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Introduction

Lupus nephritis (LN) is a mgor complication of systemic
lupus erythematosus (SLE) that aggravates both its morbidity
and mortality. It is mediated by the glomerular deposition of
immune complexes that promote a cascade of inflammatory
events leading to severe tissue damage. Anti-dsDNA antibody
deposition is an early event in lupus nephritis and is followed
by local production of both cytokines and chemokines that
trigger glomerular inflammation and ultimately drive the
irreversible renal damage (Perez et al., 2001).

A significant number of T cells and macrophages infiltrate
the kidneys of patients with lupus nephritis. Chemotactic
factors, especially monocyte chemoattractant factor-1 (MCP-1)
and adheson molecules such as intercellular adhesion
molecule-1 (ICAM-1) cooperatively facilitate recruitment of
mononuclear cells into inflamed tissues (Kuroiwa and Lee,
1998).

Adhesion molecules are a polymorphic family of proteins,
produced by endotheliad cels, Iymphocytes, and
polymorphonuclear cells, and includes vascular cell adhesion
molecule-1 (VCAM-1), E-selectin, and intercellular adhesion
molecule-1 (ICAM-1), among others, all of them play an
important role in the activation of the inflammatory process and
tissue damage (Zaccagni et al., 2004).




