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Predictive value of the combined application of serum MK ,LXA4 and CXCL16
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Abstract: Objective To investigate the predictive value of the combined application of serum midkine
(MK) ,lipoxin A4 (LXA4) and CXC chemokine ligand 16 (CXCL16) on kidney damage in children with He-
noch-Schénlein purpura (HSP). Methods A total fo 117 children with HSP who were admitted to Xianyang
Rainbow Hospital from January 2018 to December 2021 were selected as HSP group, the incidence of kidney
damage of which were analyzed at 6-month follow-up after treatment; meanwhile 59 healthy volunteer children
in the hospital were selected as control group. Clinical data of children with HSP were collected, and serum
MK, LXA4 and CXCL16 levels in both groups were detected by enzymed-linked immunosorbent assay. The in-
fluence factors of kidney damage in children with HSP were analyzed by univariate and multivariate Logistic
regression. The predictive value of serum MK, LXA4 and CXCL16 levels on kidney damage in children with
HSP was analyzed by receiver operating characteristic (ROC) curve. Results Compared with the control
group,serum MK,LXA4 and CXCL16 levels in the HSP group were increased (P<C0. 05). After 6 months of
follow-up,kidney damage occurred in 35 cases (kidney damage group) in 117 children with HSP, with the inci-
dence of 29.91% (35/117) ,and the remaining 82 caes were non-kidney damage group. The diagnosis time =7
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d, the proportion of respiratory tract infection and the serum MK, LXA4 and CXCL16 levels in the kidney
damage group were higher than those in the non-kidney damage group (P <C0. 05),but there were no signifi-
cant differences in gender, age, body weight and propotions of arthralgia/arthritis, gastrointestinal bleeding
and EBV infection between the two subgroups (P>>0. 05). The results of multivariate Logistic regression a-
nalysis showed that diagnosis time —>7 d,respiratory infection and serum MK,LLXA4 and CXCL16 levels were
independent risk factors for kidney damage in children with HSP (P <C0. 05). ROC curve analysis showed that
the combined prediction of serum MK,LXA4 and CXCL16 levels of kidney damage in children with HSP was
greater than that of MK, LXA4 and CXCL16 alone (P <C0. 05). Conclusion
MK,LLXA4 and CXCL16 in children with HSP are closely related to kidney damage,and the combined serum

The increased serum levels of

MK,LXA4 and CXCL16 levels are of high value in predicting kidney damage in children with HSP.
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