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Correlation of CyPA with Chronic Renal Failure
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[ Abstract] Objective This study was aimed to investigate CyPA concentration levels in the peripheral blood in
normal persons and patients with chronic renal failure (CRF) , in order to determine whether CyPA is associated
with CRF and its possible mechanism. Methods 50 CRF patients and 50 normal persons were selected. The level of
CyPA in the peripheral blood, Angll, TNF , IL-6, IL-1, and monocyte chemoattractant protein (MCP-1) of
the normal persons were measured by ELISA. And these indicators of patients with CRF were also measured before
and after treatment with irbesartan. The differences between the two groups were compared, the correlation between
CyPA and CRF, and the relevance of CyPA with Angll, TNF, IL-6, IL-1 and MCP-1 were analyzed. Results
(1) The levels of CyPA in peripheral blood of CRF group were higher than those in control group, whether before or
after treatment. There were significant differences in the levels of CyPA, Angll, TNF, IL-6, IL-1 and MCP-1
between the CRF group and the control group (P < 0.01) . The results of Spearman analysis showed that there were
correlations between CyPA and the levels of Angll, TNFa, IL-6, IL-1a and MCP-1 in the control group and
the CRF group before and after treatment with irbesartan. Conclusion CyPA might played the synergistic effect with
Angll and increased the levels of inflammatory cytokines, which revealed that CyPA may act as an inflammatory cell

medium, promote inflammatory reaction in CRF patients, increase glomerular, renal tubularand and interstitial
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injury. CyPA may be a new marker of inflammation in CRF. Inflammation is one of the important causes which speed

up the development of CRF. The selective inhibiting or blocking CyPA receptors may provide a new treatment of CR.
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2.1 EBEXRBASEMERIBH CyPA KFE

TEIEH X R4 rh CyPA YR BE Y 50°h 104.292
pe/mL, 18 B 2 L6 T ET U EE 2k 285.509
pe/mL, 18l AR IT 5 W I 129.850
pg/mL, ZJ7ENMIW A, BRI RS bR
AEitr2ER (P<0.01) WA 1.
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Pk B T 4 A PE I F Angll, TNFa | 11-6,
IL-1 o . MCP-1 /K4 1E % X BAL R, CyPA 5
Angll, TNF o« , IL-6, IL-1 a, MCP-1 /K%
2o, A% ER (P<0.01), #HF—
25 LSD RN Hhds, R8P4 AL 44 S it
2R (P<0.01) . L3R 2. XEEFERZ T 22551
i, H2EAFE, HBAGLE. fLRAMEK, %
B AESH¥ 2R (P<001), gi—E2B%
e, R 2005, LSD LI b, ANFHER
S ERAGI2EE L (P<0.01), L& 3.
2.3 CyPAKFESRMEEFHIMBXSH

CyPA 5 Angll, TNF < | IL-6, IL-1 < |
MCP-1 /K 1% Sspearman MM, T A AR
CyPA 5 Angll BUAHIERECH 0.770, 5 TNFa HYHH
KRZE N 0756, 5 IL-6 A RECH 0807, 5

IL-1 o BAHERECH 0744, 5. MCP-1 WG
R -0.736, P<0.05.
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Fig. 1 The comparison of CyPA levels in healthy
group and CRF group

F1 EENRASEMEFIBA CyPA KESRERFHEXST
Tab. 1 The correlation analysis of the level between CyPA and inflammatory factors in control group and CRF
group
EER 5 H n ¥ FrifE 2
TNF-a NN OpiEE| 50 95.814" 12.431
PEPE S REIRYTRT 50 228.156" 19.630
MBS IRIT IR 50 156.142" 18.029
-1 NN OpiEE| 50 60.332" 14.121
P PEE RIRY TR 50 197.862° 21.956
MBS IRIT IR 50 92.715" 20.521
IL-6 NN OpiEE| 50 22.991° 9.191
PEPE B IR TR 50 190.136° 16.041
MBS IRIT IR 50 64.007" 17.995
MCP-1 IEH T B2 50 266.383" 31.811
PEPE S REIRYTRT 50 120.337° 15.743
S IRIT IR 50 188.673" 16.009
ANG-II 1E S BE A 50 61.746" 19.855
PBPE S REIRYTRT 50 207.025" 26.633
S IRIT IR 50 108.966" 11.360
CYPA 1E 5 X BE 2 50 104.292° 22.187
P PEE RIRY TR 50 285.509" 26.316
MBS IRIT IR 50 129.850" 36.412

e BT, FARRIA G ER (P<0.0D), P2 LSD LI HLEL, ARE bR AL SEitoi 22 57

(P<0.01) .
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F2 EEMNBASEMEFIBEA CyPA KESRXERFREXDIT
Tab. 2 The correlation analysis between the level of CyPA and inflammatory factors in control group and CRF

EER | gronp LR IR DU 4347 H5 B
TNF-a IEE T ] 50 93.450" 13.700
PR B A YR 50 228.599" 25.380
=R R 50 157.746" 28.463
IL-1 IEE T ] 50 60.357" 20.381
1 ST 50 192.994 33,088
RIS 50 87.937" 21.058
IL-6 IEE T ] 50 23.076 17.032
T B B E YR 50 186.950% 17.816
RS e = 50 66.261" 29.966
MCP-1 TE B IR 50 267.437" 40251
PEPE B ZEIE T TR 50 120.985° 17.920
=R R 50 189.424° 15.868
ANG-II IEE T ] 50 59.973" 34.507
M BE AR 50 211.620° 39.981
1 S8R 50 109.448° 20654
CYPA IEE T ] 50 107.205" 32.654
PR B A YR 50 286.637" 38.741
BRI S 50 119.869° 38.741

s RARRE, SHERIA SRR (P<00D), BB, RAJTZEME, LSD IMMIILEL, AlFE
PR ZEFA G FEXL (P<0.01) .
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Tab. 3 The correlation analysis between the level of CyPA and inflammatory factors

5 W A3Mi 5 —Spearman MG TNF-a IL-1 IL-6 MCP-1 ANG-II CYPA
CYPA (XFHEAD) Correlation Coefficient -0.029 0.093 0.108 0.141 -0.021 1.000
Sig. (2—tailed) 0.843 0.521 0.454 0.330 0.882 -
N 50 50 50 50 50 50
CYPA GRYTHD Correlation Coefficient -0.020 -0.083 0.171 0.018 -0.063 1.000
Sig. (2—tailed) 0.892 0.568 0.234 0.900 0.665 -
N 50 50 50 50 50 50
CYPA (AYT)R) Correlation Coefficient -0.037 -0.146 0.446™ 0.197 0.215 1.000
Sig. (2—tailed) 0.800 0.312 0.001 0.170 0.134 -
N 50 50 50 50 50 50
CYPA (FrfitEAs) Correlation Coefficient 0.756™ 0.744™ 0.807" -0.736"  0.770™ 1.000
Sig. (2—tailed) 0.000 0.000 0.000 0.000 0.000 -
N 150 150 150 150 150 150

"P<0.05, "P<0.01.
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