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Effects of leukocyte—depleted blood transfusion on peripheral blood Th1/Th2 cell balance and incidence of
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[Abstract] Objective To investigate the effect of leukocyte-depleted blood transfusion on the balance of Thl/
Th2 cells in peripheral blood and the incidence of nosocomial infection in patients with acute leukemia. Methods Thir-
ty-six patients with acute leukemia who were treated in the Sixth Affiliated Hospital of Jinan University from March
2018 to March 2021 were selected as the research objects. According to random odd and even number method, the pa-
tients were divided into the control group and the observation group, with 18 patients in each group. The patients in the
control group received leukocyte-reduced blood transfusion, while the patients in the observation group received leuko-
cyte-depleted blood transfusion. After 1 week of blood transfusion, the balance of Th1/Th2 cells in the peripheral blood
[including interleukin 10 (IL-10), interleukin 2 (IL-2), interleukin 4 (IL-4), interferon—y (IFN-y), tumor necrosis fac-
tor-a (TGF-a)], T lymphocytes CD3", CD4", CD8", CD4"/CD8", incidence of nosocomial infections of the two groups
were compared. Results One week after blood transfusion, the levels of IL-10, IL-4, and TGF-a in the observation
group were (26.76+5.99) ng/L, (81.83+12.06) ng/L, and (17.49+3.49) pg/mL, significantly lower than (33.29+6.30) ng/L,
(92.05+£10.83) ng/L, (21.03+3.94) pg/mL in the control group; IL-2 and IFN—y in the observation group were (38.84+
7.36) ng/L and (33.18+5.12) ng/L, significantly higher than (31.53+8.41) ng/L and (28.52+5.22) ng/L in the control
group; the differences were statistically significant (P<0.05). One week after blood transfusion, CD3", CD4", CDS8",
CD4'/CD8" in the two groups were significantly higher than those before blood transfusion, and CD3", CD4", CD8",
CD4'/CD8" in the observation group were (57.85+2.95)%, (31.03+1.73)%, (24.87+1.48)%, 1.3340.13, significantly high-
er than (53.224+2.41)%, (28.84£1.29)%, (23.26+1.46)%, 1.19+0.11 in the control group; the differences were statistically
significant (P<0.05). The incidence of nosocomial infection in the observation group was 33.33%, which was significant-
ly lower than 61.11% in the control group (P<0.05). Conclusion The application of leukocyte-depleted blood transfu-
sion in acute leukemia can significantly improve the imbalance of Th1/Th2 cells in the peripheral blood of patients, and
at the same time reduce the incidence of nosocomial infection, which is worthy of popularization and application.
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Curative efficacy of sodium glucose cotransporter 2 inhibitor combined with ngiotensin converting inhibitor in
the treatment of diabetic nephropathy and its effects on serum CysC, 8.-MG, hs—CRP levels. LIAO Zhe, CHEN
Wei-ni, LU Zi—hua. Department of Endocrinology, Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine,
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[Abstract] Objective To study the curative efficacy of sodium glucose cotransporter 2 (SGLT-2) inhibitor
combined with angiotensin converting inhibitor (ACEI) in the treatment of diabetic nephropathy and its effects on se-
rum Cystatin C (CysC), B,~microglobulin (8,-MG), high sensitivity C-reactive protein (hs-CRP) levels in patients.
Methods Eighty patients of diabetic nephropathy in Department of Endocrinology, Zhuhai Hospital of Integrated Tra-
ditional Chinese and Western Medicine from March 2019 to June 2020 were selected as the research subjects. They were
randomly divided into an observation group and a control group, with 40 patients in each group. Patients in the control
group were treated with perindopril tablets, and those in the observation group were treated with dapagliflozin tablets
(SGLT-2 inhibitor) on the basis of the control group. Both groups were treated for 3 months. The clinical efficacy at 3
months after treatment, the changes in fasting blood glucose (FPG), 2-hour postprandial blood glucose (2 hPG), glyco-
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