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Evaluation value of serum sTNF-R1,IGFBP-2,CFH on disease activity and
prognosis of children with lupus nephritis”
JIAO Shuli . ZHAO Rongxiang” .CHEN Zhu ,SHI Yangyi \REN Dan
Department of Pediatrics sMianyang Central Hospital sSchool of Medicine ,
University of Electronic Science and Technology of China sMianyang ,Sichuan 621000,China

Abstract: Objective To investigate the serum soluble tumor necrosis factor receptor 1(sTNF-R1),insu-
lin-like growth factor binding protein-2(IGFBP-2) and complement factor H(CFH) expression levels in chil-
dren with lupus nephritis(LN) and analyze its relationship with disease activity and its predictive value for the
prognosis of children with LN, Methods A total of 100 children with LN(LLN group) who received treatment
in the department of pediatrics of a hospital from January 2016 to July 2018 were selected as the study sub-
jects. Another 50 healthy children were selected as the control group. The enzyme-linked immunosorbent as-
say was used to detect the differences in serum sTNF-R1,IGFBP-2,and CFH levels. Pearson correlation was
used to analyze the correlation between serum sTNF-R1,IGFBP-2,CFH and clinical indicators. Followed up
for 2 years,according to the prognosis of LN children,they were divided into a good prognosis group(n=72)

and a poor prognosis group(n=28). ROC curve was used to analyze the evaluation value of serum sTNF-R1,
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IGFBP-2,CFH on the clinical prognosis of children with LN. Results The serum levels of sTNF-R1,IGFBP-
2,and CFH in the LN group were significantly different from those in the control group(P <C0. 05). The levels
of serum sTNF-R1,IGFBP-2,CFH in the active group of children with LN were significantly different from
those in the inactive group (P<C0. 05). Pearson correlation analysis showed that serum sTNF-R1 and IGFBP-
2 were positively correlated with 24 h-UTP,hs-CRP,SLEDAI scores,and serum CFH was negatively correla-
ted with 24 h-UTP,hs-CRP,anti-dsDNA,and SLEDAI scores(P <C0. 05). The levels of serum sTNF-R1 and
IGFBP-2 in the poor prognosis group of LN children were higher than those in the good prognosis group,and
the serum CFH level was lower than that in the good prognosis group,and the difference was statistically sig-
nificant(P<C0. 05). ROC curve results showed that the AUC of serum sTNF-R1,IGFBP-2,CFH and the com-
bined detection of the three to predict the poor prognosis of children with LN were 0. 785,0. 769,0. 850 and
Serum sTNF-R1,IGFBP-2 increased and serum CFH decreased in children

with LN. Its serum level is closely related to the disease activity and clinical prognosis of children. Combined

0. 901, respectively. Conclusion

detection of serum sTNF-R1,IGFBP-2,CFH has high clinical value in predicting the clinical prognosis of chil-

dren with LN.

Key words: soluble tumor necrosis factor receptor 1;

complement factor H; lupus nephritis
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