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Clinical significance of urinary cytokines in the evaluation of kidney damage in systemic lupus
erythematosus
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[ Abstract] Objective To investigate the clinical significance of urinary cytokines TNF-a and IL-6 levels in the evaluation of kidney damage in sys—
temic lupus erythematosus (SLE). Methods The clinical data and urinary sample of 30 SLE patients and 30 healthy controls were collected in the Sec—
ond Affiliated Hospital of Kunming Medical University from February 2018 to February 2019. The level of urinary TNF- a and IL-6 was detected using
ELISA, and clinical data of SLE patients were collected, so as to evaluate the relationship between urine TNF-a , IL-6 levels and SLE kidney damage.
Results Urinary TNF-a and IL-6 levels in SLE patients were significantly higher than those in the control group; Urinary TNF-a , IL-6 and urine
microalbuminuria—creatinine ratio were positively correlated. There was no correlation between urinary TNF-a and IL-6 levels in SLE patients with

SLEDALI score. Conclusion The detection of urinary TNF—a and IL-6 levels is of great significance in the evaluation of renal damage in SLE patients.
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