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Effects of ESRD non-dialysed patients’s serum on secretion of IL-18 in peripheral blood mononuclear cells HOU Jing .
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China

[ Abstract] Objective To investigated the effects of different molecular weight serum of end stage renal disease
(ESRD) non-dialysed patients on the production of I1L.-18 in peripheral blood mononuclear cells(PBMCs). Methods
PBMCs from 14 ESRD non-dialysed patients were isolated by the density gradient centrifugation and cultured with
different molecular weight sera from uremic patients for 72 h. The levels of 11.-18 in serum and supernatant were e-
valuated by enzyme-linked immunosorbent assay (ELISA). Results (1) Serum IL-18 level in ESRD non-dialysed pa-
tients was significantly higher than that of the controls[ (564.742285. 19) pg/mL vs (100. 40473, 20) pg/mL, P<<
0.001]; (2) After incubation with different molecular weight of uremic serum,the secretion of IL.-18 in PBMCs was
significantly higher in molecular weight =10 000 D group (P<C0. 05). Conclusion The uremic toxin with molecular
weight >>10000D is the main toxin to promote the prodution of 11.-18 in PBMCs, which may be an independent risk

factor of ESRD non-dialysed patients's microinflammatory state.
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