DOI: 10. 16016 /j . 1000 -5404. 1998. (2. (24
152 1998 4 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Apr. 1998

AR B ok RPE B T kK M L

H
S
C‘,_VS:'
h-\.\.

, 400042
Hr: (IDA) (MA)
o JiE: 26 IDA 14 MA o B G
(RCR) (ERPM) ) (RICR}
G (RFIR) G, (RFER) \ B,
2~ 3 ,RCR  ERPN R IDA MA
R556. 3
(Iron deficiency anemia, IDA) , 2 ,
( Megaloblastic anemia, M A) ’ ° [3
20 , 12, 8, 32.
8(20~ 51
, (Hb) , e
c 1.2 M AR
’ Cab (Red cell Can receptor rosette rate,
o IDA
RCR), (Red cell immune complexes
’ ° rosette, RICR), ( Gy,
’ ’ , Red cell G, receptor flower inhibiting rate,
) RFIR), ( Gy,
) 5 C ,DNA > Red cell G receptor flower enhancing rate, RFER)
, R (Enhancing rosette rate of phagocy—
(IgG IgM Ig A) , tosis of red cell on neutrophils, ERPN) ,
e mA 4
MA )
1.3 %its 4w
’ ¢ , T
1 + 5
L1 MEXE 2
IDA 26 , 11 , 15 26. 8(15~ 70)
IDA RCR  ERPN
, Hb68( 46~ 90) g/L, ( )
(P <0.05,RICR RFIR RFER , ;
2~ 3 , Hb = 120g /L M A (
2= 3 ) »,RCR  ERPN
yi4 , 6 , 8 , 36. 6( 18~ 68)
IDA . MA
Hb 74(5F 100) /L, (
IDA
By) 2~ 3 , Hb = 120 g/L




2 , 153
IDA MA
Table Changes of red cell immune function in patient with IDA and MA
Red cell immune function(% )
Group n
RCR RICR RFIR RFER ERPN
Control 20 18 15t 4. 09 3.92-2.02 14. 20t 3. 66 76. 28F 21. 42 38.44F 12.26
Iron deficiency anemia 26
Before treatment 15. 03t 3. 88 3. 6H-1.98 15. 66t 3. 80 71. 33 19. 20 24. 16t 9.98
After treatment 19. 08t 4. 06 3. 88 2.01 14. 01t 3. 44 79. 98F 22. 44 40. 86 11. 64
Megaloblastic anemia 14
Before treatment 14. 81+ 4. 02 3,99 1.99 15. 84t 3. 86 80. 64F 24. 36 25. 69+ 8.87
After treatment 19. 33t 4. 31 4. 2H2.10 14. 45k 3 48 88. 40t 24. 69 42,02k 11.97
* : P <0.05vs control
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Changes of erythrocytic immune function in patients with iron deficiency

anemia or megaloblastic anemia and its clinical significance

Xu Limin, Hong Lin, Zhang Shumo, Feng Jang, Zhang He, Wang Jn, Liang Dejia (Department of Hematology,
Daping Hospital, Third Military Medical University, Chongqing, 400042)

Abstract Objective: To explore the changes of erythrocyticimmune function in patients with iron defi—
ciency anemia (IDA) or megaloblastic anemia (M A) and its clinical significance. Methods: The eryth rocytic
immune function in 26 patients with IDA and 14 with M A was obsewed with erythrocytic yeast rosette test.
Results: The red cell G rosette rate (RCR) and enhancing rosette rate of phygocytosis of red cells on neu-
trophils (ERPN) were significantly decreased while no significant changes were found in the red cell im mune
complex rosette rate (RICR), red cell Ca receptor flower inhibiting rate ( RFIR). RCR and ERPN were re-
stored to normal 2~ 3 months after the treatment with iron preparation, folate and vitamin Br. Conclusion:
There are reversible damages of the erythrocyticimmune function in patients with IDA or M A.
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A case report of a pituitary gland adenocarcinoma eroding sphenoid sinus
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