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Expression and Clinical Pathological Significance of Sphingosine — 1 — Phosphate Receptor 1 in the Kidney. Yan Miao, Liu Lu, Chen
Cheng. Department of Nephrology, Renmin Hospital of Wuhan University, Hubei 430060 ,China

Abstract Objective To observe the expression of sphingosine — 1 — phosphate receptor 1 (S1P,) in the kidney and explore its
clinical pathological significance. Methods The expression of SIP, in the kidney was semi — quantitative analysed by immunohistochemi-
cal staining method. Results S1P, exited on the kidney tissue of the normal group,but also the kidney disease groups. But in the kidney
disease groups, the intensity was remarkably lower than the normal group ( Normal group 0.309 +0.023, IgAN group 0.061 +0. 029,
HTN group 0.053 £0.012, MPGN group 0. 134 + 0.060, LN group 0.109 +0.021, MCD group 0.085 £0.026). Each group compa-

ring with control group had statistically difference (P <0.05). Conclusion The expression of S1P, in the kidney was decressed in a va-

riety of kidney diseases, which conforms that S1P, may participate in kidney disease.
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