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Study on the Relationship between the Expression Level of Klotho, HE4 and
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Abstract: Objective To study the significance of Klotho, HE4 and UMOD expression in patients with chronic kidney disease
(CKD) in evaluating the prognosis of CKD. Methods the expression levels of Klotho and HE4 in peripheral blood of 120 CKD
patients and 100 healthy patients were detected by ELISA, and the expression level of UMOD by electrochemiluminescence
method. The relationship between various factors and glomerular filtration rate (GFR) were analysed. At the end of 12 months
follow-up, according to the decrease of GFR, the patients were divided into deterioration group and stable group. The differences
of serum factors between the two groups were compared, Kaplan-Meier survival curve was used to analyze the relationship
between serum factors and prognosis. Results The expression levels of Klotho, UMOD, GFR and HE4 in CKD patients were
significantly higher than those in healthy controls (# = 22.492, 58.235, 23.668 and 33.341, all P < 0.05). Klotho and UMOD
showed positive correlation with GFR( 7=0.682, 0.582, P<0.001), the correlation coefficient was 0.682, 0.582, and the HE4 has
a negative correlation with the GFR (=-0.627, P<0.001). At the end of the follow-up, the level of serum Klotho, UMOD was
significantly lower than that before the follow-up, and the level of HE4 was significantly higher than that before the follow-
up. There was a significant difference between the malignant group and the stable group (# =13.263, 18.600 and 16.645, all P <
0.0015). 45 patients (37.50%) died after 12 months follow-up. The risk of adverse renal prognosis in high Klotho and UMOD
group was lower than that in low Klotho and UMOD group, and the risk of adverse renal prognosis in high HE4 group was
higher than that in low HE4 group (=4.511, 3.960, 7.484; P=0.034, 0.047, 0.006). Conclusion Klotho, HE4 and UMOD are
all abnormal expression in the serum of patients with chronic nephropathy, in which the decrease of serum Klotho and UMOD
level and the increase of HE4 level can increase the risk of renal function deterioration, and three serum factors can improve the
reference value for prognosis evaluation.
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