RN AR 2021 4£9 A 38 FH55 9 #]  J Clin Intern Med, September 2021, Vol. 38, No. 9

[DOI]10.3969/j. issn. 1001-9057. 2021. 09. 009
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2021. 09. 009

IMiFF AR T B, Ak
HH-1AREE TN T -la K510
P 5 iy S 3 T R Y AT S

MREEE xMRE wHEZR FREH

[(#E] BE WPRIEEAERKET B, (TCF-B,) HZAELE -1 (MCP-1) [T
K F-1ae(HIF-1ou) KPS 48 1 ¥ 5 3 ( CRF) (835 W 3B B RERUAR DG ME . ik A 2015 421 J ~
2019 45 1 H I BEYIA R 111 ] CRF (% R CREF 41K ) 10 3K e A6 1) f BRE 2 50 31l S i A
L SRR (PRSI AR SR B ) (IR BB PRZR (BUN) i AU (SCr) (i L8 A
(Hb) AHSERE/NERIE T 2 (eGFR) ] K IfiL ¥ TGF-B, \MCP-1 HIF-la 7K VI L4, R Pearson
RS TR CRF J 5 L3 TGF-B, MCP-1 HIF-1o 555256 % $6 bR S A 7] B RE A AHOCHE . SRR
PEZE AT (LDA) ST R 25 5, 458 CRF 41i8% BUN SCr.TGF-B, \MCP-1 HIF-l1a 7K 5
XF HRAAH L35 B35 b, eGFR J2 Hb /KP4 B 3 FFE (P <0.05) , Pearson #1553 Hr a4l R R,
CRF #3135 TGF-B, 5 SCr S 1FEHINE, 5 eGFR 24 A X (P <0.05) ; [l i MCP-1 5 BUN SCr
EIEME, 5 eGFR 2 HAAAIE(P <0.05) ; 1fil 7 HIF-1o 5 BUN . SCr ¥R IEAIE, 5 eGFR J¢ Hb
AR (P <0.05) , I TGF-B, MCP-1 HIF-lo 5B E R Km0 A B8 Xm A E R K1
EIEARC, I TGF-B, 5 506 AT & /K P2 IEAHC, L7 TGF-B, MCP-1 54T Rl K P34 52 171
FAE MLV TGF-B, 5 BUEFF B M FLERAT B /K-35 2 UM DG, I3 HIF-1o 55 XUBEAF 1A KT 5 Al
K(P<0.05), &5i6 CRF B AFLEN 18 B REJC A, A5 S0 1 3 BE R B 1 m, HL S i i
TGF-B, \MCP-1 HIF-1o 7K P0G, 3735 [ 3 B ¥ S A T B JIN T CRE JR% JE RO 5 B 4 i fk , 5
5 CRF ##2,

[kRA] HAERKET B HREAMEAES-1; RABTHETF-1la;  1BYEHE 8,
B RRE: A B

[FEHES] R692 [ XEkPRIRAG] A

Correlation of serum transforming growth factor ,, monocyte chemoattractant protein-1 and
hypoxia inducible factor-1« levels with the intestinal flora in patients with chronic renal failure
Chen Yumin, Liu Junying, Jia Guoqiang, Guo Zhiling. Department of Nephrology, the First Affiliated
Hospital of Henan Science and Technology University ,Luoyang 471000, China

[ Abstract] Objective To investigate the correlation of serum transforming growth factor {,
(TGF-B,) , monocyte chemoattractant protein-1 ( MCP-1) and hypoxia inducible factor-lo ( HIF-1at)
levels with intestinal flora in patients with chronic renal failure (CRF). Methods A total of 111 CRF
patients admitted to our hospital from January 2015 to January 2019 were included in the CRF group,and
50 healthy subjects who underwent physical examination in our hospital during the same period were
selected as the control group. General data ( Gender, age, primary disease ) , clinical data [ Blood urea
nitrogen( BUN) , serum creatinecscr) , hemoglobin( Hb) , estimated glomerular filtration rate( eGFR) ] and
serum TGF-B,, MCP-1, HIF-1a levels were recorded and compared between the two groups. Pearson
correlation analysis was used to analyze the correlation between serum TGF-g, ,MCP-1,HIF-1q, laboratory
indexes and different bacterial flora in CRF patients. Linear discriminant analysis (LDA) was used to
analyze the species differences of intestinal microbiota. Results The levels of BUN,SCr, TGF-3, ,MCP-1
and HIF-1a in CRF group were significantly higher than those in control group,and the levels of eGFR
and Hb were significantly lower than those in control group (P < 0.05). Pearson correlation analysis
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showed that serum TGF-B, was positively correlated with SCr, and negatively correlated with eGFR
(P <0.05) ;Serum MCP-1 was positively correlated with BUN and SCr, and negatively correlated with
eGFR(P <0.05) ;Serum HIF-la was positively correlated with BUN and SCr, and negatively correlated
with eGFR and Hb. Serum TGF-B, and MCP-1 were positively correlated with Lachnospiraceae,
Escherichia coli and Enterbacteriaceae levels,and serum TGF-f, was positively correlated with Klebsiella
level ; Serum TGF-B, and MCP-1 were negatively correlated with Verrucomicrobiaceae level, and serum
TGF-B, was negatively correlated with Bifidobacterium and Lactobacillus level; Serum HIF-la was
negatively correlated with Bifidobacterium level ( P < 0. 05). Conclusion
flora of RF patients and the increase in abundance of conditioned pathogens are correlated with serum

The imbalance of intestinal

TGF-B, ,MCP-1,and HIF-la levels, suggesting that the imbalance of the intestinal flora may aggravate

inflammation and renal fibrosis,and participate in the development of CRF.
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