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[Abstarct] Objective To analyze the correlation between nuocytes relative factors and the complications in diabetic
nephropathy patients treating with routine hemodialysis and its immunological mechanism.Methods A prospective study
was carried out to select 64 DN patients receiving routine hemodialysis treatment in our hospital as observation group, and
40 healthy people receiving routine physical examination in our hospital as control group.The mRNA expression of nuo—
cytes factors in peripheral blood mononuclear cells between two groups were compared. According to whether occurred
complications or not, the patients in observation group were divided into the complication group and the non-complication
group.The mRNA expression of nuocytes factors in the peripheral blood mononuclear cells of the two groups were com-—
pared, and pearson correlation analysis was used to analyze the correlation between nuocytes factors and complications.
Results The mRNA expression of interleukin-5 (IL-5) was significantly increased in the observation group when com—
paring with the control group (1=21.55, P<<0.05),while there was no significant differences in the mRNA expression of i—
nterleukin—13 (IL-13) , interleukin-33 receptor (T,/ST) , interleukin—17 receptor B (IL-17 RB) , and retinoic acid re—
ceptor—related orphan receptor & (ROR a) between the two groups (=1.39,1.57,1.26,0.98, P>0.05).After following—

up for 6 months, 19 cases of respiratory tract infec—
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tion group when comparing with the non-complica—
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tion group (=11.88,17.48,4.68, P<0.05) , while there was no significant differences in IL-5 mRNA and T\/ST, mRNA
expression levels between the two groups (1=1.26, 1.71, P>0.05).The pearson correlation analysis showed that the ex—
pression levels of cytokines IL-5 mRNA,IL-13 mRNA, and nuarray receptor IL.-17 RB mRNA were positively correlated
with transcription factor ROR mRNA in DN patients with complications (r=0.71, 0.80, 0.84, P<<0.05). Conclusion

Chronic allergenic state may be observed in DN patients treated with hemodialysis , and the generation and development of
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nupolarized state may be related to the occurrence of respiratory tract infectious disease after hemodialysis.
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