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ABSTRACT Objective: To investigate the relationship between the expression levels of serum chemokine C-X-C motif ligand 12
(CXCL12), chemokine C-X-C motif receptor 4 (CXCR4), chemokine C-X-C motif receptor 7 (CXCR?7), disease activity and prognosis in
patients with lupus nephritis (LN). Methods: 274 patients with LN were selected as LN group. Patients were divided into LN active group
(n=146) and LN stable group (n=128) according to the disease activity of LN patients, and 274 healthy volunteers were selected as the
healthy control group. The correlation of main clinical indicators were analyzed by Pearson method. 2 years after follow-up, patients
with LN were categorized into a good prognosis group (n=198) and a poor prognosis group (n=70) based on their prognosis. The influ-
encing factors were analyzed by multivariate Logistic regression analysis. Results: The expression levels of serum CXCL12, CXCR4 and
CXCR7 in LN group were higher than those in healthy control group (P<0.05). The levels of urinary protein, C-reactive protein (CRP),
CXCL12, CXCR4 and CXCR7 in LN active group were higher than those in LN stable group, and the levels of complement C3 and com-
plement C4 were lower than those in LN stable group (P<0.05). The expression levels of serum CXCL12, CXCR4 and CXCR7 in LN
patients were positively correlated with urinary protein and CRP, and negatively correlated with complement C3 and complement C4
(P<0.05). Elevated levels of urinary protein, CXCL12, CXCR4 and CXCR7 were independent risk factors for poor prognosis in LN
patients (P<0.05). Conclusion: The expression levels of serum CXCL12, CXCR4 and CXCR?7 in LN patients are increased, which are
closely related to the disease activity and poor prognosis of LN patients.
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Table 1 Comparison between LN group and healthy control group (xt s)

Groups n CXCLI12(pg/L) CXCR4(pg/mL) CXCR7(ng/L)
LN group 274 12.72+ 2.76 41.38+ 7.22 532+ 1.17
Healthy control group 274 4.73+ 1.02 22.36% 4.68 1.46% 0.84
t 44.948 36.591 44362
P <0.001 <<0.001 <0.001
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Table 2 Comparison of clinical data

Projects LN active group(n=146) LN stable group(n=128) X//Z P
Gender(Male/Female) 22/124 24/104 0.662 0.416
Age(xt s, years) 42.53+ 6.46 43.19+ 6.95 -0.814 0.416
BMI(xt s, kg/m?) 22.32+ 231 21.98+ 2.25 1.230 0.220
Hypertension(Yes/No) 62/84 48/80 0.700 0.403
Diabetes mellitus(Yes/No) 46/100 36/92 0.372 0.542
ALB(xz s, g/L) 29.58+ 7.43 30.67+ 8.38 -1.141 0.255
Urinary protein(x* s, g/24 h) 3.43+ 0.94 2.58+ 0.72 8.313 <0.001
Urine sediment red blood cells
76.82(63.66,86.65) 74.43(60.46,80.81) 1.064 0.253
[M(Pss, P5),x 10%/mL]
Ser(xt s, wmol/L) 82.64+ 15.74 80.18+ 11.36 1.465 0.162
BUN[M(P;s, Pys), mmol/L] 10.30(9.23,12.54) 9.94(8.74,11.82) 1.376 0.144
CRP[M(Pss, Prs5), mg/L] 9.51(8.35,10.73) 8.65(6.99,9.45) 3.736 <<0.001
Complement C3(xt s, mg/L) 466.07+ 45.48 502.46x 65.37 -5.400 <0.001
Complement C4(xt s, mg/L) 95.46 22.24 111.32+ 30.47 -4.961 <<0.001
WBC(xt s, % 10%L) 4.48+ 1.03 4.63% 1.05 -1.192 0.234
ESR(xt s, mm/h) 4423+ 741 43.08+ 6.44 1.362 0.174
CXCL12(x s, pg/L) 14.65+ 3.18 10.52+ 2.28 12.199 <<0.001
CXCR4(xt s, pg/mL) 46.23+ 8.27 35.84% 6.02 11.744 <0.001
CXCR7(xt s, ng/L) 6.05+ 1.34 4.49+ 0.98 10.867 <0.001
x3 BRAERSH
Table 3 Univariate analysis
Factors Good prognosis group(n=198)  Poor prognosis group(n=70) ¥IZ P
Gender(Male/Female) 32/166 12/58 0.036 0.849
Age(xt s, year) 43.08+ 6.73 42.76x 6.57 0.344 0.731
BMI(x s, kg/m?) 22.26% 2.32 21.93% 2.26 1.030 0.304
Hypertension(Yes/No) 76/122 30/40 0.433 0.511
Diabetes mellitus(Yes/No) 54/144 24/46 1.233 0.267
ALB(xt s, g/L) 27.53+ 6.82 26.34+ 5.01 1.337 0.182
Urinary protein(xt s, g/24 h) 2.66x 0.77 4.03+ 0.91 -12.184 <<0.001
Urine sediment red blood cells
73.62(59.76, 81.68) 76.03(62.57, 85.39) 1.262 0.201
[M(Pas,Ps5),x 10*/mL]
Ser(xt s, wmol/L) 78.36% 17.02 80.45% 18.65 -0.861 0.390
BUN[M(Ps,P5), mmol/L] 9.44(8.63, 12.04) 10.28(9.36, 12.63) 1.178 0.239
CRP[M(Ps,P5), mg/L] 8.71(6.14, 9.96) 9.51(7.25, 10.45) 3.424 0.001
Complement C3(xt s, mg/L) 501.32+ 65.22 466.07+ 45.48 4.175 <<0.001
Complement C4(xt s, mg/L) 105.83+ 29.76 95.18+ 23.33 2.713 0.007
WBC(xt s,x 10°L) 4.59+ 1.02 4.83% 1.18 -1.622 0.106
ESR(xt s, mm/h) 42.07+ 8.33 43.26% 6.78 -1.076 0.283
CXCLI12(xt s, pg/L) 10.66x 2.85 15.40+ 2.99 -11.807 <<0.001
CXCR4(xt s, pg/mL) 38.25+ 8.06 50.34%+ 8.43 -10.658 <<0.001
CXCR7(xt s,ng/L) 4.69+ 1.01 6.65+ 1.17 -13.375 <<0.001
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