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Figure (1): cooveeneimiiiinincnasinniacne, vernenasersansessns(74)
Comparison of neutrophil chemotaxis between different

patient groups and control group.

FIgure (2): covveeecnnenmmnriercncsasnsnssenniane ceererersresacnens (%)
Comparison of serum factors affecting neutrophil
chemotaxis between different patient groups and
contro} group.

Figure (3): ........... renerssnesnenans cerrseerersencssseassssasassl 10)
Mean value of [L-8 in the different studied groups.
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Causes of end stage renal failure and percentage of
each cause.

Table (2): covveree veeressvessasenseasesssrnessaansransssaseeens(16-17)
Members of human chemokines.
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Classification of neutrophil granules according to thetr
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cell maturation.
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Comparison between all patients groups and control as
regards different variable parameters.
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Statistical comparison between group 1 and control
group as regards different variable parameters.

Table (6): covuevuernanoniimencentiesetiossesiiacennssasnasassces (62)
Statistical comparison between group 2 and control
group as regards different variable parameters.
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Table (7): eeiiiieiirieiirrrrenriceisrseensstocssssnasrnns (63)
Statistical comparison between group 3 and control
group as regards different variable parameters.
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Statistical comparison between group 1 and group 2
regarding different variable parameters.
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Statistical comparison between group 1 and group 3 as
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Statistical comparison between group 2 and group 3 as
regards different variable parameters.

1 L U (67)
Correlation study between variables studied in different
groups of patients.

Table (12): ..o rr e e e e (68)

Descriptive statistics of parameters studied in group 1.

Table (13): «ocurenreiniiiiiiiiieerreerrrere v ene e rnasee (68)
Descriptive statistics of parameters studied in group 2.
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Table (14): .oovvriiniiiir (69)
Descriptive statistics of parameters studied in group 3
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Descriptive  statistics of parameters studied in all
patients.
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Descriptive statistics of parameters studied in control
group.
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Results of patients with CRF on regular dialysis.
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Results of patients with CRF not yet on dialysis.
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Results of patients with chronic glomerulonephritis.
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Results of control group.
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During hemodialysis (HD), circulating monocytes are
exposed to various stimulatory factors such as the components
that compnse dialysis instruments, fragments from
complement  activation and contaminating endotoxins.
Monocyte stimulation by these factors leads to the production
of cytokines. Increase in proinflammatory cytokines may
possibly mediate the HD-related symptoms such as fever,
hypotension, fatigue, myalgia, anorexia and osteopemia
(Descamps and Herbelin, 1993).

1L-8 is a specific neutrophil degranulator (Willems et al.,
1989) that is predominantly released by monocytes after
stimulation of peripheral blood leucocytes with
lipopolysaccharide (LPS). It attracts and activates
polymorphonuclear leucocytes (PMNL) (Yoshimura et al.,
1987a).

Various polymorphonuclear disorders have been reported
to occur in chronic renal failure with alternations in
chemotactic response (Lucchi et al,, 1989). The process of
chemotaxis, phagocytosis, oxidant generation and lysosomal
degranulation are central to PMN function. These functions
have been reported as augmented, normal or impaired in
patients with chronic renal failure (Koziol etal., 1989).
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