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Predictive value of combined detection of urine markers for tubulointerstitial injury in lupus nephritis
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Abstract : Objective To evaluate the clinical value of urinary renal injury factor-1 (KIM-1) ,neutrophil ge-
latinase related lipid delivery protein (NGAL) ,monocyte chemoattractant protein-1 (MCP-1) in lupus nephri-
tis (LN) ,especially tubules interstitial injury. Methods The levels of KIM-1,NGAL and MCP-1 in urine of
LN patients were detected by enzyme-linked immunosorbent assay (ELISA). The correlation with clinical and
pathological features was evaluated,and the diagnostic efficacy was evaluated by receiver operating character-
istic curve (ROC curve). Results The levels of KIM-1,NGAL and MCP-1 in active LN patients were signifi-
cantly higher than those in convalescent LN patients and healthy controls (P <C0. 05). The levels of urine
KIM-1,NGAL and MCP-1 were positively correlated with eGFR,SCr and urine protein(P<Z0. 05). Urine KIM
level was significantly correlated with Al score,cellular crescents,endocapillary hypercellualrity,tubular atro-
phy (P<C0. 05) ,urine NGAL and MCP-1 level were significantly correlated with cellular crescents(P<C0. 05).
The levels of KIM-1 and MCP-1 in urine of patients with active tubulointerstitial injury were significantly
higher than those of patients with chronic tubulointerstitial injury (P <C0. 05). The levels of KIM-1,NGAL and
MCP-1 in urine of patients with both active and chronic tubulointerstitial lesions were significantly higher than
those with only chronic tubulointerstitial lesions (P <Z0. 05). ROC curve analysis showed that the combined
detection of the three indicators can better predict active tubulointerstitial injury. Conclusion Urine KIM-1,
NGAL,MCP-1 combined detection has good clinical value in predicting renal interstitial injury.
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