E AR I E ¥ 4% 2011 48 12 A 4 32 %4 20 #] Int J Lab Med,December 2011, Vol. 32,No. 20 e 2317

MR -
BHEEERBEENEL T HEARTHMNETE

X EL W FEY XA, MBS, 2 mAE
(1. RMER B ERARFA, RE 610083;2. HFZEZEXFRIFERLEA.,F K 400042)

M E:BH THREBEBRIEREBCROEZIFAL THEO WY TAME KT CRF B2 LR IRKRE, FiE
AR ZE R KX m AR A0 34 4] CRF &% .34 44 CRF & % A0 194 4 42 etk & 69 588 e T 3k € 2 0 B AF , 5F
L ERBATIE SN, R O CRFAYE Twah. T, i . Ts i d§ 543 (%IREKA 62.69+2.00.35. 694 1. 38 F= 20. 90
£1.58;T,/Ts A 2.1940.24, % T @ T, @ Ty 2w M eh 26 3 4% (X107 /L)4R & % 0.8840.08,0.50£0. 05 #= 0. 30+
0.03, 53k CRF Ay MALE AN EHE T wn T, wie. Ty i ss 46y (P<<0.01,P<<0.05), % T . T 2w
e AE B dm e P BT & s ] 89 0, (P<C0. 01, P<C0. 05), T, /Ty WAl # &% (P<<0.01) . i CRF &EH AR E AR FL, LA Ts
W e fe KA T, e feAasr T A B AR, AKX CRF &4 THe @ EEHA B Tt 7 i,
KER:EBEEDRRED; THE@DRIH; AX@WELR; LEIR
DOI:10. 3969/j. issn. 1673-4130. 2011. 20. 009 HERFRIRED A XEHS:1673-4130(2011)20-2317-02
The alteration of T-lymphocyte subsets in peripheral blood in patients with CRF
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Abstract: Objective To study the alteration regularity of peripheral blood T-lymphocyte subsets in patients with chronic renal
failure (CRF group) ,and investigate their immune functional status. Methods Peripheral blood T-lymphocyte subsets were detec-
ted by 3-color flow cytometry in 34 patients with CRF,34 patients with non-CRF (non-CRF group) and 194 health people (control
group). The results were analyzed statistically. Results In CRF group,the percentages of T lymphocyte,CD4" T lymphocyte and
CD8" T lymphocyte as well as the ratio of CD4" / CDS8" were 62. 69+2.00,35. 69+ 1. 38,20. 90+ 1.58 and 2. 19+0. 24, and the
absolute quantities of T lymphocyte,CD4 " T lymphocyte and CD8" T lymphocyte were 0. 8840, 08.0. 500, 05 and 0. 300, 03.
Compared with non-CRF group and control group,the absolute quantities of T-lymphocyte,CD4" T lymphocyte and CD8" T lym-
phocyte were significantly lower( P<C0. 01, P<C0. 05) ,and the ratio of CD4" / CD8" was clearly higher(P<C0. 01). Conclusion The

results suggest that the function of CD8" T-lymphocyte decrease,of CD8" T-lymphocyte rise,and there is immune function disorder

in patients with CRF. Peripheral blood T-lymphocyte subsets in patients with CRF detected by flow cytometry conduce to patients’

condition and curative effect monition.
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