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Association of nickel patterning proteins with macrophage polarization
and disease activity in systemic lupus erythematosus”
CHEN Xueli' ,HUA Lin',XIONG Zi',XUE Guohui'® ,LIU Xiaofeng',
TANG Yanhua® ,YAN Huimin’
1. Department of Clinical Laboratory ;2. Department of Rheumatology and Immunology ;3. Department of
Nephrology s Jiujiang First People's Hospital ,Jiujiang »Jiangxi 332000,China
Abstract : Objective To investigate the level of nickel patterned protein (Metrnl) in patients with system-
ic lupus erythematosus (SLE) and its severe complication lupus nephritis (LN) ,and to explore its correlation
with macrophage polarization and disease activity. Methods A total of 80 SLE patients admitted to the hospi-
tal from June 2023 to May 2024 were selected as the research objects,and they were divided into LN group (40
cases) and non-LN group (40 cases). In addition, 30 age and gender matched healthy people in the hospital
during the same period were selected as the control group. The levels of Metrnl, M1 marker protein (iNOS),
M2 marker protein (Arg-1),tumor necrosis factor (TNF)-a and interleukin (IL)-10 were detected by enzyme-
linked immunosorbent assay. Pearson correlation was used to analyze the correlation between Metrnl level and
the levels of routine laboratory indicators, NOS, Arg-1, TNF-a,and I1L-10 in SLE patients. The receiver operat-
ing characteristic (ROC) curve was used to analyze the diagnostic value of Metrnl in SLE and LN.
Results The average Metrnl level in the LN group was (98. 35437. 12) pg/mL,which was significantly low-
er than that in the non-LLN group (167.89425.74) pg/mL and the control group (257. 89422, 45) pg/mlL,
and the differences were statistically significant (P <C0. 05). Pearson correlation analysis showed that Metrnl

levels in SLE patients were negatively correlated with TNF-a level (= —0. 328, P =0. 015), and positively
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correlated with Arg-1 and IL-10 levels (+=0.538,0. 489, P<C0. 05). ROC curve analysis showed that the area
under the curve (AUC) of Metrnl for diagnosing SLLE patients and healthy controls was 0. 88, the sensitivity
was 90. 32% ,and the specificity was 76. 00%. The AUC for the diagnosis of non-LLN patients and LN patients
was 0. 83, the sensitivity was 87.10% ,and the specificity was 73. 53%. Conclusion Metrnl plays an impor-
tant role in the immune regulation of SLE and LLN,and may regulate the disease activity by affecting the polar-
ization of macrophages. Serum Metrnl levels in SLE patients are significantly correlated with inflammatory

factors and clinical indicators, which provides a theoretical basis for its use as a potential biomarker to evaluate

disease activity and treatment response.
Key words:nickel patterned protein;
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