ERRIE¥ 4% 2018 45 A% 39 %% 93 Int J Lab Med,May 2018, Vol. 39,No. 9 e« 1077 -

B - HRFR
291 Bl Tk E ek i R AAE R E R R RER LT

% W, b H RS
(REAEFERAZ LT PCERESHBA, HFH B 435000)

B OE.HE HaT2pagskbbkhEhempREg T, AiE 2016 F 112 A Rig#k b
F 291 BIIANBE R . 5 Ak e 3T Aok e 30 d B M B a o B BE, Wi ik o o] Aok 2 30 d 29 8 . 98 S 4k fo
KRR R R EAL, REVEAN X F sk d ek 30 d G LR ek LR DT, R #hi 30
d & CD3" .CDA" shetmpe .CDA" /CDS8" & Faktoal, ZF AL FEXL(P<0.05) ;3 i fedk fo 30 d &
IgA IgM . 1gG KF TR, 2 F R A F ESL(P>0.05); RE M A AZE# A2 30 d 5 CD3T.CD4" # &
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Analysis of the changes of blood immune indicators in 291 cases of voluntary blood donors”
PENG Na ,ZHAN Ganwei”
(Department o f Clinical Laboratory , Huangshi Central Hospital of the Eastern
Hubei Medical Group , Huangshi, Hubei 435000, China)

Abstract: Objective To investigate the changes of lymphocyte subsets of 291 blood donors after dona-
tion. Methods 291 cases of voluntary blood donors were enrolled in the study from January 2016 to December
2016. Before and 30 d after blood donation,cellular immune function and humoral immune function. The cellu-
lar immune function and humoral immune function of 30 d before and after blood donation were compared.the
changes of cellular immune function and humoral immune function before and after donation of 30 d between
different genders. Results 30 d after blood donation,CD3% ,CD4" lymphocytes and CD4" /CD8" were higher
than those before blood donation(P<C0. 05). There was no significant difference in the levels of IgA,IgM and
IgG before and after blood donation (P>>0. 05). 30 d after blood donation, CD3", CD4" lymphocytes, and
CD4" /CD8" were all higher than those before blood donation in both males and females(P<C0. 05);CD3™",
CD4" lymphocytes,and CD4" /CD8" were detected before and after blood donation, between different genders
there was no significant difference(P>>0. 05). There was no significant difference between males and females
in IgA,IgM and IgG before and after blood donation (P>>0. 05). Conclusion There was no significant change
in the humoral immune function in 291 cases of voluntary blood donors, but the proportion of T cell subsets
increased.
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S PEDIRE AR A 5 (2) X Z Wk it /ip AR 0 30 d S AR S
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