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The study for immunologic function of diabetic patient
Yang Weiguo ,Ju Jun
(The Center of Clinical Experiment in Gansu Province , Lanzhou 730000, China)

Abstract: Objective To investigate humoral immunologic function, cellular immunologic function and RBC adhesion immune
function of diabetic patient. Methods Flow cytometry and nephelometry were applied to evaluate cellular and humoral immunologic
function of diabetic patient respectively. Results Both RBC adhesion immune function, cellular and humoral immunologic function
of diabetic patient were significantly lower than those of healthy controls, while the label of IgA of diabetic patient were higher than
controls. Conclusion The immunologic function of diabetic patient was destroied to a certain extent by hyperglycemia and, some-
how, by the impaired islet function.
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