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Correlation analysis between immune function and nutritional status in uremic patients GONG Ying-feng ,L1 Shun-
1i,DU Yong s ZHANG Gui-song , DU Jin'e , ZHANG Wei , FENG Shao-ming s PEI Rong-guang ( The people’s Hos-
pital of Luanxian, Tangshan,Hebei 063700 ,China)

[Abstract] Objective To understand the relationship between immune function and nutritional status in pa-
tients with uremia and provide a theoretical basis for further study in immune function. Methods 75 cases of patients
with uremia in our hospital from October 2013 to May 2014 were selected as the observation group,at the same time
15 healthy were selected as the control group. T cell subsets CD3" ,CD4" ,CD8" ,CD4" /CD8" and immunoglobulins
IgA,IgG,1gM, complement C3,C4 and total protein,albumin, prealbumin levels were detected in fasting venous blood
samples of the two groups and analyzed the correlation of these test items. Results levels of TP, ALB and PA in the
observation group were significantly lower than those in the control group(P<C0. 001). levels of IgM,C3 in the ob-
servation group were lower than those in the control group(P<C0. 05,P<C0. 01),and the difference was statistically
significant, but levels of C4 were significantly higher than those in the control group(P<Z0. 001). IgM,levels of CD3 "
were positively correlated with the levels of ALB in observation group(r=0. 48,P<C0.01;r=0.47,P<C0.01),1gG,
1gM.C3,CD3" ,CD4 " were positively correlated with PA(r=0.46,P<C0.01;r=0.51,P<C0.01;r=0.56,P<0.01;
r=0.54, P<<0.01; »=0. 49, P<0. 01), and all immunology index were no significant correlation with TP.
Conclusion Immune function disorder was significantly correlated with malnutrition,so the body's malnutrition may
be the one of the factors causing immune function disorder.
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