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Abstract Objective To investigate the changes of CD154 in the peripheral blood T cells in the chronic kidney disease stage 3 -5
(CKD 3 -5) patients. Methods The healthy volunteers were served as control group. The patients with CKD stage 3 =5 who did not re-
ceiveddialysis and CKD stage 5 maintenance dialysis, were enrolled as experimental groups. The percentage of peripheral blood T lympho-
cyte and the CD154 on CD3 " CD8 " T cells were detected after Inomycin and PMA stimulated. Results Compared with the control group,
the percentage of T lymphocyte significantly decreased in the CKD stage 3 — 5 patients whodid not receive dialysis, and there was no differ-
ence to dialysis group( the control group was 72.05% +2.65% ,the group of CKD stage 3 -5 no dialysis was 63.06% +3.37% ,the ma-
intenance dialysis group was 68.92% +3.22% ) (P <0.05). Compared with the control group,the expression of CD154 on CD3 " CD8 ~
T cells in CKD stage 3 -5 no dialysis group(the T cell come from the peripheral blood co - culturing with Inomycin and PMA) , was sig-
nificantly reduced( the control group was 79.78% +2.00% ,the group of CKD stage 3 =5 no dialysis was 73.61% +1.91% ,the mainte-
nance dialysis group was 78.94% +2.47% ). There were no difference among the three groups whose T lymphocytes come from the PB-
MC. Conclusion Compared with The healthy individuals, the percentage of peripheral blood T lymphocyte and the CD154 on CD3 "
CD8 " T cells were down — regulated.
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