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Background

CXCL16 functions as a scavenger receptor, which is synthesised in plasmacytoid dendritic cell as a transmembrane molecule |,
playing a prominent role in the pathogenesis of atherosclerosis (1,2) . In addition to its role in atherosclerotic vascular diseases,
animal studies indicate, blocking CXCL16 attenuated monocyte/macrophage infiltration and glomerular injury, deletion of CXCL16
attenuated renal fibrosis (3,4). These findings implicate CXCL16 to play an considerable role in the onset and progression of kidney
disease. However there are limited studies evaluating the levels of CXCL-16 in patients with chronic renal failure. We aimed to
determine the serum level of CXCL-16 in patients with chronic renal disease and to highlighten the relation between CXCL-16 and
hsCRP and glomerular filtration rate.

222 patients with chronic renal disease were included in the study. The patients were devided into 3 groups according to
glomerular filtration rate (GFR) in accordance with K/DOQI guideline. 73 patients were grade 3, 73 patients were grade 4 and 76
patients were grade 5 choronic renal failure. Venous blood samples were taken from all individuals included in the study in order to
study the detailed metabolic panel, as well as CXCL-16 and hsCRP. Patients with active glomerulonephritis or tubulointerstitial
nephritis, heart failure, and hepatic disease, patients who use immunosuppressive or cytotoxic drugs and blockers of renin-
angiotensin system and smokers were exluded from the study
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Fig 1: High serum CXCL-16 level is associated with decreased GFR

There was a positive correlation between the grade of renal failure and CXCL-16 and negative correlation between GFR and CXCL-16
(r=-0.457, p<0.001). Moreover hsCRP had positive correlation with grade of renal failure. Moreover there was a negative correlation
between hsCRP and GFR. Endothelial function was impaired as parallel to CRD progression and hsCRP values increased as a sign of
this positive correlation (r =-0,499, p <0.001). There was a positive correlation between CXCL-16 and hsCRP (r = 0.359 p <0.001).
Decreased GFR, increased PTH and hsCRP levels and presence of DM and HT were associated with serum CXCL-16 elevation In
multipl regression analysis.

The results indicated that decresed GFR levels were associated with increased hsCRP and CXCL-16 in choronic renal disese. Itis
concluded that this chemokine which has relation with Framingham risk factors, plays important role in progression of renal disease and
development of complications

The previous study by Lin et al. indicated that plasma CXCL16 levels were positively associated with adiponectin, serum
phosphate, ESR and uric acid (all p < 0.05) and correlated negatively with HDL-c (p < 0.05) and eGFR (p < 0.001) (5). Gutwein et
al. Indicated in kidney biopsies of patients with membranous nephropathy, increased glomerular CXCL16 expression was
accompanied by high levels of oxidized low-density lipoprotein (6).

These studies suggest that inhibition of CXCL16 could constitute a novel therapeutic approach for chronic kidney disease
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