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Cxcl1 Chemokine as a Potential Disease Activity Marker in Systemic 
Lupus Erythematosus
Xiaowei Yang*
Department of Nephrology, Provincial Hospital Affiliated to Shandong University, Jinan, 250021, Shandong, China

The chemokine CXCL1, referred to as growth-related transforming 
gene transforming gene (GRO-α), may be a potent chemoattractant 
and regulator of neutrophils. The aim of our study was to judge the 
restrictive response of CXCL1 within the serum of patients with general 
lupus erythroderma (SLE) within the active stage of malady and to 
assess whether or not it had been involved within the pathogenesis/
inflammatory method in lupus.

 CXCL1 serum concentrations were examined in 90 systemic lupus 
erythematosus patients, 56 different reaction diseases (OADs) patients 
and 100 healthy controls victimization enzyme-linked immunosorbent 
methodology.

 Systemic autoimmune disease (SLE) may be a common disease 
involving multiple organs and systems. Systemic lupus erythematosus 
is characterized by the assembly of an outsized range of autoantibodies 
and also the deposition of varied immune complexes in target tissues. 
Anti-dsDNA antibodies exhibit high specificity for systemic lupus 
erythematosus and are related to malady activity. However, in several 
studies, the prevalence of anti-dsDNA immune serum globulin has 
been found in close to 27.8–50% of systemic lupus erythematosus 
patients despite clinically active symptoms [1]. The role of chemokine’s 
and cytokines within the pathological process of systemic lupus 
erythematosus and lupus nephrosis (LN) has been wide accepted, and 
former studies have incontestible the therapeutic edges of chemokine/
chemokine receptor or cytokine/anti-cytokine antibody blockade in 
experimental systemic lupus erythematosus.

Xiamen University between April 2019 and Sept 2021. Ninety 
patients (7 males and eighty three females, median age 33.5 years) with 
systemic lupus erythematosus were registered during this study. All 
patients with systemic lupus erythematosus were diagnosed in keeping 
with the 2019 European League Against Rheumatism (EULAR)/
American faculty of medicine (ACR) classification criteria. malady 
activity in patients with systemic lupus erythematosus was assessed 
against the systemic lupus erythematosus  malady Activity Index 2000 
(SLEDAI-2K), and also the diagnosing of lupus nephrosis (LN) was 
evaluated as antecedently delineated [2] . Fifty-six patients (12 males and 
44 females, median age 37 years) were diagnosed with different reaction 
diseases (OADs) in keeping with their diagnostic criteria. We have a 
tendency to recruited patients with autoimmune disease (RA, 22 cases), 
Sjögren’s syndrome (SS, 19 cases), mixed animal tissue malady (MCTD, 
12 cases), general pathology (SSC, 2 cases), and anti-phospholipid 
syndrome (APS, 1 case). additionally, we have a tendency to recruited 
100 age- and sex-matched patients (13 males and 87 females, median 
age 33 years) with none risk factors or chronic diseases.

 CXCL1 serum levels were analyzed victimization human Growth-
Regulated Oncogenea/Melanoma Growth Stimulating Activity (GRO 
ɑ/MGSA) assay kit in keeping with the manufacturer’s directions 
(CUSABIO, Wuhan, China). Serum samples were side to a well and 
incubated for 2 h at 37°C [3]. Once removing the liquid of every well 
while not laundry, 100 µL of biotin-conjugated protein specific for 
GROɑ were side to every well and incubated for 1 h at 37°C. Once 
laundry, avidin conjugated peroxidase (HRP) was side to the wells. 
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Following a wash to get rid of any unbound avidin-enzyme chemical 
agent, tetramethyl-benzidine (TMB) was applied as a substrate and 
incubated for 30 min at 37°C. The reaction was stopped with two N 
H2SO4 and determined the optical density of every well inside five 
min employing a microplate reader set to 450 nm. This kit detection 
rang was 31.25–2000 pg/ml. Moreover, no important cross-reactivity 
of interference between human GROɑ and analogues was ascertained. 

The variations among the three study teams were evaluated 
victimization the statistic Mann–Whitney U check. Pearson’s chi-
square check was accustomed calculate the variations between immune 
serum globulin ANAs and high enthusiasm immune serum globulin 
ANAs [4]. Spearman’s rank correlation was accustomed analyze the 
correlations between CXCL1 concentrations and malady activity 
parameters. To any verify laboratory parameters influencing CXCL1 
levels, stepwise multiple rectilinear regression analysis was performed. 
Receiver operator characteristic (ROC) curves were applied to research 
CXCL1 as a diagnostic marker to differentiate active systemic lupus 
erythematosus from inactive systemic lupus erythematosus and LN 
from non-LN. Knowledge are given because the (IQR) unless otherwise 
noted. 

For the primary time, we have a tendency to demonstrate that 
serum CXCL1 levels were considerably higher in patients with systemic 
lupus erythematosus than in patients with different reaction diseases 
and healthy controls. Moreover, CXCL1 serum concentrations were 
markedly exaggerated within the active systemic lupus erythematosus 
and LN teams. Moreover, current CXCL1 levels were correlative with 
the systemic lupus erythematosus malady activity (SLEDAI) score, 
RAI of hour angle immune serum globulin ANAs, serum anti-dsDNA 
immune serum globulin levels, and different laboratory parameters. 
Additionally, CXCL1 doubtless represents a diagnostic marker to 
differentiate active systemic lupus erythematosus and LN given its high 
sensitivity and specificity [5].

 To date, circulating CXCL1 has ne'er been evaluated as a marker of 
malady activity in patients with systemic lupus erythematosus despite a 
broad theoretical basis within the literature suggesting that chemokine’s 
contribute to the pathological process of systemic lupus erythematosus 
and LN. It’s been shown that serum CXCL1 concentrations are specific 
to general pathology (SSc) and correlative with the involvement of 
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internal organs, particularly respiratory organ injury. Similar findings 
were given by Lisi et al. who reported significantly higher CXCL1 levels 
in Sjögren's syndrome (SS) tissues than in healthy controls. Though 
there are few reports that support a potential role of CXCL1 throughout 
inflammation and neovascularization in reaction diseases, we have a 
tendency to examined CXCL1 in systemic lupus erythematosus serum 
during this study. The results showed that serum CXCL1 levels were 
considerably exaggerated in patients with systemic lupus erythematosus 
compared with patients with different reaction diseases, as well as SS 
and SSc. However, Furuse et al. did not observe higher serum CXCL1 
levels in general autoimmune disease patients. To boot to the excellence 
between patients assessed, these discrepant results might even be due 
to the small sample numbers analyzed or low sensitivity of the assay 
system used. This report evaluated entirely 15 patients with general 
autoimmune disease. Moreover, we've an inclination to any assessed 
the restrictive response of serum CXCL1 levels and anti-dsDNA 
immune globulin levels in active general autoimmune disease patients 
once treatment. Finally, our study provides a clinical analysis of the 
CXCL1 serum levels in general autoimmune disease patients. CXCL1 
serum concentrations may be accustomed differentiate malady activity 

between general autoimmune disease and LN. Moreover, the co-
occurrence of immune globulin ANA and hour angle immune globulin 
ANAs might even be associated with the CXCL1 levels in patients with 
general autoimmune disease. Therefore, the chemokine CXCL1 might 
even be concerned inside the pathogenesis/inflammatory technique in 
lupus.
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