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Effect of ultrashort wave on the immune function of patients with irritable bowel syndrome SUN Zhao-hui* ,
SUN Qiang-san ,ZHANG Xiu-fang ,WANG Fang ,MENG Jing. " Department of Rehabilitation Medicine ,Second Hospi-
tal, Shandong University, Jinan 250033, China

[ Abstract)
blood, and the effect of ultrashort wave diathermy on the immune function of patients with irritable bowel syndrome

(IBS) Methods The SF-3000 hemocyte analysis system and the flow cytometer (FCM) were used to test the pe-

Objective  To study the changes of the ratio of the T-lymphocytes subgroups in the peripheral

ripheral blood lymphocytes count and the T-lymphocytes subgroups of 65 patients with IBS and 30 healthy subjects.
And compared the ratio of the T-lymphocytes subgroups of 45 patients with diarrhea type IBS after ultrashort wave
therapy with the ratio before ultrashort wave therapy. Results As shown by comparison with the control group, there
were no significant change in total count of peripheral blood lymphocytes in patients with IBS; the level of CD3 ¥ -lym-
phocyte was lower, but there were no statistically significant difference (P >0.05). The blood CD4 * -lymphocyte
count in patients with IBS was decreased (P <0.01), but the blood CD8 * was increased (P <0.01). As a result,
the ratio of the CD4/CD8 was significantly decreased (P <0.01). There was evident change (P <0.01) after ultra-
short wave therapy. Conclusion The results of this study indicated that IBS might be associated with abnormalim-
munity. Ultrashort wave therapy could improve immune function of the patient.
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