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Abstract

AIM: To investigate the variation and their relationship
between erythrocytic immunity and T-cell subsets in patients
with benign and malignant gastric ulcer (BGU and MGU) and
to provide a basis for prevention and immune therapy.

METHODS: In 30 cases of BGU, 25 cases of MGU and 32
cases of normal control, RBC-C3,RR, RBC-ICR and RBC-
TRR were tested by immune adherence rosette method.
T-cell subsets were tested by SAP assay.

RESULTS: RBC-C5,RR and RBC-TRR remarkably declined in
MGU group than those in BGU group and the control group
(P <0.01). The number fractions of CD3*, CD4*and CD4*/
CD8* ratio were significantly lower in MGU group as compared
with BGU group and control subjects (P <0.05). The value
of RBC-ICR and the percentage of CD8* were the highest
in MGU group. They were second in BGU group and the
lowest in the control group (P <0.05). The CD4*/CD8" ratio
was significantly correlated with the value of RBC-C3,RR
and RBC-TRR in the BGU and MGU groups (P <0.01).

CONCLUSION: Both erythrocytic immunity and T-cell subsets
may play an important role in the occurrence and devel-
opment of the BGU and MGU. Erythrocytic immunity may
regulate the activity of immune cells including T-cell subsets
via some mechanisms. Erythrocytic immunity and T-cell
subsets may have the immune prevention functions in pa-
tients with BGU and MGU.
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