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Effect of hemodialysis on erythrocyte immunity in patients with end—stage renal disease
Song Shihua Han Shuai Gao Bihu *
( Zhongshan Hospital of Dalian University Dalian 116001 )

[abstract] Objective: To explore the effect of hemodialysis on red blood cell immunity in patients with end-stage renal disease. Methods: 57
patients on hemodialysis ( hemodialysis group ) in the blood purification Center of Dalian University, 57 patients without end
stage renal disease ( end stage renal disease group ) and 53 healthy patients ( control group ) in the physical examination center
of the hospital were selected. The hemoglobin and red blood cell counts were measured by automatic blood detector, the change
of red blood cell C3b receptor wreath rate( RBC-C 3 bRR ), red blood cell immune complex annulus rate( RBC-ICR ), red blood
cell immune promoting factor ( RFER ), and red blood cell immunosuppressive factor ( RFIR ) was measured by Guo Feng
method, and CD58 and CD59 changes were measured by flow cytometry to collect the general data of patients. Results:
Compared with the control and end-stage nephrology groups, hemoglobin and red cell counts significantly decreased ( p <0.05 )
and RFER (p <0.05) and RBC-ICR and RFIR significantly increased (p <0.05), and CD58, CD59 and CD 59 in the
hemodialysis group (p <0.05) . Conclusion: In end-stage kidney disease, hemodialysis reduces red blood cell immunity in
patients.
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