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ABSTRACT Objective: To study the correlation between serum levels of T-Box protein 21 (TBX21), stem cell factor (SCF),
chemokine (Chemerin) and disease severity in patients with lupus nephritis (LN). Methods: 160 patients with LN who were admitted to
our hospital from February 2016 to December 2019 were included in the study, and they were divided into active group with 92 cases and
inactive group with 68 cases according to the degree of disease activity. In addition, 50 healthy volunteers who underwent physical exam-
ination in our hospital at the same time were selected as the control group. The levels of urea nitrogen (Bun), erythrocyte sedimentation
rate(ESR), alexin C3, alexin C4, TBX21, SCF and Chemerin in three groups were compared and the correlation analysis was maked. The
diagnostic efficiency of serum TBX21, SCF and Chemerin levels in LN was analyzed by receiver operating characteristic (ROC) curve.
Results: The levels of BUN, ESR in the active group were higher than those in the inactive group and the levels of BUN and ESR in the
inactive group were higher than those in the control group (P<0.05). The levels of alexin C3 and C4 in the active group were lower than
those in the inactive group, and the levels of alexin C3 and C4 in the inactive group were lower than those in the control group (P<0.05).
Serum levels of TBX21, SCF and Chemerin in the active group were higher than those in the inactive group, and serum levels of TBX21,
SCF and Chemerin in the inactive group were higher than those in the control group (P<0.05). According to Pearson correlation analysis,
serum levels of TBX21, SCF and Chemerin in LN patients were positively correlated with BUN and ESR levels, and negatively correlat-
ed with alexin C3 and C4 levels (P<0.05). According to ROC curve analysis, the joint detection of serum TBX21, SCF and Chemerin in

the diagnosis of lupus nephritis was 0.933 under the curve, 0.95 in sensitivity and 0.91 in specificity, which were higher than the above
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indexes alone detection. Conclusion: Serum levels of TBX21, SCF and Chemerin in patients with LN are significantly high and they are

correlated with the severity of the patient's condition. In clinical work, the three serological indexes mentioned above could be detected in

combination to help diagnose LN and determine the severity of the patient's condition.
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2.1 =#H BUN,ESR.#M& C3.C4 7K FE3FLE

TH20ZH BUN ESR /-3 TG s , HARW 3]
ZH BUN ESR /K28 T RZH (P<<0.05) ; TH ShiAZH#MA C3.,
C4 7K FARTE A, HARTE s #MA C3.C4 /K3
T4 R (P<0.05), L3 1,
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Table 1 Comparison of levels of BUN, ESR, alexin C3 and C4 in three groups(xt s)

Groups n BUN(mmol/L) ESR(mm/h) Alexin C3(mmol/L) Alexin C4(mmol/L)
Active group 92 12.77+ 5.58"* 9.61% 2.05"* 0.19+ 0.05"* 0.10+ 0.04"*
Inactive group 68 5.78+ 1.88" 6.14% 1.69" 0.50% 0.12* 0.52+ 0.23*
Control group 50 2.05+ 0.94 3.10% 1.39 0.92+ 0.19 1.25+ 0.47

F - 6.581 5.394 3.298 3.725
P - 0.000 0.001 0.013 0.009

Note: compared with the control group, *P<<0.05; compared with the inactive group, *P<<0.05.
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2.2 =Z4AIMmE TBX21.SCF & Chemerin 7K F3tEk

AL, HAEIE sS40 i i TBX21.SCF % Chemerin 7K EH5

1S4 17 TBX21.SCF } Chemerin /K3 TAETE TXFEZH(P<<0.05), W3 2,

%2 =#AMmE TBX21,SCF & Chemerin 7K E3tk (x+ s5)
Table 2 Comparison of serum TBX21, SCF and Chemerin levels in three groups(xt s)

Groups n TBX21(pg/mL) SCF(ng/L) Chemerin(p g/L)
Active group 92 423.82+ 41.28"* 360.28% 64.11%* 140.82+ 21.03%*
Inactive  group 68 176.58+ 23.94% 305.82+ 49.287 122.05+ 20.08*
Control  group 50 25.82+ 9.17 155.22+ 23.77 97.74+ 15.92

F - 36.841 54.150 18.262
P 0.000 0.000 0.000

Note: compared with the control group, “P<<0.05; compared with the inactive group, *P<<0.05.
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Table 3 Correlation analysis of serum TBX21, SCF and Chemerin levels with various indexes in LN patients

TBX21 SCF Chemerin
Related indexes
r P P r P
BUN 0.623 0.000 0.584 0.002 0.673 0.000
ESR 0.611 0.000 0.605 0.000 0.625 0.000
C3 -0.519 0.014 -0.526 0.012 -0.467 0.020
C4 -0.592 0.000 -0.572 0.004 -0.533 0.011

2.4 I TBX21.SCF B Chemerin i B LN BB DR
ROC g%
£ ROC 443 Hr 45 ; 1.7 TBX21,.SCF K Chemerin 7K

SPIRE IS WO VE B R A T TR R e 1Y
o TR AR AR, DR 4 1.

& 4 ImjE TBX21,SCF X Chemerin £ # LN fJBERL
Table 4 Energy efficiency of serum TBX21, SCF and chemorin in the diagnosis of LN

Detection method Area under curve Sensitivity Specificity
TBX21 0.810 0.83 0.82
SCF 0.804 0.82 0.79
Chemerin 0.801 0.81 0.78
Joint detection 0.933 0.95 0.91
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