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Relationship between the red cell nature immune adhesion function and the concentrations of soluble complement recep-
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[Abstract] Objective To study the changes and significance of red cell nature immune adhesion function
(RNIAF) and the concentrations of soluble complement receptor type 1(sCR1) in patients with e antigen positive.
Methods 48 cases of e antigen positive with normal hepatic function and HBV DNA much more 10° TU/mL in serum
have been used in this study. Equal cases of ALT twice over normal level with or without jaundice have been used as
abnormal hepatic function groups. The function of red cells nature immune-adhering tumor cell assay was performed
and the concentration of sCR1 was detected by ELISA. Results The RNIAF of patients e antigen positive with ab-
normal hepatic function was obviously lower than that of patients with normal hepatic function and healthy individu-
als(P<C0. 01). But the concentration of sCR1 was significantly higher(P<C0. 01). The RNIAF was evidently related
with the changes of sCR1 in patients of e antigen positive with continually abnormal hepatic function(r= —0. 91).
The sCR1 concentrations of patients with e antigen positive were negatively related with PTA(r= —0. 87). Conclu-
sion There is a good relationship between RNIAF,serum sCR1 and the degree of liver damage. The two parameter
may be as an important marker for judging the degree and prognoses of liver diseases.
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