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0.05) ,{H CD4/CD8 TCHIBAE (P >0.05) ., PD J5 6 A 5&EMTHI . PD J5 12 ™ALL, CD8 * BG4 25 (P >
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Abstract: Objective To investigate the influences of peritoneal dialysis (PD) versus hemodialysis (HD) on natural kil-
ler (NK) cells and T cell subsets in patients with end-stage renal disease (ESRD). Methods From January 2013 to De-
cember 2013 , twenty-five patients with ESRD were divided into PD group (n =13) and HD group (n =12) according to
dialysis methods. The changes of NK cells and T cell subsets before dialysis and 6,12 months after dialysis were compared.
Results In PD group,CD3 " ,CD4 " ,CD4/CD8 at 6 and 12 months after PD raised significantly compared with pre-dialy-
sis (all P<0.05);CD3",CD4 " at 12 months after PD were higher than those at 6 months after PD (all P <0.05) ,but
CD4/CD8 remained unchanged (P >0.05) ;the CD8 " among pre-dialysis, 6 and 12 months after dialysis were similar
(P >0.05). The percentages of NK cells (CD16*/CD56 * )at 6 and 12 months after PD decreased compared with pre-di-
alysis (all P <0.05) ,and it of 12 months after dialysis was lower than that of 6 months( P <0.05). In HD group,CD3 ",
CD4" ,CD4/CD8 at 6 and 12 months after HD raised significantly compared with pre-dialysis (all P <0.05) ,while CD8 *
remained unchanged (P >0.05). Compared with 6 months after HD,CD3 * of 12 months after HD decreased (P <0.05) ,
while CD4 " ,CD4/CD8 remained unchanged (all P >0.05). The percentage of NK cells at 6 months after dialysis was sim-
ilar to pre-HD (P >0.05) ,but it of 12 months after HD was lower than those of pre-dialysis and 6 months after HD (all
P <0.05). Conclusion The suppressive effect of PD on T cell immunologic functions is lower than that of HD,while PD
and HD induced lowering of NK cells activity is similar in ESRD patients.
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1.1 —#&FH 201341 HFE 2013 4 12 A3k 25
] ESRD 8% [ B /Nk I % (GFR) <10 ml/min |
B8 1 RAT M AEFFvEE BT, 55 15 4, % 10 i, H:
H B kPE m L 5 1, B /NERE R 10 1], R i
10 115 £ 2 BOBEIRAE 10 6], AR 35 B B AT 2k 4 4
2 1 B RS T T B (KDOQI) ), T A A
FEX R A CKD, il GFR <10 ml/min, 3 H 1 J& 3
AT PD 5% HD 445697, 25 6 PD 44 13 i, HD
12 B, AGEARE . AEEY > 18 JE % #5120 CKD &
e il N7 T il B = B S L g 1 R
JARE AT R W I DR A ) g R AR, HE Bk b 7
(1) Lo LR , 25 P OIS 5 (2) AP 9 A
BB 5 (3) PR NLAEENA ; (4) A MR s i &8 T
ARH;(5) BB ; (6) B BUE AR ; (7) Bk
Ji [ AR BHE K0 (BMI) <18 kg/m* ]; (8) RATHRIEEN
J7 . AR AEGIZR G S, g BEHE
ERIERE

1.2 EATAS RS TOIRFIERER, JOKM, R4
(A HEFaE ], 1E 5 P 2% S B, R EPO B £14H
JEAL (Het) >25% 7,

1.3 ARAKE ENTEEE BTG 6 NH BN
12 AR, B A S EDTA (2 DU 218 —4R) /Y
WA, R A5 | 8.00 ~9.00, 2 h Wi#k1T
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1.4 B%KF4 (NK) @A (CDI6* /CD56* ) #= T
felAfegaem 5 L AIER 1 ~5, 20 EA
100 wl EDTA Il , #24821857, 43 A 20wl AR Tso-
type Control ( Mouse IgGl/IgG2a) , CD3/CD19, CD3/
CD4 .CD3/CD8 ., CD3/CD16* CD56 % ik, = i
WEGARAT 20 min, BUREAT2FMA 10 58 R TR
1 x FACS Lysing Solution ZL 2 Mg 24 f# W 2 ml, iR iETR
A7, FIREDC RN B E NEW L 300 g &0 5 min, 7
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Cellquest %%, 45 5: L CD3 ,CD4 ,CD8 ,CD16 BH 1 44
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CD8, >RH] SPSS 11. 0 Geit M-k 17 583140 br, 1t
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2.2 ESRD &% PD & 77 4= HD & 57 J6 & %95 m i
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2.2.1 PDIAYF#4H PDJ56.12 1~ H CD3* .CD4* |
CD4/CD8 ¥ B Mt It (P ¥ <0.05) ; PD J& 12
AH CD3T CD4* ¥ F PD 5 6 A (P <
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AL(P>0.05) ;NK ZHffi &5 4r tb7E HD J5 6 N H 5
BHTHTA L IC2Z (P >0.05) ;HD J5 12 N 55T
HIAH LR (P <0.05) ;HD J& 12 4 H 8 &HrHT  HD
J5 6 N HEBRER(P 11 <0.05) . W32,

2.2.3 PHBEHRTE R AL BT,
PD FI HD #H (% CD3*.CD4* . CD8", CD4/CDS.
CD16*/CD56 * LI 2257 (P ¥4 >0.05) , #EHTHI S
BTG 12 A H Z 226K, Wk T 4 A 2D 20 22 0
AR, 5 HD 41, PD 40 CD4* F &£ (P <
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&1 WARFBEWAIGKETHEIRILER

(x+5)

&b PD(n=13) HD(n=12) P
SR (%) 52.0£11.0 56.0 £12.0 >0.05
B (em) 161.0+ 0.3 167.0+ 0.2 >0.05
Het( % ) 37.0% 3.0 37.0% 4.0 >0.05
ML /R (mg/dl) 141.0 £26.0 142.0 £25.0 >0.05
ML ALEF (mg/dl) 10.0+ 2.0 10.0+ 2.0 >0.05
L8 (mg/dl) 5.5+ 0.5 6.0+ 0.6 >0.05
1145 ( mg/dl) 10.0+ 0.5 9.0+ 0.7 >0.05
K (kg) 74.0 £12.0 73.0+12.0 >0.05
BMI(kg/m?) 26.0+ 3.0 25.0+ 4.0 >0.05
mMRC (acc) 2.0+ 0.8 2.1+ 0.7 >0.05
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F*2 FWAHAESRD EEEWNAIIEZRBHABRE (xxs)

2057 Hisf ] CD3* (%) CD4* (%) CD8* (%) CD4/CD8 CD16*/CD56 * (% )
PD EATHT 55.74 +3.58 31.64 £2.58 23.27 £2.19 1.38 +0. 15 20.81 £2.33
6 ™A 62.32£2.79" 35.54 +£2.19" 23.23 +1.88 1.55+0.16" 18.75 £3.77"
124-H 60.54 £3.55** 35.67 £2.77" 23.15 +2.21 1.57 £0.21" 15.74 +3.81*%
BT 22480 4.81 £1.46 4.02 +1. 0.21 +1.01 0.20 0. 08 4.87 +1.58
HD EATHT 58.90 +2. 10 34.70 £ 1. 24.80 +1.30 2.30+1.11 20.12 +7.13
6 1A 67.06 £7.24 " 38.79 5. 24.45 +7.26 2.53+0.53" 20.31 +6.19
124A 61.44 +3.45** 36.51 +2.67 " 22.25 2. 11 2.65+1.10* 15.84 £3.91**
FENTH G 2EME° 2.87 +1.34 1.96 + 1 2.57+0.67% 0.82 +0.05° 4.92 +1.91
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XFT 4G E DIRE A il L HD 2, NK 40 i 36 HE R

% 30k

(1]

(6]

(7]

[10]

Craig RG. Periodontal therapy is associated with decreased risk of
developing end-stage renal disease-A study using the Taiwan Nation-
al Health Insurance Database[ J].J Evid Based Dent Pract,2014,
14(2) .62 —64.

Slinin Y, Guo H, Gilbertson DT, et al. Meeting KDOQI guideline
goals at hemodialysis initiation and survival during the first year
[J]. Clin J Am Soc Nephrol,2010,5(9) :1574 - 1581.

BRIEDT B2, Th 05, 45, M7 NT-pro-BNP /K15 I Jik % 47 1
FHEFIRBLRIERAY B DI Re LB WY S P Se R ()], WP K2
R (PR ,2012,33(4) :63 -67,99.

Zaza G ,Granata S,Rascio F et al. A specific immune transcriptomic
profile discriminates chronic kidney disease patients in predialysis
from hemodialyzed patients[ J]. BMC Med Genomics,2013,6:17.
Meijers RW, Litjens NH,de Wit EA et al. Uremia causes premature
ageing of the T cell compartment in end-stage renal disease patients
[J]. Immun Ageing,2012,9(1) :19.

Mansouri L, Paulsson JM, Moshfegh A, et al. Leukocyte proliferation
and immune modulator production in patients with chronic kidney
disease[ J]. PLoS One,2013,8(8) :e73141.

IO TR AR, XK, 55, A2 R O 1 A I it Y8 378 A £ 35 4 i
RAETRERIBTIE[ 1], h R B A K, 1995,16 (4) : 172 -
173,190.

Lang CL, Wang MH, Hung KY , et al. Correlation of interleukin-17-
producing effector memory T cells and CD4 * CD25 * Foxp3 regulato-
ry T cells with the phosphate levels in chronic hemodialysis patients
[J]. ScientificWorldJournal ,2014 ,2014 :593170.

Hendrikx TK,van Gurp EAFJ, Mol WM, et al. End-stage renal fail-
ure and regulatory activities of CD4* CD25""* FoxP3 * T-cells
[J]. Nephrol Dial Transplant,2009,24(6) ;1969 —1978.

Heaf JG, Wehberg S. Relative survival of peritoneal dialysis and hae-
modialysis patients; effect of cohort and mode of dialysis initiation

[J].PLoS One,2014,9(3) :€90119.

s BHHA.2015 -01 -09 f&EIHHA.2015-03 -05 #wiE. T [E 5



