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ENHANCEMENT OF ERYTHROCYTE C3b RECEPTOR
ACTIVITY OF LUPUS NEPHRITIS BY INTERFERON ALFA

Lou Tangqi Yin Peida Tang Shicong
(Department of Kidney Diseases, First Affiliated Hospital)

Interferon (IFN) is a regulating factor of immune system. The enhancing effect on
erythrocyte C3b receptor by IFN was investigated in vitro. The results showed that IFN
alfa, in vitro, enhanced the activity of erythrocyte C3b receptor markedly in 20 patients
with lupus nephritis. This effect was correlated with the dose of IFN alfa and the time
acting on erythrocyte C3b receptor. These results indicated that IFN may take part in
regulation of red cell immune and can be used to treat patients with lupus nephritis to
improve the red cell immune function.
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