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C3, CAEMETIERA, L) C4HTFEME, RiEEHF BEMEH IS BT
R, W47 C3 /KR T4, €33 C4KFH &, C3R C4/RFIEHHA, EHF BE 7
HARFPHELRRIERW, WAEAWERFRTHRE, X7 LHMM RKFHAR, K
B RER AT T Wit

FATYER M CEHF ) @t R — 1 S M BRI, fEX, HAME
FEXEHF BN BEETR LM R, A HAE 8u8 NERR AEE =, Bk
i, EHF BF BRAFIERIZIDR S, W AR RIZTIRE2 Im s, Ml s i Rk
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Mo s ik

—. WHONEE 0k 1986 4510 5 FE 1987 423 § EHF 727y, (kP06
B, #45E EHF £ Bbk Ig M SRR 2887815, HhEH 200, S48 4], ER
17 61, BER 1 F, BWANREEHMRELIARASDN, il 433 4 R 00E IR

=, HRISERMAE A C3, CLBRAEE Abbott VP XU AL B TTX
FeF BIBR RGN, ik C3,C4 M R EHEMEEI ATAB(Atlantic Antibodies)
AN, AR EER AL C3 GRIEEBX +25D=110.9129, {1 C3 HE<
81.9mg/dl Jg/KEALT , >139.9mg/dl Jy/KE i, 1o AMECL S RIEHEAX £2SD
=28+13,28, W PIC, S5 B <14.7mg/dl g /KR T, > 41.28mg/dl K F 15,

AL T 19874 8 28R H.
AP A RE N EARFEZWRIIEY, SEH—, W ARmpHe Jun FRs, s
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Day of illnces SIEH NS BT A, 40

M1 BESETNSEHE B C3 M4 ROD B .
EoW ERE M, BL BEUEER

Fig1 A sequential observation on the C3 tested
results of mild and cevere groups of EHF patients (P> 0.05) o

%1 LBEERJVEAF BE CRULEROATAR
Tab 1 A sequcntial observation on the C3 tested results of mild

and severe groups of EHF patients

Illness Mild Severe

day No, of sera tested X+SD No. of sera tested X-+-SD

2 4 107 £69.75 2 130,51+38.89
3 10 143 87,37 6 79.8426.64
4 18 124,9454,76 10 133,7467,87
5 36 115.0462.55 13 93.7431,89
6 30 132.9456.14 13 141,7155.98
7 36 115.9+42.84 11 98.3429.77
8 28 131.5+65,14 13 147 .8-43.98
9 34 128.8165.30 i 124.04225 17
10 27 125,71442.71 12 138.9428,31
11 29 129,9461.03 [ 97.2+21.29
12 26 126.0+£49,55 7 128,12+22,52
13 25 120,9:£31.26 4 151.,84+25,79
14 21 133,24£49 27 [ 154.4448.73
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FHRL (P<0.05), BRASE @2 ousEoATHE BF o RUGROER
AL, E52, 10, 05E, T et et e G ot
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X2 RUAEBNAEHF BECIHMERHEUNR
Tab2 A sequential observation on the C4 tested results of mild

and severe groups of EHF patients

Illness Mild © Severe

day No, of sera tested x-+SD No. of sera tested X+SD
2 4 3B.5-20,53 . 2 53.0+13.56
3 10 45.,0+19.29 ) 36.0+17.58
4 18 41 4+12,38 10 38.,54+20.51
5 36 47,5+29,38 13 33,54+13.4
6 30 42.2+15.54 13 44,9+18.83
n 26 42.84+17.69 11 42,4+ 9.70
8 28 46,9+20.99 13 51,2416,83
9 34 48,4422.38 7 47.34-14.86
10 27 44,3+19.18 12 60.5+19.07
1 29 47.64£24.57 8 48.3%16,71
12 26 45,0-£16.09 7 47.7417.47
13 25 50,0+19.85 4 71.64+22.72
14 21 45,5+18.51 5 53.4130.22

i%‘tiﬁx (P<0,01) REBEUEX(P<0,05), HERKAZRLERENE
X (P>0,05), WRiFE22HE 2, TIBHAMKELRPAMKL TR, TFiHEs
R C4 KFEFEN,

=, TR C & BRI R SHENE

iR C3 SRS =4, MNFE 3T C3 KFEMT IPIBEES 3, 5. 7
HET C3 /K EHEEES, EEHRBMEHET CIKEMEME., C3KERTS C3
IR REIFIBET C3KFIEREBIB, 4F 50% AHEMRB C3 SRBEERER,
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% 3 EHF BE C3kFMzERR
Tab3 A sequential observation on the C3 level of EHF patients
Day of No of sera No, of C3 level No. of C3 level No. of C3 normal
illness tested decrease (65 ) increase (% ) tevel (%)
2 6 1 (1n) 2 (33) 2 (7Y
3 16 5 (31) 3 (19) 8 (3u)
4 28 4 (14) 10 (386) 4 (o)
5 49 18 (37) 9 (18) 22 (45)
6 3 4 (9) 13 (30) 26 (61)
T 47 8 (17) 7 (15) 32 (68)
8 41 3 (8) 12 (29) 26 (63)
9 41 5 (13) 10 (24) 25 (63)
10 39 1 (3) 13 (33) 25 (64)
1L 35 4 (1) 9 (26) 22 (03)
12 33 Lo(3 e (24) 24 (7T3)
13 24 2 (7)) T (24) 20 (89)
12 26 1 (4) Yy (35) 18 (41)

M. A Cy & i A T R B S MEE :

RIBCUESBHAHS A =ZE . NR 4TI CL SR TR BMNE F4, SHA
EH—0, HESKBAALEMTE, UEBMSFAMES 2B NB 8 WHHE 149K
H#ETRKFEERHGIE.

¥ 4 EHF BE CAKENHTAR
Tab4 A sequential observation on the C4 level of EHF patients

Day of No, of sera No, of C4 level No, of C4 level No of C4 normal
illness tested decrease ( % ) increase ( % ) level (%)
2 6 0 4 (87) 2 (33)

3 16 0 8 (50) 8 (50)
4 28 1 (4) 13 (46) 14 (50)
3 49 L o(2 19 (39) 29 (59)
[ 43 0 19 (44) 24 (56)
7 47 0 19 (40) 28 (60)
8 41 0 23 (56) 18 (44)
9 41 0 23 (56) 18 (44)
10 39 0 22 (586) 17 (44)
11 35 0 19 (54) 16 (48)
12 33 0 22 (87) 1t (33)
13 29 0 19 (86) 10 (34)
14 26 0 15 (58) 11 (42)
i

EHF E‘Jﬁfﬁﬁﬂi%—’l‘i‘ﬁv‘ﬁ%ﬂﬁﬁﬂ, T HEWPLE LR Piia AR K EE
Wi. K, EHF BB oERY), HBLF RO, EARKTFRETAEEANT —
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A EEIYT B B R, A% EHF LB pra W LURE AZAT5E ¢+ (1) WBHERK
WER (2) REREEFYIE (3) WEAEME. Ef, ENIM EHF i f 55
R AEHR ™, NIMERARTEESARM AT RELEDR P SRR
Rl

H#l, *MERS o BIR A S5 b aMEBUG FUMTE B H 4%, EREBAHE, 3B
FTENG REE B E T 840, DURTIMER &R RS B KF 5 N B R ER R LK
RBEFVEMERREBOMEEXR, KXERN BTHR Bk C3, C4 Hii i 4
EHF % C3, C4 /K, FiTshEWE., FHRXH, &M EHF 23503, C4KEH 4
ARBEEL, BRBEEMEC, CAHREKRERBE ¥y, HAEHFC. CLHhKR
EEshiCHER KR, EREHTHUBEREERLE, SMEECAKEERG &, 5
EREHEZRREAIEFTEE (P<0,01) HTHHEY (P05 ), 181E EHF &
HIMEMAC3 , C4 SBOARRH, TTRBHESZME, BHKITOMEEH. &W A
#MEC3, C4RFEEL R NE AR, MEC BFARFERT (3 ~37T% ), KEHE
(15~369 5, KKPIEHF (45~73% >, CAKFMEMHMLUKFYE (39~69% ) I
ARFEFFEHFECIZI~30% ),

HRERY, MERAETREI N FTMAEERERENK 2 ~3E, HE
CEREA B AME R S KB e, BE R C3, C4M &, 24X MK mAEm) &4
BB AR, (MAREMRARES: — A EMRNSERAEE S5 RARRE
B— P EERRT, R HEXERARESWRETERRY—TEEZNETHETF, #H
EHF {£aMEMAERN N, FRERERFENEE SWBRE, IMEMES, BOESHFN
MEk & B T, EHF BiMAERNEY fERAFEFIGE S kg%, A4
REHik&EEH, C42ELHAN Fab B5Hk%EE, BAGUSEH +or 2, RE
C4 #PEBEIE, BELEAEARHT S %, HEGRNMER C4HSEBMNERZ—,

ML R AGE 1 L RTHE R AR R RO R R, IMAHZHEBMIEN,
C1, C4, C2pEME BT, HMARABRERHEEIEN, C1, C4, C2HNEHILT
AT, TMiC3, Co gtk Tie, Hit, MC4, C3ERBWME SR, HEM RM A&
BEIE, MR C3, Cailiil 45 R A W EHF B2 CA K EAFHIEH, C3 /KEERS
BHEHITE, KRR BRENMOEHERERRG. EVLET s EHF 53 5
W EHF 55328 2 a0 M B G B B A R R B 0 Ab 1 R TS Wik, X
EHF B #1740k C3, C4 W9 K sh A WMEE, HRF G075 T B2 WL K&
MEHRE LN, Adt—PEE ENF 5w B R 0 R iEg.

3 ¥ X W

1) Tk, 1981, shEREILE, 20(12) 707,
(2) TFWE, 1984, PEKRFED, 2(5) 172
(3) ExH, 1982, EHEERTHELMIM, 5 210,
(4] WWEH, 1981, ENEFRZEIR, 295,
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Detections and Dynamic Study of C3 and C4
in EHF Patients

Zhang Tian-ming, Hsiang Chin-min

(Virus Research Institute, Hubei Medical Collcge, Wuhan)

Detection of the third and fourth components of complemeui (C3 and C4)
and a sequential observation werc carried out in 93 cpidemic hemorrhagic fever
(EHF) patients, Data obtained chowed the mean valie of C2aad 24 in EHF pati-
ents were higher thar ihose of normal controls while the degree of increase was
somewhat diftereri, the increase T4 was especially significant, According to
C3 and C4 contexts the EHF patients could be divided into 3 groups : C3
level decrease group, C3 or C4 level increase group, C3 or C4 level normal
group, It appeared that the change of complement level in EHF patients was
a very comlicated problem, In some cases, there was a decrease of comple-
ment level,while in others an increase, The significance of these changes was

discussed,
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Ve BEL OB B0 AT UL IK BRI e 4B R T, TR
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