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The concentration of MK in peripheral blood of children with Henoch Schonlein
purpura and its value in prediction of early renal injury
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Abstract:Objective To investigate the concentration of midkine (MK) in peripheral blood of children
with Henoch Schonlein purpura (HSP) and its value in prediction of early renal injury. Methods Concentra-
tions of MK, interleukin-2 (IL-2),interleukin-6 (IL-6),interleukin-17 (IL-17) and tumor necrosis factor «
(TNF-o) in peripheral blood of 100 children were determined by the enzyme-linked immunosorbent assay
(ELISA). Children with early renal injury were included in group A (n=35) and those without were included
in group B (n=65). Another 42 healthy children were enrolled in the study as control group at the same time.
Results MK level in the peripheral blood of group A [(321.47£23. 85) pg/mL] was significantly higher
than that in group B [(276. 46 +28. 04) pg/mL] and that in the control group [ (215. 28 4+20. 16) pg/ml ]
(P<C0. 05). Concentrations of 1L-6,11.-17 and TNF-¢ in peripheral blood of group A and group B were signifi-
cantly higher than those in the control group (P <C0. 05), but there was no significant difference between
group A and group B (P>>0. 05). Pearson correlation analysis showed that MK was significantly related to IL-
6 and I1.-17 (P<C0. 05). The sensitivity and specificity of MK in prediction of early renal injury in HSP were
80.65% and 88. 42% ,respectively. Conclusion Peripheral blood MK is of certain value in prediction of early
renal injury in children with HSP,and its level is related to IL-6 and IL.-17.
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