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Significance of the expression of Toll-like receptor 3 and Toll-like receptor 4 in renal tissues of chil-
dren with primary IgA nephropathy
ZHU Xiaojuan, HAN Meigui,ZHANG Fangmin, HUANG Qian,ZHAO Dean, WANG Lingchao, HAN Ziming
( Department of Pediatrics ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100 , Henan Province ,China )
Abstract: Objective To investigate the significance of the expression of Toll-like receptors (TLR) 3 and TLR4 in
renal tissues of children with primary IgA nephropathy. Methods Sixty-four children with primary IgA nephropathy admitted
to the First Affiliated Hospital of Xinxiang Medical University from July 2014 to June 2019 were selected as the research
subjects. All children underwent ultrasound-guided puncture to obtain renal tissue samples for pathological examination ,and the
children were divided into MO group (n=10) and M1 group (n=54) according to the Oxford classification. In addition,
7 patients with renal tumors who underwent nephrectomy at the same time were selected as the control group,and the renal
cortex of normal renal tissue more than 2 ¢cm away from the tumor tissue was selected. The expression of TLR3 and TLR4 in
renal tissues was detected by immunohistochemisiry. Results There was a little expression of TLR3 in the renal tubular
epithelial cells and glomerular mesangial cells of children in the control group,while the expression of TLR3 in the renal tubular
epithelial cells and glomerular mesangial cells of children in the MO and M1 groups was significantly increased. There was no
significant expre-ssion of TLR4 in glomerular mesangial cells and renal tubular epithelial cells of children in the control group.
The expression of TLR4 in renal tubular epithelial cells of children in the MO and M1 groups was significantly increased , while
there was a little expression of TLR4 in glomerular mesangial cells. The positive expression rate of TLR3 in renal tissues of
children in the MO group,M1 group and control group was (65.49 +7.00)% ,(70.68 +6.80)% and (9.97 +1.41) %,
respectively. The relative expression of TLR4 in renal tissues of children in the MO group, M1 group and control group was

0.029 £0.008,0.059 +£0.015 and 0.003 +0. 001, respectively. The positive expression rate of TLR3 and the relative expression
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of TLR4 in renal tissues of children in the M1 group were significantly higher than those in the MO group and control group (P <

0.05) ,and the positive expression rate of TLR3 and the relative expression of TLR4 in renal tissues of children in the MO

group were significantly higher than those in the control group (P <0.05). Conclusion The expression of TLR3 and TLR4

are up-regulated in renal tissues of children with primary IgA nephropathy,and their expression levels may be related to the de-

gree of mesangial hyperplasia.
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