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Introduction 

ystemic lupus erythematosus (SLE) is a chronic auto-

immune disease with multiorgan involvement. Children 

with SLE often have severe disease presentations including 

renal involvement, which ranges from asymptomatic urinary 

findings to acute renal failure (Brunner et al., 2113). 

Lupus Nephritis (LN) remains one of the most 

important factors influencing therapeutic management and 

long-term prognosis (Bogdanovic et al., 2114; Hobbs et al., 

2111). Renal involvement in patients with SLE in the form 

of severe LN is associated with a significant burden of 

morbidity and mortality. Conventional laboratory biomarkers 

in current use have not been very successful in anticipating 

disease flares, predicting renal histology, or decreasing 

unwanted outcomes. Since early treatment is associated with 

improved clinical results, it is thus essential to identify new 

biomarkers with substantial predictive power to reduce the 

serious sequel of this difficult to control lupus manifestation 

(Reyes-Thomas et al., 2111). 

Since urine can be readily obtained, it lends itself as an 

obvious biological sample. Much of the focus has been on the 

measurement of urinary chemokines and cytokines in patients 

with LN. It has been reported that monocyte chemoattractant 
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protein-0 (MCP-0), a key chemokine involved in monocyte 

chemotaxis can be consistently found at high levels in the urine 

of patients with active LN. Moreover urinary MCP-0 levels 

decline with treatment of nephritis (Li et al., 2116). In LN, 

MCP-0 may play a role in modulating interstitial inflammatory 

process and in tubulointerstitial renal damage via transforming 

growth factor beta-0 (TGF-β-0) pathway (Wagrowska-

Danilewicz  et al., 2115). 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wagrowska-Danilewicz%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wagrowska-Danilewicz%20M%22%5BAuthor%5D
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Aim of the Work 

he aim of this study was to evaluate the validity of the 

urinary monocyte chemoattractant protein-0 as a urinary 

biomarker in diagnosis and follow up of juvenile onset LN. 

Its relation to renal flare, remission and response to treatment 

was fully studied. 
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Lupus Nephritis 

 

Lupus Nephritis 

upus Nephritis (LN) is one of the most severe 

manifestations of systemic lupus erythematosus (SLE), 

which is associated with significant morbidity and mortality of 

SLE patients (Li et al., 2113). 

Epidemiology: 
LN is present in approximately 215-515 of patients 

with pediatric SLE. In approximately 525 of pediatric 

patients who have renal lupus, the nephritis is manifested 

within the first year after diagnosis of SLE (Benseler and 

Silverman, 2113). 

Children with SLE are at a higher risk of renal disease 

than adults and tend to sustain more disease damage 

secondary to more aggressive disease and treatment-

associated toxicity (Brunner et al., 5115).  

AlSaleh et al. (2113) reported a high prevalence of LN 

(25.15) among their Arab patients, which they felt probably 

reflected a common characteristic in SLE patients of Middle 

East origin. 

In a study made by Bakr (2115), LN was evident in 

51.55. Also, in a study made by Salah et al. (2119), the 

prevalence of nephritis was 675, The female to male ratio was 5.7 

to 0 and the mean age at presentation was 01 +/- 5.7 years.  
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