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STUDY ON THE IMMUNE RESPONSE
IN PATIENTS WITH CHRONIC RENAL FAILURE

2. INHIBITORY EFFECT OF GUANIDINE COMPOUNDS ON IMMUNITY

Yoji MoRIRAWA
From the Department of Urology, Osaka City University Medical School
( Chairmon: Prof. M. Macekawa, M.D.)

To study the inhibitory effect of guanidine compounds on cellular immunity, the PHA-induced
blastoid transformation of lymphocytes of patients with chronic renal failure (CRF) on hemodialysis
(HD) or hemofiltration (HF), was examined, and later the stimulation index (SI) was calculated.
Serum concentration of guanidine compounds was concomitantly measured. The SI was 39.804
21.70, 60.27+422.05 and 61.09416.32 for the HD, HF and healthy control groups, respectively.
Although the value for the HD group was significantly lower than that for the HF group (p<0.02)
The
serum methylguanidine (MG) concentration for the HD group was 38.97-418.83 pg/dl, which was
significantly higher than the 23.92 11.05 pg/dl for the HF group. The SI and MG for the CRF patients

were inversely correlated. From these results, MG is considered to be one of the uremic toxins that

or the control group (p<<0.001), there was no difference between the HF and control groups.

inhibit cellular immunity. Therefore, HF seems to be a better mode of therapy in that it improves

the cellular immunity of CRF patients by reducing the MG.

Key words: Chronic renal insufficiency, Immunity, Uremic toxin, Methylguanine, Hemofiltration

&

BIEE R AT TR FREET U TE b, 20K
D 1-0& LT uremic toxin Tk 5 $yE {25 KL~
DOEZBERAVBZLLNTLEY, UL UYL, HE
MR %% % uremic toxin ORED A WVIEIER
RN TR E— INICERE T T0Ry, Fiz,
ER UGS RE2 WES R APFENIIEA LR SNT
WERWOWBIRTH A, 4HE, mEEFR (U HD)
HAH VMRS (ST HE) 2% 05 8HEER
SEEER REUT PHA 2k % ) v/ sBROF %
MRS A & FERHZ, uremic toxin O—FETH5H 77
=o e O BE 2 EYT 5 C 2t b, il

i

HEMHI )R %969 % uremic toxin DREBE R A2 &
& IR B LRI & % S FRUCEE R DU TR
viz.

xf &R

WHRILEIEO HD S22 HF 2275 3 v A
DEZAUIBE R BETHS. HD BERH
F16%, T 784, 1238, EEE27~685, 43
= HF BHEHET 54, KT 64, 511, Fid
25~588%, PO TH Y, REMHHOKEDH 50
BEBLFESEZHET 5 BEEHRN U, WREIE
WIEET2R, LT 98, 314, FE26-685%,
B4R T H 5.



1382 WIRHE 28% 11% 19826
Blood BUFFER 2N NaOH PQ/DMVF
1 1000 rpm. 15 min.
Serum
i AR ... PROGRAMMER
Amicon CF 25 TRAP | ] M ??EAP ?EAP
l 2500 rpm. 2 hr. SPUMP i puMp(  PUMP|®
Filtrate PrESSURE G SAMPLE INJECTOR
) GAUGE
l'"' Citrate buffer [COLUMN

Minifilter (Floropore 25)

Filtrate

Analyzer

REACTOR
BATH

FLUORESECENCE
RECORDER DETECTOR

Fig, 1. Method of guanidinocompounds analysis
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Fig. 2. Stimulation index in hemodialysis and
hemofiltration patients
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Table 1. Serum guanidinocompounds, BUN and s-Cr in
hemodialysis and hemofiltration patients
HD (n=23) HF (n=11) P
GSA (ue/a) 1527 +958 100.3 +78.1 NS
GAA (ug/a)  15.73E10.16 7.87% 513 <0.05
G (ug/de) 14.14% 6.10 10.13+ 4.49 NS
MG (.g/a0) 38.97+18.83 23.92+1:.05 <0.05
BUN (ng/a0) 77.28:£24.15 83.72£15.00 NS
Cr  (maary  13.16% 3.04 13.10 3.36 NS
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Fig. 3. Relation between serum guanidinosuccinic acid and stimulation

index in hemodialysis and hemofiltration patients
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Fig. 4. Relation between serum guanidinoacetic acidd and stimulation index
in hemodialysis and hemofiltration patients
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Fig. 5. Relation between serum methylguanidine and stimulation index in
hemodialysis and hemofiltration patients

SI . HD
100
o HF
oo *
d =~0.699 X+70.27
o r=—0.535
P<0.01
50
0 T T
50 100 . S-MG(#8/de)

Fig. 6. Relation between serum guanidine and stimulation index in
hemodialysis and hemofiltration patients
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