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Expression of CRP and IL-18 in patients with chronic kidney disease and
its relationship with progression of CKD-MBD "
CHEN Kun sDENG Yuanyuan ,LIU Xiujuan”
Department of Nephrology ,908 Hospital of Joint Logistic Sup port
Force of PLA .Nanchang »]iangzi 330002 ,China
Abstract: Objective To investigate the expression of microinflammatory state marker C-reactive protein
(CRP) and interleukin-18 (11.-18) in the patients with chronic kidney disease (CKD) and its relationship with
the progression of chronic kidney disease-mineral and bone disorder (CKD-MBD). Methods One hundred and
thirteen cases of CKD treated in this hospital from January 2016 to June 2019 were included as the study sub-
jects and divided into four groups according to the standards of National Kidney Foundation (NKF) Kidney
Disease Outcome Quality Initiative (K/DOQI) ,CKD stage 1—2 group (22 cases) ,CKD stage 3 group (46 ca-
ses) ,CKD stage 4 group (30 cases) and CKD stage 5 group (15 cases). The incidence rates of CKD-MBD in
various groups conducted the statistics. The levels of serum CRP,IL-18, calcium (Ca), phosphorus (P) and
parathyroid hormone (PTH) were measured,and the levels of serum CRP and IL.-18 in each stage and their

correlation with Ca and P were analyzed. Results Among 113 cases of CKD,59 cases (52. 21%) developed
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CKD-MBD, the occurrence rate of CKD-MBD showed the increasing trend in the CKD stage 1—2 group, CKD
stage 3 group,CKD stage 4 group and CKD stage 5 group. The levels of serum CRP and IL-18 showed the in-
creasing trend in turn in the CKD stage 1—2 group,CKD stage 3 group,CKD stage 4 group and CKD stage 5
group.and the inter-group differences had statistical significance (P<C0.05). The Ca level had no statistical
difference among the CKD stage 3 group,CKD stage 4 group and CKD stage 5 group (P >>0. 05),but the Ca
level in these 3 groups was significantly higher than that in the CKD stage 1—2 group (P<C0. 05). The serum
P and PTH levels in the CKD stage 1 —2 group, CKD stage 3 group, CKD stage 4 group and CKD stage 5
group showed the increasing trend in turn, and the inter-group differences had statistical significance (P <<
0.05). The correlation analysis indicated that serum CRP and 1L-18 levels in the CKD stage 5 group were neg-
atively correlated with serum Ca level (+=—0.372,—0. 369, P<C0. 05) ,and positively correlated with serum
P and PTH levels (+=0.421,0.253,0.443,0.272; P<0. 05). Conclusion The incidence rate of CKD-MBD in
the patients with CKD is high,the microinflammatory state is closely correlated with CKD-MBD,and the both

may promote the CKD progress by mutual interaction.

Key words: micro-inflammation state;

mineral and bone disorder
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