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Relationship of monocyte chemoattractant protein-1 with renal tubulointerstitial lesions

in human diabetic nephropathy

YAN Zhen-cheng, ZHANG Jian-guo, HUANG Zhifang, WANG Hui-ming, DING Han-lu, LI Kai-long (' Depattment of Nephrol-
ogy» Department of Hypertenson and Endocrinology, Daping Hospital, Third Military Medical University, Chongging 400042, China)

Abstract: Objective To investigate the relationship of the local expression and production of monocyte che-
moatiractant potein-1 (MCP-1) of patients with diabetic nephropathy (DN). Methods The MCP-1 protein and mR-
NA expressions were detected by immurnohistochemical method and in situ hybridization. The CD68 expression was
examined by immunohistochemical method. Urinary and serum MCP-1 levels were measured by enzyme-linked immu-
nosorbent assay. Results MCP-1 expression increased significantly in DN renal wbulointerstiium in a degree-de-
pendent manner (P<Z0.01). Significantly increased expression of MCP-1 was also found in DN renal glomeruli (P
<C0.05). The expression levels of MCP-1 and CD68 in DN renal glomeruli were significantly higher than those in the
nomal control (P<0.05). Urinary level of MCP-1 in DN was significantly higher than that in the control, which
was closely correlated with interstitial fibrosis and positively correlated with urinary levels of protein. Conclusion
The expression of MCP-1 may be involved in the development of DN, especially in the fommation of ®nal tubulointer-
stitial lesions possibly through monocyte :{nacropha,ge recruitment and activation. Urinary level of MCP-1 may be one
of the best markers for the diagnosis of renal tubulointerstitial lesions.
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