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Expression of CXCL16 and CXCL10 correlates with

disease activity in lupus nephritis patients
Xia Qiong Xu Xingming
( Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei — 230022)

Abstract  Objective To discuss the expression of CXC Chemokine Ligand 16 ( CXCL16) and CXC Chemokine
Ligand 10( CXCL10) in serum urine and renal tissue in lupus nephritis( LN) . Methods The serum and urine
levels of CXCLIO CXCL16 were assessed by ELISA in LN patients and normal controls. Immunohistochemistry was
used to detect the renal tissue expressions of CXCL16 in patients and healthy controls. Results The serum and u-
rine concentrations of CXCL10 and CXCL16 were significantly higher in LN patients than those in healthy controls
(P <0.01). In addition the level of serum CXCLI10 showed positive correlation with SLEDAI and negative corre—
lation with serum C3 level( P <0.01) the expression of urine CXCL16 showed positive correlation with SLEDAT ( P
<0.05) . In healthy renal tissues CXCL16 was distributed mainly in renal tubules and rarely seen in glomerular
cells while the expressions in renal tubules increased and glomeruli stainings were found in LN paitients. CXCL16
expressed significantly in LN patients than normal controls( P <0. 05) . Besides different concentrations of CXCLI16
were observed in [l IV and V LN the expressions of CXCL16 in [V LN were higher than those in Il LN and V
LN( P <0.01) while no difference between the Il LN and V LN. Conclusion CXCL10 and CXCL16 may play
key roles in the pathogenesis of LN and both of CXCL10 in serum and CXCL16 in urine may be useful as markers
of disease activity. The change of CXCL16 may associate with the pathology category of LN.
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