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SUMMARY

Infection represents a

major problem in

patients with renal failure and yraemia. In attemp-—

ting to define factors which may

provide the basis

for this clinical observations there appear to be

multiple potential determination

be included increased exposure tq

of exogenous microbial agents in

ronment as well as defective hos]

., Among these could
p potential hazard
the hospital envi-

t defense mechanisms,

The later would include these impune mechanisms me~

diated through B-cell lines by tl

specific immunoglobulins and tho

T-1ymphocytes and definided as c

The aim of this work ti

of the immune system in patients
failure on haemodialysis and per

for varying periods and to form

profile for a patient with chron

dialysis standing for renal tran

Our study was carried

ne production of
se mediated through

bllular immunity,

b study the behaviour
with chronic renal

L toneal dialysis

hn immunological

ic renal failure bn

Y| o
s formation.,

but on 30 patiehts
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treated by haemodialysis or perjtoneal dialysis for

one month, 3 months and one year :

Group 1 : Fifteen Chronic Renal|Failure Patients

treated with intermittent haemodialysis
of average age 39 years and average serum.

creatinine before dialysis 13.5 gm.%.

Group 2 : Fifteen Chronic Renal|Failure Patients
on intermittent peritoneal dialysis with -
average age 40 years hnd average serum
creatinine 15,3 mg. %,
In addition to ten coptrol cases also in-
cluded,
The folloving tests were done for those
patients

A. Tests for Cellular Immunity

1. Delayed hypersensitivity [skin tests :

a. Purified protein derivatives (Tuberculin

test).

3

. b, Dintro chlorobenzene (D.N.C.B.).




B.

2,

3.

1.

2.
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E. Rosette,

Active E. Rosette.

Tests for Humoral Immunity

Quantitation of B lymphocytes: by immunofluo-

rescent method,

Quantitation of immunoglobulin level (IgG,
IgA and IgM) by radial impuno-diffusion me-

thod,

The results showed :

There was decreased number anhd function of

T lymphocytes in uraemic patients comparable
toc normal controls in E. Ropette and active

E. Rosette and skin tests, Ehe number and func-
tion of T lymphocytes were hot improvéd after
haemodialysis at any time of the study. On the
other hand it had been founfl that the number

and functions of T lymphocytes were improved

in E, Rosette, active E. Rogette and skin tests
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after peritoneal dialysis, THere was no improvement

in parameters of humoral immynity either after

haemodialysisnor peritoneal dialysis,

We conciuded that there was marked de~

pression of cellular immunity]

in chronic renal fai-

lure patients wich is not afflected by haemodialysis

but improved after three months and one year of

peritoneal dialysis, Humoral fmmunity in chronic

renal failure patients were nprmal and not affec-

ted either by haemodialys nor

S0 uraemic patients

by peritoneal diélysis,

prepared for kidney

transplantation must treated by haemodialysis be-

cause it does not affect cellwlar immunity,




