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Decreased naturd killer cdlls activity in sarcopenic hemodiayss patients
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Background/Aims: Natural killer (NK) cells are lymphocytes of innate immune system that function to guard against tumors and infection. Reduced NK
cell activities have been suggested in patients undergoing hemodialysis (HD) with conflicting results. Sarcopenia, a syndrome of reduction of skeletd mus-
cle mass and function, has been reported to decrease immune system responsiveness in previous studies. The aim of this study is to determine the relation-
ship between NK cells activity and sarcopeniain HD patients. Methods: We enrolled 77 HD patients between March 2015 and Feburary 2018. We ex-
cluded patients with active malignancy or those taking immunosuppressant drugs such as glucocorticoid. NK cell activity was assessed using NK Vue™ as-
say(ATGen Co.) that uses serum of ex vivo stimulated whole blood to detect interferon (IFN)-y secreted from NK cells as an indicator of NK cell activity.
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DM, diabetes melitus; HTN, hypertension; BMI, body mass index; BSA, body surface area;
ALM, appendicular lean muscle; ht, height
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Background/Aims: Naturd killer (NK) cells are lymphocytes of innate immune system that play a key role in host defense againgt diverse range of
pathogens. NK cell deficit has been suggested in patients undergoing hemodialysis (HD) with conflicting results regarding their activity and impaired anti-
microbial activity in host defense. Aim of this study was to determine the susceptibility to bacterial infection according to NK cdll activity in HD patients.
Methods: Stable HD patients without malignancy or taking immunosuppressant were enrolled (N=204). NK Vue™ assay (ATGen Co.), that uses serum of
ex vivo stimulated whole blood to detect interferon (IFN)-y secreted from NK cells, was used to assess NK cell activity. NK cell activity was consecutively
assessed at 6 month intervals from 2015 to 2017. We further investigated the incidence of maor infections requiring intravenous antibiotics or hospital-
ization according to NK cell activity during the study period. Results: Mean age was 61.4 years and 58.8% were male. During the study, atotal of 214 ma-
jor infections occurred. Mean baseline NK cell activity was 586.2+540.7 pg/mL. Decreasesin NK cdll activity were significantly correlated with incidence
of major infections. Furthermore, mean changes in NK cdll activity were significantly different between periods at which infections have occurred and
those periods free of infections, -71.74875.7 pg/mL and 110.5+846.0 pg/mL, respectively (P=0.016). In univariate logistic anaysis, older age[odds ra-
tio(OR): 1.018; 95% ClI, 1.004-1.032, P=0.010], higher serum C-reactive protein(CRP)[OR: 1.052; 95% Cl, 1.010-1.096, P=0.014] and decreased NK cell
activity[OR: 0.975; 95% Cl, 0.955-0.995, P=0.017] were associated with higher incidence of infection. After adjusting for age, sex and CRP, decreased NK
cell activity was independently associated with higher incidence of infection[OR: 0.976; 95% Cl, 0.956-0.996, P=0.019]. Conclusions: Our results show
higher incidence of infection during period of greater decreasein NK cell activity from baseline. NK cell activity could thus be a useful marker to predict
risk of infection in HD patients
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Figure 1. NK cell activity changes regarding incidence of infection Figure 2. Multivariate logistic regression for infection
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