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Relationship between ILC2s and metabolic syndrome in hemodialysis
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[ Abstract)Objective . To investigate the relationship between type 2 innate lymphoid cells (ILC2s) and metabolic syndrome (MS) in
hemodialysis patients with diabetic nephropathy (DN). Methods : A total of 105 hemodialysis patients in our hospital were enrolled in
this study,including 40 DN patients (hemodialysis+DN group) and 65 patients with non-diabetic nephropathy (hemodialysis+NDN
group). The clinical data were collected. Anthropometric parameters,blood glucose,and blood lipids were measured. And 35 patients
with type 2 diabetes alone(diabetes group) and 30 outpatients receiving physical examination(healthy control group) were selected as
control. The mRNA expression levels of 1LC2s related factors in peripheral blood mononuclear cells were determined by quantitative
real-time PCR. 1LC2s% was measured by flow cytometry. The protein expression levels of ILC2s related cytokines (interleukin[IL]-5

and IL-13) in plasma were measured by enzyme-linked immunosorbent assay. Results : The hemodialysis+DN group had a significant—
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T1/ST2,11-17B,1L-5,and 1L.-13(P=0.000, P=0.000, P=0.000,P=0.000, P=0.004 ) and had significantly higher protein expression lev—
els of IL-5 and IL-13 (P=0.012,P=0.076). The flow cytometry results showed that the hemodialysis+DN group had a significantly
higher TL.C2s% than the other three groups(F=185.287,P=0.000). Logistic regression analysis showed that with the increasing TLC2s

activity , the hemodialysis+DN group had a higher probability of MS than the other three groups. Correlation analysis indicated that

ILC2s was positively correlated with waist circumference and triglyceride level in hemodialysis patients with DN(r=0.356,P=0.024;

r=0.462,P=0.003). Conclusion : Hemodialysis patients with DN have a higher prevalence of MS. ILC2s appears to be the dominant

activation state in hemodialysis patients with DN. ILC2s related factors may be involved in the formation of MS in hemodialysis patients

with DN through the effects on abdominal obesity and lipid metabolism.
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i1 :HDL-C<1.03 mmol/L( %) 5<1.3 mmol/L(% ) ; @fiLJE 57
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TG (mmol/L) 1.297 £0.574 2.613 +2.794 1.520 +0.894 1.744 + 0.683 5.609 0.001
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