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Relationship between serum complement C9, gelsolin and renal function,
disease outcome in patients with lupus nephritis”
ZHANG Fu,HAN Bicui ,LIU Zhenni
Department of Renal Rheumatology sWenchang People's Hospital ;Wenchang s Hainan 571300, China
Abstract: Objective To explore the relationship between serum complement C9, gelsolin (GSN) and re-
nal function and disease outcome in patients with lupus nephritis. Methods A total of 101 patients with lupus
nephritis admitted to the hospital from July 2020 to April 2022 were selected as the study objects,and accord-
ing to the glomerular filtration rate (eGFR) ,they were divided into normal renal function group [eGFR=90
mL/(min * 1.73 m”) ,n =57 and incomplete renal function group [ eGFR<C90 mL/(min + 1.73 m*) ,n=44].
Serum complement C9 and GSN were detected in all patients within 24 h after admission,and comparison be-
tween groups was conducted. Pearson correlation method was used to analyze the relationship between serum
complement C9,GSN and renal function in patients with lupus nephritis. After follow-up,patients were divid-
ed into worsening group (7 =235) and improving group (7 =66) according to the disease outcome. Receiver op-
erating characteristic (ROC) curve was used to evaluate the predictive value of serum complement C9 and
GSN for disease outcome in patients with lupus nephritis. The related factors for disease outcome in patients
with lupus nephritis were explored by multivariate Logistic regression analysis. Results Serum complement

C9 in normal renal function group was lower than that in incomplete renal function group,and serum GSN lev-
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el was higher than that in incomplete renal function group.,and the differences were statistically significant
(P <C0. 05). Pearson correlation analysis showed that serum complement C9 was significantly negatively corre-
lated with renal function in lupus nephritis patients (¥ =—0. 554, P<C0. 001) ,and serum GSN was significant-
ly positively correlated with renal function in lupus nephritis patients (+r =0. 448, P<C0. 001). The serum com-
plement C9 level in the worsening group was higher than that in the improving group,and the GSN level was
lower than that in the improving group,and the differences were statistically significant (P <Z0. 05). ROC
curve analysis showed that the area under the curve (AUC) of serum complement C9 in predicting the out-
come of lupus nephritis was 0. 826 (95%CI:0.776—0.876). The AUC of serum GSN in predicting the out-
come of lupus nephritis was 0. 830 (95%CI :0. 780—0. 880). The AUC of the combined evaluation for predic-
ting the outcome of lupus nephritis was 0. 905 (95%CI ;0. 855—0. 955). Multivariate Logistic regression anal-
ysis showed that serum complement C9 (OR =3. 480,95%CI :1. 983 —6. 108),GSN (OR =4. 225,95%CI :
2.050—8.708) and eGFR (OR =3. 762,95% CI: 2. 069 — 6. 840) Jand 24 h urinary protein (OR =1.939,
95%CI :1.442— 2. 642) were risk factors for the outcome of lupus nephritis (P < 0. 05). Conclusion The
changes of serum complement C9 and GSN levels are closely related to renal function and disease outcome in

lupus nephritis,and both could be used as effective indicators to evaluate the disease outcome in patients with

lupus nephritis,and the combination of the two has better predictive value.
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