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Abstract: Objective To investigate the serum levels of chitinase-3-like protein-1 (CHI3L1) and matrix
metalloproteinase-13 (MMP-13) in patients with chronic kidney disease,and their value in disease and progno-
sis evaluation. Methods A total of 208 patients with chronic kidney disease who visited People’s Hospital of
Jiangyou from March 2020 to August 2022 were collected as the case group,according to the severity of the
condition, 208 patients with chronic kidney disease were separated into 21 case in stage | group,42 case in
stage [[ group,86 case in stage [l group, 38 case in stage [V group,and 21 case in stage V group. Control
group consisted of 152 healthy individuals who underwent physical examinations during the same period. Ac-
cording to the prognosis,208 patients were grouped into a good prognosis group (72 =92) and a poor prognosis
group(n=116). General information of the subjects were collected,and enzyme linked immunosorbent assay
was applied to detect serum levels of CHI3LL1 and MMP-13. Pearson method was applied to analyze the corre-
lation between serum levels of CHI3LL.1 and MMP-13 in patients with chronic kidney disease,and their correla-

tion with glomerular filtration rate (GFR). Cox regression was applied to analyze factors that affected the
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prognosis of patients with chronic kidney disease. Results There were no statistical differences between the
control group and the case group in terms of general information such as age and gender (P =>0. 05). The ser-
um level of CHI3L1 in the case group was obviously increased compared to the control group,but the level of
MMP-13 was obviously reduced,and the differences were statistically significant (P <C0. 05). As the stage of
the disease increased,the level of CHI3L1 in the patient’s serum increased and the level of MMP-13 decreased s
and the differences were statistically significant (P <C0. 05). The serum levels of CHI3L1 in poor prognosis
group obviously increased compared to those in good prognosis group,while the levels of MMP-13 obviously
decreased (P<C0.05). Pearson method analysis showed that serum levels of CHI3L1 level was negatively cor-
related with MMP-13 level in patients with chronic kidney disease and CHI3L1 level was negatively correlated
with GFR, while MMP-13 level was positively correlated with GFR (P <C0. 05). COX regression analysis
showed that serum CHI3L1,MMP-13.,and GFR were independent influencing factors for poor prognosis in pa-
tients with chronic kidney disease (P<Z0. 05). Conclusion Patients with chronic kidney disease have elevated ser-
um CHI3L1 level and decreased MMP-13 level, which could be used for disease and prognosis evaluation.

matrix metalloproteinase-13
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