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ABSTRACT Objective: To analyze the relationship between monocyte chemoattractor protein-1 (MCP-1), soluble vascular cell
adhesion molecule-1 (sVCAM-1) and children with purpura nephritis and renal injury. Methods: 108 children with purpura nephritis
admitted to our hospital from January 2018 to December 2020 were selected as the observation group, and 108 healthy children were
selected as the control group. The expression levels of serum MCP-1 and sVCAM-1 in the two groups were detected, and the relationship
between the expression levels of serum MCP-1 and sVCAM-1 and renal function indexes in children with purpura nephritis was
analyzed. The area under the receiver operating characteristic curve (AUC) was used to evaluate the efficacy of serum MCP-1 combined
with sVCAM-1 in diagnosing renal injury. Results: The expressions of MCP-1 and sVCAM-1 in the observation group were higher than
those in the control group (P<0.05). The expression levels of 24 h urinary protein (24 h Upro), cystatin C (Cys-C) and serum creatinine
(SCr) in the observation group were higher than those in the control group (P<0.05). Pearson correlation analysis showed that the
expression levels of MCP-1 and sVCAM-1 in serum of children with purpura nephritis were positively correlated with the expression
levels of Upro, Cys-C and SCr at 24 hours (P<0.05). Among 108 children with purpura nephritis, 34 had renal injury. The expression
levels of MCP-1 and sVCAM-1 in the renal injury group were higher than those in the non-renal injury group (P<0.05). ROC curve
analysis showed that the AUC of serum MCP-1 combined with sVCAM-1 to determine renal injury in children with purpura nephritis
was 0.862, which was higher than the single index of MCP-1(0.660) and sVCAM-1(0.663) (P<0.05). Conclusions: The expression levels
of MCP-1 and sVCAM-1 in serum of children with purpura nephritis are related to the degree of renal involvement, the combination of

McP-1 and SVCAM-1 in the diagnosis of renal injury is effective,which provides a new reference for monitoring the evolution of the
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disease and is worthy of clinical attention.
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Table 1 Comparison of serum MCP-1 and sVCAM-1 expression levels between the two groups

Groups n MCP-1(ng/L) sVCAM-1(g/L)
Control group 108 32.15+5.64 105.94+8.86
Observation group 108 79.85+24.24 193.20+£63.99
t 19.922 14.037
P 0.000 0.000
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Table 2 Comparison of 24 h Upro, Cys-C, and SCr expression levels between the two groups
Groups n 24 h Upro(g/24 h) Cys-C(mg/L) SCr(wmol/L)
Control group 108 0.08+0.02 0.71+0.21 49.11+5.42
Observation group 108 1.46+0.42 1.62+0.49 84.40+10.69
t 34.443 17.843 30.604
P 0.000 0.012 0.000
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Table 3 Relationship analysis between MCP-1, sVCAM-1 and 24 h Upro, Cys-C, and SCr in children with purpura nephritis

MCP-1 sVCAM-1
Indexs
r r P
24 h Upro 0.665 0.000 0.711 0.000
Cys-C 0.668 0.000 0.729 0.000
SCr 0.695 0.000 0.750 0.000
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Table 4 Comparison of the serum MCP-1 and sVCAM-1 expression levels between the renal injury group and the non-renal injury groups

Groups n MCP-1 sVCAM-1
Non-renal injury group 74 74.79+20.03 181.11+58.61
Kidney injury group 34 90.90+28.89 219.53+68.09
t 3.360 3.005
P 0.001 0.003
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Fig.1 ROC curve of serum MCP-1 combined with sVCAM-1 to determine

kidney injury in children with puritipura nephritis
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