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Levels of peripheral blood stem cell factors in patients with chronic kidney diseases

Qiu Fang-xin, Zhang Wei, Liang Yao-xian, Liu Xue-mei

Abstract

BACKGROUND: Stem cell factor (SCF) is a multifunctional cytokine, which plays a crucial role in the process of renal interstitial
fibrosis.

OBJECTIVE: To investigate the changes and clinical significance of serum SCF in patients with chronic kidney disease (CKD).
METHODS: Serum levels of SCF in 22 healthy controls and 116 patients with CKD were detected by enzyme-linked
immunosorbent assay. The correlation between serum levels of SCF and renal damage degree, anemia, lipid metabolism
disorders, cardiovascular disease, uremic pruritusda was analyzed.

RESULTS AND CONCLUSION: Serum levels of SCF in different CKD groups were significantly higher than that in control group
(P <0.01). Serum SCFs increased with the progression of renal dysfunction (P < 0.05), which were positively related to staging of
CKD, serum creatinine, blood urea nitrogen, blood high C-reactive protein, lipids and parathormone, while negatively related to
hemoglobin. The results suggested that serum SCF may play an importaut role in progression and medical camplications of CKD.
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Table 1 Comparison of stem cell factors (SCFs) in

patients with different types of primary

diseases (xxs, ng/L)
Primary diseases n SCFs level
Chronic glomerulonephritis 38 348.32+51.29
Hypertensive renal disease 38 355.97+60.06
Diabetic nephropathy 40 349.46+77.66

2.3 CKDZ &4 & deirtmlss Rbdx I
%2,

XK 2 CKD #4144 Fa b s U 45 5 b g
Table 2 Comparison of peripheral blood indexes in
patients with chronic kidney disease  (xts)
Index A (n=22) B (n=29) C (n=28)
SCF (ng/L)  177.39+35.61 293.13+32.90° 331.19+24.17°
Scr(umol/lL)  80.76+14.12 155.44+33.85° 314.35+80.28"
BUN 5.00+0.99 9.36+3.08" 16.7143.27°
(mmol/L)
CRP (mg/L) 3.65+1.38 6.69+1.92° 7.66+1.71°
TG (mmol/L)  0.89+0.37 1.61+0.61° 1.56+0.58"
TC (mmollL)  4.59+0.78 4.98+0.84 4.64+1.61
iPTH (ng/L)  55.07+14.03 120.24+27.89° 191.68+64.67°
Hb (g/L) 134.21+10.25 120.24+11.45° 109.23+8.70°
Index D (n=30) E (n=29)
SCF (ng/L) 424.37+64.12° 352.97+33.36™
Scr (umol/L) 812.30+214.55" 932.61+168.24"
BUN (mmol/L) 23.84+5.31° 33.05+10.60™
CRP (mg/L) 9.10+1.58° 10.16+2.22"
TG (mmol/L) 1.810.76° 1.910.76°
TC (mmol/L) 4.43+1.09 4.1241.35%
iPTH (ng/L) 297.96+91.01° 353.34+144.68
Hb (g/L) 96.61+8.67° 107.20+10.25™
°P < 0.05, °P < 0.01, vs. A; °P < 0.05, °P < 0.01, vs. D; A:
Control group; B: Chronic kidney disease 2-3 period; C:
Chronic kidney disease 4 period; D: Chronic kidney disease 5
period; E: Hemodialysis period
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Table 3 Comparison of stem cell factors (SCFs) between P-UP

and P-NUP in hemodialysis group (XS, ng/L)
Group n SCF (ng/L)
P-UP 18 445.29+72.77°
P-NUP 11 392.76132.57

P < 0.01, vs. P-NUP; P-UP: Uremic pruritus patients; P-NUP: Uremic
non-pruritus patients
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Figure 1 Correlation analysis of stem cell factor (SCF) and
hemoglobin (Hb)
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Figure 2 Correlation analysis of stem cell factor (SCF) and
serum creatinine (Scr)
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