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Studying the changes of immune function in drug addicts and its effects of the types of drugs”
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Abstract: Objective To detect the indicators of cellular immunity, humoral immunity, non-specific immune in drug addicts, so
as to study the overall changes in immune function, and the correlation with the types of drugs. Methods The percentages of T
lymphocyte subsets(CD3™ ,CD4" ,CD8 ), B cells and NK cells were detected with flow cytometry (FCM) in 47 cases of drug ad-
dicts (including 26 cases of heroin addicts, 21 cases of methamphetamine addicts) and 23 normal peasons, the levels of IL-2 in serum
were detected by ELISA, the levels of 1gG,IgA,IgM,C3,C4 in serum were detected by immune turbidimetric method. Results The
percentages of CD3" T cells,CD4" T cells,B cells and the levels of IgM and C3 in drug addicts were significantly increased com-
pared with normal control group (P<C0.01 or P<C0. 05). The percentages of NK cells and the levels of 11.-2 were significantly de-
creased compared with normal control group (P<C0. 01). Immune function of Heroin group and methamphetamine group were sig-
nificantly changed compared with normal control group,but there was no statistically significant difference between the two (P>

0. 05). Conclusion Drugs can cause serious disorder or injury in immune system. The cellular immunity, the humoral immunity and the

non-specific immune in drug addicts are changed significantly. The types of drugs have no effect on immune function of drug addicts.
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