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Abstract: Objective To explore the level of interleukin (IL.)-37 in peripheral blood monocytes and its
clinical significance in chronic kidney disease (CKD). Methods Peripheral blood from 36 CKD patients (CKD
group) and 22 healthy volunteer (control group) was collected,and subgroup analysis of before treatment and
after treatment was performed in 18 cases of CKD. The level of IL-37 in monocytes was detected by Flow Cy-
tometry. C-reactive protein (CRP) was analysed by Latex immunoturbidimetry. Neutrophils (NE # ) ,lympho-
cytes (LY #) and monocytes (MO # ) were calculated by automatic blood cell analyzer. Urea nitrogen
(BUN) ,creatinine (CREA) ,uric acid (UREA) and cystatin C (Cys-C) were calculated by automatic biochem-
ical analyzer. The changes of 11.-37 level in monocytes of CKD patients and its correlation with blood related
indexes were analysed. Results The level of I1.-37 in monocytes in CKD group was obviously higher than that
in control group,and the difference was statistically significant (z =7. 147, P <C0. 05). The levels of NE # ,
MO # ,CRP,BUN,CREA,UREA and Cys-C in CKD group were higher than those in control group,and the
differences were statistically significant (P<C0. 05). The level of 11.-37 in monocytes positive correlated with
MO# (r=0.396 4,P<C0.05) and NE# (r=0. 343 5,P<C0. 05),and the level of CRP (»=0.507 6,P <<
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0. 05). The level of 11.-37 in monocytes after treatment was significant lower than that before treatment,and
the difference was statistically significant (z =3. 290, P <Z0. 05) ,and the levels of CRP,BUN,CREA, UREA

after treatment were lower than those before treatment,and the differences were statistically significant (P <<

0. 05). Conclusion The level of I11.-37 in monocytes in blood is higher in CKD patients,and has a correlation

with blood inflammatory indicators, which will become lower after treatment,and has a assistant guiding sig-

nificance in CKD treatment.
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*x1 CKDALSRBANMEMmMEBEZMAMA 1L-37 KEREMIBIROLBEIM (P, ,P ;)]

i H X RRAH (n=22) CKD 4 (n=36) t P

1L-37(%) 0.12(0.05,0.17) 0.64(0.41,1.07) 7.147 <0.000 1
MO# (X107 /L) 0.32(0.27,0. 38) 0. 39(0. 23,0. 66) —1.980 0.048 0
LY # (x10°/L) 0.72(0.50,1.25) 0.72(0.56,1.13) —0.024 0.981 0
NE# (X10°/L) 3.19(2.72,3.76) 4.59(3.95,5.66) —4.632 <0.000 1
CRP(mg/L) 0.30(0.06, 0.44) 0.45(0.33,2.15) —3.214 0.001 0
BUN(mmol/L) 4.61(4.03,5.04) 17.08(8.90,24.70) 6.099 <<0. 000 1
CREA((pmol/L) 72.00(60. 00,86. 25) 488.00(259. 50,749, 75) 7.095 <0.000 1
UREA (pmol/L) 331.00(297.75,370. 00) 390. 50(338. 50,446. 75) —3.029 0.002 0
Cys-C(mg/L) 0.40(0. 24,0.57) 4.08(2.89,5.28) 9.998 <<0.000 1

x2 BITAIENAMAZMEREA 1L-37 K EREMIERMLLBRIM (P, ,Prs)]
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MO # (10°/L) 0.41(0.23,0.72) 0.38(0.24,0.51) 1.036 0.307 6
LY # (107 /L) 0.78(0.60,1.15) 0.73€0.57.1.18) 0.188 0.851 8
NE# (10°/L) 4.76(4.11,5.97) 4.48(3.91,5.76) —0.823 0.411 0
CRP(mg/L) 0.51(0.35,2.31) 0.36(0.25,0.69) —1.851 0.064 0
BUN(mmol/L) 19.72(10. 27,26.10) 6.95(5. 88,9, 24) 4,517 <<0. 000 1
CREA((pmol/L) 534, 00(229. 25,758. 50) 143.00(78.00,292. 00) —3.275 0.001 0
UREA (pmol/L) 396.00(331.75,500. 00) 163.00(102. 00,208. 75) —5.127 <<0.000 1
Cys-C(mg/L) 3.64(2.47,5.05) 3.21(2.22.4.15) 0. 855 0.398 7
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