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ABSTRACT Objective: To explore the clinical significance of sCysC in the diagnosis, treatment and monitoring of lupus nephritis.
Methods: 106 patients with lupus nephritis confirmed by renal biopsy were selected from the department of Nephrology of affiliated Hos-
pital of China Medical University from May 2007 to December 2014. The renal function indexes (sCysC, sCr, BUN, GFR), nephritis ac-
tivity indexes (uTP, sAlb), systemic disease activity indexes (SLEDAI), immune inflammatory response indexes (C3, C4, IgG,ANA, dsDNA,
ESR and CRP) of patients with lupus nephritis were detected, the correlation between sCysC and lupus activity, nephritis activity, dynamic
changes in the treatment process were analyzed and compared with the traditional renal function index. Results: 0 sCysC was significantly
correlated with uTP, sAlb, SLEDAI and CRP, and the correlation was better than sCr and BUN. @ In the process of treatment, the corre-
lation between sCysC and UTP, sAlb is better than that of sCr and BUN. @ The level of sCysC improved significantly with the treatment
of hormone and immunosuppressant, which was found in BUN but not in Scr, while the level of sCysC improved significantly at the end
of treatment of hormone and CTX, which was also found in the Scr but not in the BUN. @ eGFR based on combination of sCysC and sCr
before treatment showed strongest correlation with other indicators, and the eGFR based on sCysC during treatment showed stronger cor-
relation with other indicators. ¢ Before treatment, 60.6% of the patients with normal sCr had a rise in serum sCysC, while 69.6% of the
patients with normal sCr had a rise in sCysC, suggesting that sCysC could respond to the decline of renal function earlier than sCr. Con-
clusions: sCysC has better sensitivity in early renal damage, process of treatment and monitoring of therapeutic effect than sCr and BUN.

eGFR based on sCysC or combination of sCysC and sCr calculation presented a better correlation with renal and systemic disease activi-
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ties. sCysC can be used not only as a new marker of renal function, but also as a marker of inflammatory response in LN.
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Fig.1 Comparison of sCysC with SCr and BUN in the correlation efficiency with disease activity of lupus nephritis(pre-treat)

Correlations between indexs of renal function(sCysC, sCr, BUN) and disease activity(uTP, sAlb, SLEDAI, CRP) before treatment are showed above. Data

are presented as scatterplot. sCysC is positively correlated with uTP, SLEDAI and CRP, but negatively correlated with sAlb.sCysC also presented higher R
value in the correlations with uTP, sAlb, SLEDAI and CRP than sCr and BUN.
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Fig.2 Comparison of sCysC with SCr and BUN in the correlation efficiency with disease activity of lupus nephritis(During treatment)

Correlations between indexs of renal function(sCysC, sCr, BUN) and disease activity(uTP, sAlb, SLEDAI, CRP ) during treatment are showed above.

sCysC are positively correlated with uTP and SLEDALI and negatively correlated with sAlb. sCysC also presented higher R value in the correlations with

uTP and sAlb than sCr and BUN,but didn't show superiority in SLEDAIL
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Fig.3 Dynamic changes of renal function along with steroid and immunopresents

The changes of disease activity and renal function at different phases were showed above.Data were collected before treatment and after 1,3,6,12and 24

months. All the indicators of disease activity were significantly improved after after hormones and immunosuppressive therapy (P<<0.05). sCysC level

was significantly decreased at each stage after hormones and immunosuppressive therapy (P=0.0043), this trend is seen in BUN (P=0.0207) but not found

in Scr (P=0.099).
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Fig.4 Changes of sCysC and traditional biomarkers before and after CTX treatment

Indicators before and after the treament of hormones and the end of CTX are showed in the bar charts above.uTP, sAlb, SLEDALI, sCysC and sCr all

significantly improved after hormones and the end of CTX treatment (P<<0.05 ). sCysC levels was significantly decreased after hormones and the end of

CTX treatment (P=0.0018), this trend is also seen in Scr (P=0.0017) but not seen in BUN (P=0.0717).
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