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[ Abstract] Objective: To investigate the changes of humoral and cellular immune function in elderly
patients with iron deficiency anemia (IDA). Methods: 60 elderly patients with IDA were selected as
IDA group. According to the value of HB, the patients were divided into 3 groups: 24 cases with mild
degree, 20 cases with moderate degree and 16 cases with severe degree. 60 healthy aged people were
selected as the control group in the same period. The levels of HB and T lymphocyte subsets (CD;"
CD, , CD{ and CD, /CDy ), natural killer cell (NK,CD16" CD56" ), B lymphocytes (CD19" ),
immunoglobulin (IgA, IgG and IgM) and iron metabolism index [ serum iron (SI), transferrin (TF) ,
serum ferritin (SF) , total iron binding capacity (TIBC) and hepcidin ( Hepc) ] were detected and
compared in each group. Results: Serum Hb, SI, SF and Hepc in IDA group were lower than those in
control group, TF and TIBC were higher than those in control group (P <0.05). In the IDA group,
the changes in severe patients were mild, and moderate IDA was more obvious (P <0.05). CD, and
CD, /CDy in mild IDA patients were lower than those in control group (P <0.05), CD,, CD, /CDy
and NK cells in moderate and severe patients were lower than those in IDA mild and control group,

and CDg * was higher than mild IDA and control group (P <0.05). There was no statistical difference
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of mild and moderate patients CD;" compared with control group (P >0.05), and CD; of severe pa-

tients was reduced (P <0.05). The difference is not statistically significant in the proportion of B lym-

phocytes, IgA, IgG and the number of IgM in IDA group, control group and the different grades of

IDA group (P >0.05). Conclusion: The elderly IDA patients have obvious iron metabolism disorder

and decline of cellular immune function.

[ Key words ] iron deficiency anemia; old age; humoral immunity; cellular immunity; iron metabolism
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7 30 min, HU FACS K45, LA FACS ¥k 450 plL,
BAT, REEARAE 15 min,2 000 r/min B.0> 5 min, 5
I BEIRER ZE v (PBS) 500 L P 1, 5
W, FF 2 000 r/min &0 5 min, F L IE R 0
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IDA 2024 5 1 Hb (ST SF Fl Hepe 5 i 2
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Tab.1 Comparison of Hb and iron metabolism indexes in each group
13 Hh(g/L) PRI
SI( pmol/L) TF(g/L) SF(pg/L) TIBC( pmol/L) Hepe( /L)

SR (n =60)  130.05 +18. 97 18.34 £4.42 2.56 £0.43 148.23 +30. 58 60.02 £6.43 105.43 +12. 88
IDA 41

BEn=24) 98.09=15.54""  16.23£3.31'"  3.0220.45""  102.13£22.09"  68.21 +6.74"" 62.02 +10.43"

FER=20) 80.14+9.72V® 791 +1.230® 381 +0.51V 44.85+17.71"V® 79,23 +9.940 34 02 +5.69V®

FE(n=16) 45.56+6.83VP 51541020462 20,67 29.97 26,43V P85 71 £10.26V PP 21,69 £4.41 VPP

W EXHRLLI, P <0. 055 HAGEE IDA AR, P <0.05; Y AU HEE IDA 4R, P <0.05

2.2 AMEIM CDy .CD; .CD, \NK } CD, /CDy

IDA 425 FF (W 4 I CDg 1 NK 48 i 5 %F
MRZ LA, 22 SRS 2# 3 L (P >0.05) ,IDA %,
HEEBE ) CDy 5XT R4 IR, 2 R BT+ 8
(P >0.05), 5xfHR4] L%, IDA 4156 5 i
CD, i1 CD,; /CDy AHEH B /b, v HE R Y
CD, .CD, /CDg Fil NK 4fi it W &2 3 /b, CDg W ik
B, ZRA5 I EE (P <0.05), HEE L
B P BRI AN [A] 43 R ) LA S S YA B
T E (P <0.05) , HEBHAR CDS Rk (P <
0.05), W72,
2.3 M3 IgA TgG IgM Je B ik 220 i L]

IDA 1 J% 5 1 TgA TgG IgM 1 B ik 2 40 g

U A 2 00T B, (E45- 4L 1H] 1A TG IgM il B 41l ity
Fefil A, 2R GBS (P>0.05) . L3,

3 tig

IDA JE—Ff i JLAYE IR BT, Hh AR I A7 kR
WITEL A AN P BAA BRI AR, 2 T
B R R A A2 B8 PR (AR AR Bk
PRI S i B0 A VE 5 %) B K IDA
S I 2T 20 1 485 SRR ) AR, A 5t BRSO
Sk G U LA R e i8R A% , R IR AT 52
BRI e R I, R A BRLAE, B R
S BN A

£2 AUBAFAE M CD; CDS .CD; NK & CD,/CD{ (% %5,%)
Tab.2 Peripheral blood CD; , CD8; , CD,”, NK and CD, /CDy of patients in each group

1 AN S 46 b
CDy CD; Cpy CD, /CDy NK Zi L

X} B2 (n =60) 59.31 £8.92 38.39 +4. 12 26.51 +3.78 1.71£0.27 9.78 +0.62
IDA 4

B (n=24) 58.03 £8. 12 35.59 +4.03" 26.45 +3. 66 1.3420.217  9.52+0.55

HiJEE (n =20) 57.02 6. 81 31.69 £3.54V 24,12 +2.89V%  1.13£0.15"*  8.00 £0.52'"

FJE(n=16) 48.20 £6. 14V 25,56 £3.23V ) 22 14 £2.02V2 0.89 +0. 1172 7,61 £0.43V 2P
Y EXIRALLL, P <0. 055 SARLIRIE IDA HAE, P <0.05; 7 AR IDA LA, P <0.05
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®3 Aam¥ IgA TG IgM o
B ik B 48 g B (2 £ 5)
Tab.3 The proportion of plasma IgA, IgG, IgM and
B lymphocytes in each group
E)
IA(g/L)  IgG(g/L) IgM(g/L) BiHfEATHI(% )
2.63+£0.72 13.39+£2.42 1.81£0.38 12.21 £1.34

45

KA (n =60)
IDA 41

2.57+0.68 12.95+2.31 1.77+0.36 12.05+1.32
2.55+0.63 12.61 £2.13 1.79£0.35 11.78 £1.28
2.51£0.62 12.15£2.09 1.69£0.25 11.54 £1.19
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HKOEREIET . ASBESE b, IDA 2149 L35 Hepe 7K F-
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CD, .CD, /CDy %%} B 41 Bl B F K, bt 75 22 1 2
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AEMITUER .

PRI G g3 S KON B 20 it A= Bt A o 7= A £
PR S e ML, T B4 AR B R A
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