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[ MeSH] Erythrocytes;  Immunity;
[ ABSTRACT] Aim To evaluate the relationship of the erythrocytes immunity and atherosclerosis.
five male rabbits were fed with a highrfatty diet for 12 weeks.

Atherosclerosis;  Hyperlipidemia
Methods

Serum lipid profile, rosette rate of red blood cell C;b ( RBG-

Twenty

C;bRR), the rosette rate of red blood cell immune complexes (RBC-ICR) , and circulating immune complexes ( CIC) were mea
sured before and after highrfatty diet.  The intimalmedial thickness (IMT) of abdominal aorta were measured by echocardio-
graphy at the same time. Results  Serum lipid level were elevated, and RBCG-ICR, CIC, IMT were increased (13.25% =+
2.97% vs 20.27% £3.02%, P< 0.01; 156. 60 £40.27 g vs 537.55 £141.95 g, P< 0.01; 0.3230.02 mm vs 0.89

0.19 mm, P< 0.01), and RBC-C;bRR were decreased ( 10. 36% £2. 14% vs 6. 44% £1.95%, P< 0.01) significantly after

12 weeks higlr fatty diet compared with base line.

0.01).

sclerosis.
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Linear correlation analysis demonstrated that CIC has a positive relation with

IMT(r= 0.63, P< 0.01) and RBCG-ICR(r= 0.86, P< 0.001).

RBC-C;bRR has a negative relation with CIC(r= 69, P<

Conclusion The decreasing of erythrocytes immune adhesive ability may be an important risk factor of the athero-
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Table 1.  Serum lipid level(; *s5, n=20).
Condition TC(mmol/L) TG( mmol/L) HDLC(mmol/L) LDLC( mmol/L)
Baseline 1.46 0. 13 1.08 £0. 12 0.37 £0.05 0. 63 £0. 07
Post fatty diet 22. 66 12. 56° 2.18 %0. 20 0.33%0.07 21.35 12. 56°

a: P< 0.001, compared with baseline group.
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Table 2.

immune complex (x T, n= 20).

Red cell immune adhesive function and circulating

Condition RBG-C3bRR(%) RBG-ICR (%) CIC (Mg)
Baseline 10.36 2. 14  13.2512.97  156. 60 £40.27
Post fatty diet 6.44%1.95  20.27%3.02* 537.55%141. 95"

a: P< 0.001, compared with baseline group.
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(r=0.63, P< 0.01).
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Table 3. Intimal medial thickness of abdominal aorta( x *s,
n= 20).

Condition Proximal IMT(mm) Middle IMT(mm) Distal IMT( mm)
Baseline 0. 32 £0. 02 0.3120. 01 0.31%0.02
Post fatty diet 0.89%0. 19° 0.72%0.21™  0.50 £0. 09"

a: P< 0.001, compared with baseline group; b: P< 0.05, ¢: P< 0.01,

compared with proximal abdominal aorta.
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