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Expression and significance of sFlt—1 in chronic glomerulonephritis. L/ Tao, FENG Xiao—chen, JI Ling—ling, XIAO
Kun. Department of Nephrology, Zhongshan Hospital Affiliated to Dalian University, Dalian 116001, Liaoning, CHINA

[Abstract] Objective To investigate the expression and significance of soluble fms-like tyrosine kinase recep-
tor 1 (sFlt-1) in chronic glomerulonephritis. Methods A total of 127 patients of chronic glomerulonephritis in Depart-
ment of Nephrology, Zhongshan Hospital Affiliated to Dalian University from January 2017 to December 2017 were se-
lected, including 63 patients of early renal impairment, 43 patients of mid stage renal impairment, and 21 patients of late re-
nal impairment. A the same time, 60 healthy volunteers were selected as control group. The serum sFlt-1, urine protein, tu-
mor necrosis factor-a(TNF-a), interleukin-6 (IL-6), high sensitive C reactive protein (hs-CRP) and glomerular filtration
rate (¢GFR) were detected. Results The sFlt-1 and urine protein in late renal impairment group were (37.41+7.11) g/L
and (7.56+0.81) g/24 h, which were significantly higher than (8.55+2.10) g/L and (1.20+0.70) g/24 h in the control group,
(29.64£5.54) g/L and (2.80+0.61) g/24 h in early renal impairment group and (30.15+6.22) g/L and (4.41+0.70) g/24 h in
middle renal impairment group (P<0.05). The TNF-«, IL-6 and hs-CRP in late renal impairment group were (482.84+
60.44) pg/mL, (50.24+22.27) pg/mL and (35.57+12.89) mg/L, significantly higher than (82.16£20.03) pg/mL, (13.21+
4.15) pg/mL, (7.64+1.41) mg/L in the control group, (214.64+45.54) pg/mL, (22.84+5.24) pg/mL, (12.24+4.50) mg/L in ear-
ly renal impairment group and (354.22+52.17) pg/mL, (35.03+10.16) pg/mL, (22.87+9.22) mg/L in middle renal impair-
ment group (P<0.05). The serum levels of sFlt-1 were positively correlated with TNF-«, IL-6 and hs-CRP (r=0.341,
0.322 and 0.310, P<0.05), and was negatively correlated with glomerular filtration rate (¢eGFR) (r=-0.387, P<0.05), but
had no obvious relationship with urine protein (r=0.122, P>0.05). Conclusion The expression of sFlt-1 is elevated in
chronic glomerulonephritis, which is related to the degree of disease and the level of inflammatory factors.
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