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[Abstract] Objective To compare the absolute counts of lymphocyte subsets in patients with
chronic kidney disease (CKD)3~5, examine the risk factors related to lymphocyte subsets and elucidate
the relationship between renal function and immune homeostasis. Methods A total of 130 non-dialysis
patients with CKD3~5 were assigned into two groups of CKD3~4 (n=44) and end-stage renal disease
(ESRD, 7=86). Basic clinical markers and lymphocyte subsets were compared between two groups.
The correlations between lymphocyte subsets and clinical parameters were analyzed and influencing fac-
tors of lymphocyte subsets examined. Absolute counts of lymphocyte subsets were compared between
young and middle-aged patients with CKD3~5 after propensity score matching. Results The levels of
neutrophil-to-lymphocyte (NLR), creatinine, urea nitrogen, parathyroid hormone (PTH) , blood phos-
phorus, B2-macroglobulin (82-MG) and « -macroglobulin (« -MG) were higher in ESRD group than
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those in CKD3~4 group (P<C0.001) while the levels of hemoglobin and calcium were lower (P<C
0.001). Absolute counts of CD3", CD4", CD8'T lymphocytes, B cells and NK cells were lower in

ESRD group than those in CKD3~4 group (P<C0.01). However, no significant inter-group difference
existed in the ratio of CD4"/CD8" (P>>0.05). Estimated glomerular filtration rate (eGFR) was corre-
lated positively with CD3", CD4", CD8" T lymphocytes, B cells and NK cells (P<C0.001) but nega-
tively with NLR (P<C0.001). B2-MG was an independent risk factor of CD3", CD4" lymphocytes and

B cells levels. Age was an independent risk factor for the levels of CD3", CD8' T lymphocytes and B

cells. Compared with young CKD3~5 patients, absolute counts of CD3", CD8"T lymphocytes and B
cells declined markedly (P<C0.05) while ratio of CD4"/CD8" rose (P<C0.01) in middle-aged patients.

Conclusion Deterioration of renal function is closely correlated with a decline of lymphocyte subsets.

Both age and 2-MG are important influencing factors of immune dysfunction in CKD3~5 patients.

[Key words] Chronic kidney disease ; Lymphocyte subsets; Age factors ; 32-microglobulin

DOI:10. 3969/]. issn. 1671-2390. 2022. 07. 006

18 4 B IS5 (chronic kidney disease , CKD) /& H
T 4= Bk [ P 5 ™ A g R ) Bz — , Horh
CKD3~5 ] H # 1F  CKD Hi 44, 4 BR8N
FRIRRIR 10. 6261, BRI CKD fR3 4.0 i 4 5+
PFIR RS —RIEM , b 1200~2206" 0 AP ER
W, bt 5 5 Dl Be % Akl it 2% g ) A A A T
B IEA AR B (end stage renal disease , ESRD)
BB Ik B g, O HE AR R A IR R A R
F s @A L, CKD BB 35 By R i 5 4
JEDREIRAS ZE /LB VIAHOC , 52 S e () R R R T A
BE /N BR UE 3 R (estimated glomerular filtration,
eGFR) T B, i A0 455 g2 410 1) 500 0 £ 1 18 P 8
BN CEFRAR B R LR D=
SE7 DR TR AT BE AN L S A5 1 S5 E AR AR 4 CKD AR
T AR S i R 3 AT VAN, AT FiH] CKD &
B SR KU I A TR XM R iR, EAT EE I R
B,

Uh L8 200 RS 7T AR Ry S AT LA B 2 AR A Y
TEARAR . TEAE BRI A, I0k 2 20 S A 1 %k B AL
B A 45 4 S AT X THUR R s Dh ek & & #5
& EEVE T o Ik U 40 R A I DR v A B A
B, W 5% 22 WA 20 HP 90k B 400 B I A 50 > 5 LA
HEBUEG 18 198055 B VIAHOC ™ BRI, AR 58 06
130 5] CKID3~5 11 £ 25 Y4k 12 200 0 IV A 2 X 5 A 7 4%
PRI LB AE , FF4AF T 5 M bk L8 40 LI 1 oo PR 3%

&5 %

— B AT H

e 2019 4E 11 H & 2021 4F 6 A TR A 24H
e = B B ' A2 19 CKD3~5 WIHE B B
WEFEXNT 5 . G ARRUE : (1) 554 2012 4E 425K B E TR

e 21T CKD & L pnifE, CKD 3125 eGFR
30~60 mL-min" (1.73 m?)", CKD 4 ] & eGFR
15~30 mL+-min'+ (1.73 m*)", CKD 5 #§ 5 e GFR<C
15 mL-min'+ (1. 73 m?)"; (2) 4 >18 2 . HEBRAR
I+ (1) Bk I Ied SR FR GE00R 5 (2) 115 Bl B I
Yot (LAY TN AU HE 9 0 15 LN 2 S 28 B
JREEAE) 5 (3)ZEAR A 2V s (Il A R R R4
PELLBEARIE A5 ) SO W S e Gy L (<31 H )5
(4) 3 30 R sl BB #5 A A B G s (<31 A ) 5
(5) B BEANE SR , Ay 7™ E1 9 kA i ™
HEC 7R A S I SFEAE L . AR 48 P e KA
G U (o A T W | AR (AL G (1 A o
21156) , I3 T SRl AN R HIE -

1 — R RIENA SHEBR AR, A ] i
WFE 98 A 130 1) 3~5 W CKD (IR B i 8 %, 4E i
(52.04+15.6) % , Hoo 5 90 fl (69.2%) , 2 40 {4
(30.8%),CKD3~4 1] 8 # 44 4] ,ESRD £ # 86 141,
B CKD3~4 W E AT REA . B - 180 B /)N
BRI 98 78 161] , W b s ' U5 9 26 491, v LA P
1245 R B 3 1, 38 1 M B 2 481 i R
s 2 B8], AP ) Jo M s 1 181, s RS I3 6 81

2. eGFR & AKX BEEEE N R AKX eGFR
[mL-min"+ (1. 73 m*)" =170 X MMLEF(pmol /1) 7 X
AR ()07 M PR 2R & (mmol /L) 7 X UL i 1 8K
F(g/1)" "X (0. 762) o

3. e AR FA R RE N DGt E ok, dE
PEI AW 50 5 A= A FE b, A4 1w L AR
o C R L 25-F 3 4k 4 % D (25-hy-
droxyvitamin D, 25-OH-VitD) . Ifil LA | 1fil bR 2 A
FHOBR 5% AR 8 3 (parathyroid hormone, PTH) | ML 45 |



. 562 o I R B G 24 ks 2022 4F 7 A58 22 55 7 ] J Clin Nephrol, July 2022, Vol. 22,No. 7

M B2 FAERER A LML o SRR 1, ST B R

4. FXEA A WRELANE ARSI Oy ik H &
N S FRBTEE S SR AR B E KA 5 mL, BU50 pl,
A CD3.CD4.CD8.CD16.CD19.CD56 ¢ Yhnic
) s BEPTAR 20 pLo, #EEIF 15 min, AR L Z
HEGIEE 15 min, DL HE Ul B EAE .
T AR A BT SRR, 745 - NoveCyteD3000) A6 il
S A A b 4 B TR s X B LA AR A T
WA (CD3 ") i Bh TR 4 (CD3'CD4 ") |
01T R 40 (CD3'CD8 ) .CD4 " /CD8" . B 4
L (CD3CD19") . H 2R 245 48 il (natural killer cell,
NK)(CD3CD16 CD56" ),

= Gt Fak

f8 FH SPSS 26. 0 Ge i+ 5 k47 £ s Ak 21 0 53
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