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Observation of erythrocyte immunity and T cell subgroup
in DM nephropathy

Chen Jun, et al
Endocrine department,The Second college of clinical medicine
Erythroeyte Immunity adhesion indices (RBC — C,bR.RBC— ICR) and T Cell subgroup were determined in 55
Cases of DM Cincluding 21 cases complicated with nephropathy).Compared with normal, RBC— C;bR.CDy
decreased (P<0.01),RBC ~ICR. CD./CDs ratio increased (P<0.01), in CD,.CDy there were no apparent changes;
RBC — Cs;bR.CD: reduced; RBC~ICR and CD./CD; ration raised in 21 cases of DM nephropathy Compared with

34 cases (without DM nephropathy).There was statistic difference (P<0.05). It showed that erythrocyte immunity,
T cell subgroup were interrelated to pathogenesis of DM nephropathy.
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