulmonary dysplasia, and necrotizing enterocolitis. The main
difficulty of this technique is graft-versus-host reaction (GVHR), and successful induction of immune tolerance needs to
be achieved in order to solve this problem. This article reviews the research advances in immune tolerance of allogeneic

cell transplantation in preterm infants.
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