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Levels and significance serum Klotho and SDF-1 in patients
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Abstract: Objective To investigate the correlation and diagnostic value of serum Klotho and stromal cell-
derived factor-1 (SDF-1) levels with inflammatory factors and optic nerve injury in patients with primary open
angle glaucoma (POAG). Methods A total of 110 POAG patients who were admitted to Xidian Group Hospi-
tal from January 2017 to December 2022 were selected and divided into mild group (39 cases) ,moderate group
(37 cases) and severe group (34 cases) according to the degree of optic nerve injury; meanwhile 34 cataract pa-
tients who were admitted to the hospital were selected as cataract group,and 34 healthy volunteers who un-
derwent physical examination in the hospital were selected as control group. The levels of serum Klotho,SDF-
1,interleukin-2 (IL-2),interleukin-6 (IL-6),interleukin-18 (IL.-18) and tumor necrosis factor-a (TNF-a) in
each group were detected and compared by enzyme-linked immunosorbent assay (ELISA) ,the correlations be-
tween Klotho,SDF-1 levels and 11.-2,11.-6 , IL.-18 and TNF-a levels were analyzed;the diagnostic values of ser-
um Klotho and SDF-1 alone or in combination for POAG were analyzed by receiver operating characteristic
(ROC) curve. Results The serum Klotho level in the severe group<Cmoderate group<<mild group<Zcataract
group<the control group,and the differences between two-by-two comparisons were statistically significant
(P<C0.05). The serum SDF-2,1L-2,1L-6,1L-18,and TNF-a levels in the severe group > moderate group_>
mild group>>cataract group=>control group (P<C0. 05),and the differences between two-by-two comparisons
were statistically significant (P <C0. 05). Serum Klotho level was negatively correlated with 1L.-2,1L-6,1L-18
and TNF-a levels in POAG patients before treatment (P<C0. 05) , while serum SDF-1 level was positively cor-
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related with 1L.-2,1L-6,11.-18 and TNF-a levels before treatment (P<C0. 05). The area under the curve (AUC)
of serum Klotho,SDF-1 alone and in combination in the diagnosis of POAG were 0. 879,0. 875 and 0. 938, re-
spectively. Conclusion Serum Klotho and SDF-1 levels in POAG patients are closely related to 11.-2,11.-6, IL.-
18, TNF-a levels and optic nerve damage,and they are involved in the process of pathological progression in

patients with POAG, moreover the combined detection of serum Klotho and SDF-1 has a better diagnostic val-

ue for POAG,which is worthy of clinical promotion.
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