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The difference of human antigen R in different stages of diabetic kidney disease
DONG Jiaxin, HUANG Zhimin, XING Changying’
Department of Nephrology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To explore the difference of human antigen R (HuR) expression in patients with diabetic kidney disease
(DKD) at different stages. Methods: A total of 165 DKD patients diagnosed by renal biopsy admitted to the First Affiliated Hospital of
Nanjing Medical University from January 2014 to May 2019 were enrolled, and 16 patients with renal carcinoma were included. The
expression of HuR in the kidney was detected by immunohistochemistry. According to pathological classification of diabetic kidney
disease, the expressions of HuR in each stage were compared by the Kruskal-Wallis test. Spearman’ s rank correlation was performed
for correlation analysis between HuR level and clinical factors. Results: The expression of HuR in the kidney was increased compared
with paracancerous tissues of patients with renal carcinoma. HuR was mainly expressed in the nucleus, and partly in the cytoplasm.
There were significant differences between diabetic kidney disease stage I b and stage Il ,stage Il b and stage IV, stage Ill and stage
IV (P < 0.05) , but no difference between stage Il a and stage Il b was observed. HuR expression was positively correlated with age,
serum creatinine, urea nitrogen, serum uric acid, C-reactive protein and parathyroid hormone (PTH) , and negatively correlated with
estimated glomerular filtration rate (eGFR) , hemoglobin, glycosylated hemoglobin and 1, 25-(OH),-vitamin D3. Conclusion: The
expression of HuR is positively related to the severity of pathological stages ( Il b, Il , IV ). The expression of HuR is correlated with
clinical indicators of renal function.
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Table 1 Clinical characteristics of 165 DKD patients

i RS 5 Bl RS H pigle)
AR M (Pas, Prs) ] 52(45,60) S IH [ [ mmol/L, M(Pas, Pss) ] 4.36(2.66,5.63)
MUYUEFL pmol/L, M(Pas, P5s) ] 111.50(84.05,175.95) 1o I R AR RN [ mmol/L, M (Pas, Pos) | 1.08(0.87,1.34)
FRZ A [ mmol/L, M(Pas, Pss) ] 9.84(7.08,12.75) AR N A A R R EE [ mmol/L, M(Ps, Pss) | 3.32(2.70,4.24)
eGFR[mL/(min-1.73 m’) ,M(Pss, P+s) ] 62.16(35.18,86.98) CR MM [ mg/L, M(Pas,Pss) ] 3.26(1.73,4.30)
METEA (/L% £5) 111.44425.22 PTH[ pg/mL,M(Pss,Pss) ] 46.40(26.80,79.20)
24 hREH g, M(Pss, Pss) ] 3.29(1.61,1.99) 1,25 24 2 D3 [ nmol/L, M(Pas, Prs) | 24.30(12.29,37.95)
WML 1 (%, M(Ps, Prs) ] 7.20(6.30,8.60) ML pmol/L, M(Pas, Pys) ] 13.09(9.55,23.28)

EEE[g”—‘?M(PZS,P%)J
AN Clmg/L, M(Pss, Pys) |

28.15(12.35,35.25)
2.73(1.44,29.70)

FREA (gL, M (P, Prs) ]
%%E[Hg/mL,M(st,Pﬁ)}

1.94(1.62,2.20)
204.10(114.40,332.35)

MLFRER] pmol/L, M(Pas, Pss) ] 369.50(311.75,439.50) FERREE IS [ 90, M(Pas, Pss) | 25.08(19.59,34.82)
LGB [ mmol/L, M(Pas, Pss) ] 6.67(5.02,8.62) il NGAL[ ng/mL, M(Pss, Pss) ] 177.90(38.89,302.08)
it = A& mmol/L, M(Pss, Pss) ] 1.96(1.29,4.69) JENGAL[ng/mL,M(Pss,Py) ] 151.65(75.30,252.40)

®2 FERIESHDKD B&EMIGERE

Table 2 Clinical characteristics of DKD patients in different pathological stages [M(Psys,Ps)]
RS IEH AR (n=16) Tl (n=16) b3 (n=37) M #4(n=70) Vi (n=42) P

MLHLEF(mol/L) 63.25(57.78,69.73)  69.15(56.40,84.70)  71.6(59.55,101.90)  118.20(99.55,152.80) 195.85(168.40,291.60) <0.001
JRE A (mmol/L.) 5.07(4.60,5.93) 5.66(5.22,7.25) 7.10(5.95,8.49) 10.15(7.97,11.99)  14.15(10.35,1843)  <0.001
eGFR[mL/(min+1.73 m*)]  101.20(98.12,110.77)  80.68(56.15,94.57)  88.95(64.27,107.60)  60.45(42.18,75.65)  31.38(18.38,50.30)  0.001
M Er(gL) 12475 + 14.13 119.40 +22.60 115.62+23.12 108.86 +21.80 10471 £ 24.99 0.009
UhREA(g) — 1.88(0.31,4.48) 2.08(1.36,5.52) 4.06(1.93,7.05) 3.97(2.52,9.32) 0.641
RfemZraEE (%) — 7.10(6.55,9.00) 7.75(6.33,9.13) 7.40(6.30,8.65) 6.70(6.00,7.90) 0.700
F&M (L) 35.45(32.73,38.18)  36.50(10.85,39.90)  21.30(8.40,32.80)  28.70(18.50,32.80)  28.15(12.23,34.88)  0.002
JEMZ C(mg/L) — 2.14(1.49,39.58) 2.41(1.37,35.33) 2.51(1.32,27.50) 2.98(2.05,587)  <0.001
MLPRER (pmol/) 358.50(287.25,401.00) 354.30(302.50,399.50) 369.00(282.00,434.50) 366.90(305.50,446.90) 387.75(328.83,471.60)  0.121
[ (mmol/L) 7.15(4.56,11.36) 6.57(5.18,9.33) 6.10(5.07,8.25) 7.35(5.29,10.35) 6.00(4.77,7.47) 0.846
i =R (mmol/L.) 3.53(2.61,439) 1.75(1.28,4.77) 2.15(0.91,5.99) 1.72(1.24,3.95) 2.55(1.59,4.43) 0.811
ﬁHEﬂ@%‘? mmol/L) 4.00(3.62,4.38) 4.11(2.99,4.64) 3.62(1.73,5.04) 4.49(3.28,5.66) 486(238,625)  <0.001

SR CAERE (mmol/L)  1.90(1.23,2.10) 1.17(0.96,1.40) 1.14(0.91,1.39) 0.99(0.83,1.26) 1.09(0.87,132) <0001
ﬁ%‘fiﬂﬁ%ﬁﬂﬂﬁl@; mmol/L)  3.76(2.99,4.52) 2.80(2.60,3.62) 3.26(2.87,4.60) 3.25(2.50,3.96) 3.83(2.87,438) 0.039
C R (mg/L) — 1.64(1.60,1.73) 1.73(1.58,4.07) 3.29(2.44,5.57) 345(3.27,458) 0.161
PTH(pg/mL) — 37.90(24.90,68.50)  52.00(2730,75.18)  38.00(24.30,66.50)  69.60(33.10,154.70) < 0.001
1,25 544 % D3 (nmol/L) — 38.00(24.70,60.00)  25.30(13.95,44.85)  22.85(11.44,32.63)  20.80(9.36,32.15) 0.181
1075k (pmol/T.) — 17.68(14.18,6030)  14.00 (7.83,26.77)  1330(9.60,23.10)  13.50(9.10,17.50)  <0.001
HRE N (gL) — 2.02(1.67,243) 2.15(1.93,2.64) 1.80(1.57,2.14) 1.87(1.64,2.14) 0.356
B (ng/ml) — 238.00(115.45,351.05) 134.85(81.98,232.45) 249.20(135.90,385.40) 204.10(112.20,327.50)  0.174
FRE AR (%) — 26.12(2049,30.55)  23.69(14.26,31.84)  26.02(19.57,39.28)  26.96(22.95,37.65) 0462
[l NGAL(ng/mL) — 181.40(24.93,304.20)  16135(30.08,214.90) 182.50(44.79,311.10) 179.85(43.25,385.03)  0.340
JENGAL(ng/mL) — 212.05(155.05,294.70)  168.85(76.73,196.50)  149.30(66.40,226.00) 126.50(80.55,38845) 0317
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Figure 1 Expression of HuR in kidney tissues of DKD patients in different stages
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Figure 2 Quantitative analysis of HuR expressions in dif-

ferent pathological stages
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Table 3 Correlation between HuR and clinical index-

es in DKD patients
i RS 5L i PlH
53] -0.040 0.583
AFi 0.252 0.001
ILILEF 0.805 <0.001
PREA 0.638 <0.001
eGFR -0.531 <0.001
JiilkaR: {=| -0.241 0.002
24 hJREH 0.084 0.284
A kAR {=| -0.163 0.038
HAEF -0.001 0.992
dnE C 0.010 0.904
1L R T 0.259 0.001
A% -0.025 0.754
Hih = 0.013 0.870
S ] s 0.121 0.120
o P8 R O -0.113 0.088
AR5 2 i 2 1 AR T e 0.038 0.630
C I 4 0.414 <0.001
PTH 0.205 0.012
1,25 34:1: % D3 -0.194 0.012
JIIRCEEN -0.137 0.103
RN -0.132 0.159
BRI 0.098 0.284
R R IR 0.148 0.122
Il NGAL 0.133 0.140
JRNGAL -0.062 0.559
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Figure 3 Correlation between HuR and clinical indexes in DKD patients
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