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INFLUENCE OF ASTRAGALUS MEMBRANACEUS

AND ECCOMMIA (LMOIDES ON IMPA'RED PH
AGOCYTIC FUNCTION OF MACROPHAGES IN
STREPTOZzOTOCIN-INDUCED DIABETIC MICE

Liang Yaming, et al

Division of Endocrinelogy,Department of Internal Medicine, The First Hospital

The cifects of Astragalus membranaceus and Eucommia ulmoides on impaired
phagocytic function of macrophages in diabetic mice induced by streplozotocin were
studied by means of peritonesal macrophage culiure in vitre and phagoeytizing Sac.
charomyces albicans, srd we chose transfer factor as conirast, It was shown that
both Astragalus membrancceus and transfer facior could promote phagocytic funec-
tion of peritoneal macrophapes 1n diabetic mice and the effect of Astragalus memb-
ranaceus was better than that of transfer factor, The similar effect of Eucommia

ulmoides failed to be observed
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ANTIBODY RESOPNSES TO THE EPSTEIN-BARR
VIRUS AND CYTOMEGALOVIRUSES
AFTER TRANSFUSION

Jig Qingliang et al

Deparment of Epidemiology

A serological study of IgG and IgM (o Epstein-barr vi'rus(EBV) and cytomega-
lovicust~ U V)yby ELISA was made in blood recipients and healthly contorl persons .
with 8 nths follow-up study , The results showed the EBV reactivation rate of
blood ro. pients and comtor! were 31 86¢% and 15,246, respectively, the relative
risk (RR) was 2,08; the CMV reactivation rate of blood recipients and contorl
were 33,338 and 10,484 , respectively and the RR was 3 18 -
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