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[ Abstract)

let beta cells. It mainly relies on insulin therapy. Transplantation therapy can effectively restore the function

Type 1 diabetes is an autoimmune disease mainly mediated by T cells and targeted at is-

of the islet, but there are problems such as postoperative rejection. Recently, regulatory T cells have been
found to play an important role in the development of type 1 diabetes and in immune homeostasis after trans-
plantation therapy. Therapies targeting regulatory T cells may be a means to reduce/eliminate autoimmunity,
delay disease progression, or reverse disease progression in type 1 diabetes; After transplantation for type 1
diabetes, it can alleviate/eliminate the rejection reaction after surgery. This strategy provides a new idea for
the treatment and reversal of T1DM.
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