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Expression and clinical significance of PDGF-B and PDGFR-p protein in lupus nephritis”
ZHANG Mingming s ZHANG Rui .YANG Xiaoke ,SHUAI Zongwen”
Department of Rheumatism and Immunization sthe First Affiliated Hospital
of Anhui Medical University ,Hefei ,Anhui 230022 ,China

Abstract:Objective To investigate the expression of platelet-derived growth factor (PDGF)-B and plate-
let-derived growth factor receptor (PDGFR-B) protein in lupus nephritis (LN) and its clinical significance.
Methods A total of 64 patients with systemic lupus erythematosus (SLE) admitted to the department of
rheumatism and immunization of the first affiliated hospital of Anhui medical university from October 2018 to
December 2019 (34 in the LN group and 30 in the SLE non-LN group) were enrolled as subjects. Another 28
healthy subjects from the health examination center of the hospital were selected as control group. The ex-
pression levels of PDGF-B and PDGFR-§ protein were detected by immunohistochemistry and enzyme-linked
immunosorbent assay in kidney tissues and peripheral blood. The expression levels of PDGF-B and PDGFR-
protein in kidney tissues and peripheral blood were compared. The correlations of SLE disease activity index
(SLEDAI) score, C3, C4 levels, hypersensitive C-reactive protein (hs-CRP), anti-double-strand DNA (ds-
DNA) antibody levels,24 h urinary protein quantification (24 h UPQ) ,creatinine (Cr),blood urea nitrogen,
estimated glomerular filtration rate (eGFR1) and anti-Clq antibody were analyzed. Results The expression
levels of PDGF-B and PDGFR-B protein in kidney tissues and peripheral blood of LN group and SLE non-LLN
group were compared with those of control group,and the difference was statistically significant (P <C0. 05).
The expression levels of PDGF-B and PDGFR- protein in kidney tissues of patients with LN were positively
correlated with anti-Clq antibody (P <C0. 05),and negatively correlated with eGFR1 (P <C0. 05). The expres-
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sion levels of PDGF-B and PDGFR-8 protein in kidney tissues and peripheral blood of patients with LN were
positively correlated (renal tissue » =0, 663, P<C0. 001 ; peripheral blood » =0. 547, P =0. 001). Conclusion

PDGF-B and PDGFR-B protein are involved in the pathogenesis of renal damage in SLE,and have important

clinical value in the diagnosis of LLN.
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