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Abstract 

Objectives BDNF has been implicated in the pathophysiology of systemic lupus erythematosus (SLE), especially its 
neuropsychiatric symptoms. The purpose of this study was to investigate the profile of blood BDNF levels in patients 
with SLE.

Methods We searched PubMed, EMBASE, and the Cochrane Library for papers that compared BDNF levels in SLE 
patients and healthy controls (HCs). The Newcastle–Ottawa scale was used to assess the quality of the included publi-
cations, and statistical analyses were carried out using R 4.0.4.

Results The final analysis included eight studies totaling 323 healthy controls and 658 SLE patients. Meta-analysis 
did not show statistically significant differences in blood BDNF concentrations in SLE patients compared to HCs (SMD 
0.08, 95% CI [ − 1.15; 1.32], P value = 0.89). After removing outliers, there was no significant change in the results: SMD 
-0.3868 (95% CI [ − 1.17; 0.39], P value = 0.33. Univariate meta-regression analysis revealed that sample size, number 
of males, NOS score, and mean age of the SLE participants accounted for the heterogeneity of the studies  (R2 were 
26.89%, 16.53%, 18.8%, and 49.96%, respectively).

Conclusion In conclusion, our meta-analysis found no significant association between blood BDNF levels and SLE. 
The potential role and relevance of BDNF in SLE need to be further examined in higher quality studies.
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Introduction
Systemic lupus erythematosus (SLE) is a chronic autoim-
mune disease that affects several organs in the body and 
is more common among females [1]. Genetically predis-
posed individuals seem to develop loss of T-cell tolerance 
to self-antigens [2], resulting in increased production 
of autoantibodies and an imbalance between Th17 and 
regulatory T-cells [3, 4]. The deposition of immune com-
plexes in various organs including kidneys, lungs, and 
central nervous system (CNS) is partly responsible for 
the disease symptoms [5, 6].

The diagnosis of SLE is based on international classifi-
cation criteria which include both clinical and laboratory 
findings [7]. Clinical manifestations of the disease can 
range from mild symptoms, like arthralgia and cutane-
ous lupus, to severe and life-threatening manifestations, 
including lupus nephritis [8]. Neuropsychiatric features 
are one of the most common manifestations among SLE 
patients [9]. It can present a wide spectrum of symptoms, 
from depression and seizures to stroke [10]. Of note, 
the CNS is involved in about 75% of SLE patients, and 
the pathophysiology of neuropsychiatric SLE (NPSLE) 
remains to be understood [11].

Recent studies have highlighted the role of neuro-
trophins, especially BDNF, in the pathophysiology of 
immune-based diseases. Traditionally, BDNF has been 
implicated in neuronal growth and survival, i.e., neu-
roprotective effects [12, 13]. BDNF can be produced 
by lymphocytes, macrophages, endothelial cells, [14], 
enhancing the proliferation and survival of the lympho-
cytes by affecting the cell membrane through autocrine 
or paracrine signaling [15, 16]. To date, several systematic 
reviews and meta-analysis attempted to shed light on the 
role BDNF in various disorders, including multiple scle-
rosis, eating disorders, and sleep apnea [17–20].

Taken together, since there could be a relationship 
between BDNF and SLE disease neuropsychiatric symp-
toms and severity; therefore, we conducted a meta-anal-
ysis of the studies investigating blood BDNF levels in SLE 
patients compared to controls.

Materials and methods
The current systematic review and meta-analysis fol-
lowed the methods of the Cochrane Handbook of Sys-
tematic Reviews and the  guidelines from the Preferred 
Reporting Items for Systematic Reviews and Meta-Analy-
ses (PRISMA 2020) [21].

Search strategy
PubMed, EMBASE, and Cochrane Library were searched 
till April 2022 using the retrieval words “Systemic lupus 
erythematosus”, “lupus”, “SLE”, “Neuropsychiatric lupus”, 

“Brain-Derived Neurotrophic-Factor”, “BDNF”, and using 
a combination of subject words and free words. No lan-
guage, publication date, or publication status restric-
tions (e.g., online first or published) were applied. To 
identify additional studies, we further checked refer-
ence lists and contacted the corresponding authors of 
the papers included in the current systematic review and 
meta-analysis.

Eligibility criteria
Only studies that investigated the circulating blood lev-
els of BDNF in SLE patients were eligible to be included. 
No language or time restrictions were applied. The main 
outcome included the BDNF levels in SLE patients and 
healthy controls (HCs).

Studies that reported only the levels of BDNF for par-
ticipants with SLE without comparing to an HC group 
were also excluded. Review articles, books, book chap-
ters, studies on animal subjects, studies assessing tissue 
expression of BDNF, in  vitro studies or studies on cell 
cultures, and studies on genetic polymorphisms of BDNF 
but not its levels were also excluded.

Data extraction and quality assessment
The data were pre-extracted from the documents. Two 
authors performed two-stage screening (title/abstract 
and full-text), data extraction, and risk of bias assess-
ment independently to select the eligible studies. A third 
investigator was consulted in case of discrepancies in the 
data extraction and quality assessment process. The fol-
lowing items were extracted from the included studies: 
Author, Year, Country, Study Design, BDNF Measure-
ment Protocol Source (Serum, Plasma), Sample size (SLE 
and HCs), Diagnostic Criteria, Age, Female/Male ratio, 
BDNF levels, Investigated Markers, and the Main Signifi-
cant Findings.

Newcastle–Ottawa scale (NOS) was used to evaluate 
the quality of the included studies [22]. Using this scale, 
studies can be rated 0–9 stars based on the selection of 
their samples, the comparability of cases and controls, 
and the assessment of their outcomes. Studies with a star 
rating of 7–9 were considered of the best quality, a rat-
ing of 4–6 stars, a moderate quality, and a rating of fewer 
than four had the lowest quality.

Statistical analysis
The standardized mean difference (SMD) was used to 
measure the effect. Also, random effects were utilized as 
the analysis model. Statistical methods suggested by Luo 
et al. [23] and Wan et al. [24] were used when the values 
reported in the manuscript were expressed as a median 
and interquartile range (IQR) or median and range, and 
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we could not get the mean and SD from the authors. 
Q statistic tests and the  I2 index were used to detect 
heterogeneity. According to the Cochrane criteria, an 
 I2 < 40% indicates that discrepancy across investigations 
is not significant. We intended to utilize the fixed effects 
approach in this scenario. We employed the random 
effects approach as the analytical model if the  I2 estima-
tions changed by more than 40%. We ran a sensitivity 
analysis to identify influential cases for meta-analyses 
with considerable heterogeneity, containing ten or more 
paper to further investigate the sources of heterogeneity. 
We removed one research each time and recalculated the 
effect size (Leave-One-Out Analyses).

We assessed publication bias through funnel plot and 
Egger’s test. The degree of asymmetry in the funnel plot 
and Egger’s test [25] identify publication bias. In particu-
lar, funnel plots are frequently used to visually identify 
publication bias. The Egger’s test, on the other hand, is an 
objective statistic that helps individuals to validate visual 
cues provided by funnel plots.

All computations and visualizations were carried out 
using R version 4.0.4 (R Core Team [2020]. R: A language 
and environment for statistical computing. R Foundation 
for Statistical Computing, Vienna, Austria). We used the 
following packages: “meta” (version 4.17-0), “metafor” 

(version 2.4-0), “dmetar” (version 0.0-9), and “tidyverse” 
(version 1.3.0). A P value of < 0.05 was considered statisti-
cally significant.

Results
Study selection
The study selection process is shown in Fig. 1. The search 
database returned a total of 208 entries. After removing 
duplications, 168 articles were retrieved for preliminary 
screening. The full text of 17 publications was read by 
two independent reviewers who assessed the final eli-
gibility under the supervision of a senior team member. 
Four studies were excluded since these manuscripts did 
not encompass healthy control groups. We omitted nine 
articles due to the reasons mentioned in Fig.  1. At the 
end, we selected eight papers including 660 SLE patients 
and 323 HCs.

Characteristics of the included studies
According to Table  1, eight studies published from 
2009 to 2021 provided original data on BDNF blood 
levels in SLE patients and HCs [26–33]. SLE patients 
were selected based on the ACR criteria. Two studies 
only compared BDNF levels in SLE patients (n = 59) 
to HCs (n = 64) [27, 29]. Meanwhile, six studies gave 

Fig. 1 Flow diagram summarizing the selection of eligible studies based on the PRISMA guidelines
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additional information about BDNF levels in differ-
ent groups of SLE patients. The mean ± SD age range 
was from 31.9 ± 14.9 to 55.7 ± 10.45 years among SLE 
patients and from 33 ± 9 to 55.7 ± 10.53  years among 
HCs. The majority of the participants were females. 
All but one study [26] used enzyme-linked immuno-
sorbent assay (ELISA) to measure BDNF levels as an 
analytical procedure. Moreover, all studies assessed 
serum BDNF levels, except the study by Tamashiro 
et al. [28] which examined plasma levels of BDNF.

The methodological quality of studies
The results of quality assessments of the included 
studies using the Newcastle Ottawa scale (NOS) for 
cross-sectional studies are depicted in Table 2.

Comparison of BDNF levels in SLE patients versus healthy 
controls (HCs)
Meta-analysis results of the eight studies did not reveal 
statistically significant difference in blood BDNF 

Table 2 Newcastle–Ottawa Scale (NOS) risk of bias assessment of the included studies

References Selection
(0–5)

Comparability (0–2) Exposure/outcome (0–3) Total score (0–10)

Ikenouchi-Sugita et al. [26] 3 1 3 7

Fauchais et al. [27] 4 1 3 8

Tamashiro et al. [28] 4 2 3 9

Zheng et al. [30] 3 1 3 7

Kalinowska-Łyszczarz et al. [29] 4 1 3 8

Noris-GarCia et al. [32] 4 1 2 7

Tian et al. [33] 4 2 3 9

Alessi et al. [31] 3 2 3 8

Fig. 2 A Forest plot of meta-analysis of BDNF levels in SLE patients compared to controls., B Forest plot of meta-analysis of BDNF levels in SLE 
patients removing outliers
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concentrations in SLE patients compared to HCs (SMD 
0.0872, 95% CI [ − 1.1538; 1.3282], P value = 0.8904, 
 I2 = 98.3%, test of heterogeneity: Q = 418.20, 
P value < 0.0001, Fig. 2A).

The heterogeneity between studies was statistically sig-
nificant (P value < 0.0001), with a variance of τ2 = 3.1387 
[1.2670; 13.1168] and an  I2 value of 98.3% [97.7%; 98.8%]. 
The prediction CI ranged from − 4.5164 to 4.6908, sug-
gesting that negative intervention effects in future trials 
cannot be ruled out.

Publication bias
The Eggers’ test did not indicate the presence of substan-
tial funnel plot asymmetry (P value = 0.47). Also, the fun-
nel plot was symmetric (Fig. 3).

Outliers’ identification and sensitivity analysis
By means of the ‘find.outliers’ command in R software, 
three studies [27, 30, 33] were regarded as outliers; there-
fore, the remaining five studies were re-analyzed, and the 
following results were acquired: SMD  − 0.3868 (95% CI 

Fig. 3 A The funnel plot showing no evidence of publication bias, statistically supported by Egger’s regression test. B Counter-enhanced funnel 
plot



Page 8 of 12Shobeiri et al. Advances in Rheumatology            (2023) 63:8 

[ − 1.1714; 0.3978], P value = 0.3339,  I2 = 93.4%, test of 
heterogeneity: Q = 61.01, P value < 0.0001, Fig. 2B). These 
results corroborate that BDNF levels were not statisti-
cally different between SLE patients and HCs.

The impact of each study on the total estimate was evalu-
ated by systematically eliminating studies and comparing the 
pooled estimate from the remaining seven investigations. 
SLE patients exhibited higher peripheral BDNF levels than 
controls, meaning that eliminating any research work would 
have minimal influence on the overall findings (Fig. 4).

Meta‑regression
We employed meta-regression analysis to identify the 
origins of study heterogeneity and the impact of modi-
fiers. Univariate meta-regression analysis revealed 
that sample size, number of males, NOS score, and 
mean age of the SLE participants account for the exist-
ing heterogeneity  (R2 were 26.89%, 16.53%, 18.8%, and 
49.96%, respectively). Also, according to meta-regres-
sion results, the mean age of the SLE participants had a 
statistically positive correlation to BDNF levels. Table 3 

Fig. 4 Results of Sensitivity analysis (leave-one-out analysis) of the meta-analysis A Sorted by  I2; B Sorted by Effect Sizes
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summarizes the results of meta-regression analysis, and 
the bubble plots are shown in Fig. 5.

Discussion
To the best of our knowledge, this is the first meta-anal-
ysis of BDNF blood levels in SLE patients. Pooling the 
results of the eight studies did not show statistically sig-
nificant differences between SLE patients and HCs.

SLE is a systemic autoimmune disease manifesting with 
various symptoms ranging from mild mucocutaneous 
symptoms to systemic and multiorgan involvement [34]. 
SLE can be associated with a series of neurological and 
neuropsychiatric manifestations, including headaches, 
seizures, cerebrovascular events, psychosis, movement 

disorders, and cognitive dysfunction [35]. There is still 
no single sensitive and specific test for diagnosing SLE-
associated neurologic/neuropsychiatric manifestations; 
therefore, the assessment of SLE patients for CNS-related 
manifestations is based on the consideration of clinical 
findings, brain imaging, and immunoserologic mark-
ers [35]. Several studies have suggested alterations in the 
serum BDNF levels in SLE patients [31, 36, 37]. BDNF 
is one of the most studied neurotrophic factors in the 
CNS, which serves as an autocrine and paracrine factor 
on pre-synaptic and post-synaptic sites [38]. BDNF is 
known to be a key molecule in regulating neurogenesis, 
synaptic plasticity, and, thus, learning and memory func-
tions [39]. Memory impairment is one of the neurological 

Table 3 Meta-regression of BDNF levels in SLE patients and healthy controls

P value < 0.05 is shown in Bold

Moderator No. of 
comparisons

No. of subjects Meta‑regression R2 Analog 
(proportion 
of variance 
explained) (%)

IHD HC Slope 95% CI P value

Sample size 8 658 323 0.0099  − 0.0081; 0.0278 0.2818 26.89

Age (mean, 
years)

8 658 323 0.1556 0.0339; 0.2772 0.0122 49.96

NOS score 8 658 323  − 0.9676  − 2.4017; 0.4665 0.1860 18.80

Sex (male, %) 7 625 285 0.0836  − 0.1464; 0.3135 0.4762 16.53

Fig. 5 Bubble plot of meta-regression A Mean Age; B NOS Score; C Sample Size; D Sex (Male)
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symptoms associated with SLE [40]; however, the medi-
ating role of BDNF level alterations in the pathophysiol-
ogy of SLE-related memory and cognitive impairment is 
unclear. Alessi et  al. observed that serum BDNF levels 
were lower among SLE and NPSLE cases compared with 
controls; but were not associated with NPSLE-related 
cognitive dysfunction [31]. On the other hand, serum 
BDNF levels seem to be lower in SLE subjects exhibit-
ing depressive symptoms, indicating the role of BDNF 
in maintaining mental health in SLE patients [30]. In 
line with the previously mentioned findings, Ikenouchi-
Sugita et al. [26] observed that patients with NPSLE were 
found to have lower levels of BDNF than controls, and 
this reduction was related to the progression and sever-
ity of psychiatric symptoms. Of note, serum BDNF levels 
have been reported to be decreased in major depression 
and to improve with antidepressants treatment [41, 42]. 
Interestingly, consistent with the findings of human stud-
ies, preclinical studies have shown that different types of 
stress suppress the expression of BDNF in limbic regions 
[43].

Tamashiro et al. [28] conducted a study with 131 SLE 
patients and 24 HCs. Plasma BDNF levels were elevated 
in asymptomatic NPSLE compared with both active SLE 
and HCs. Moreover, plasma BDNF levels increased as 
the neuropsychiatric symptoms improved, which cor-
roborates the hypothesis that BDNF may lead to symp-
toms’ alleviations [28]. Conversely, a case report study 
described that plasma levels of BDNF increased in paral-
lel with the severity of psychotic symptoms in a patient 
with CNS lupus [37]. While this latter finding challenges 
the view that lower levels of serum BDNF are associated 
with psychiatric symptoms, it provides a more nuanced 
scenario in SLE. The higher levels of BDNF in the con-
text of SLE-related psychosis probably indicates immune 
system hyperactivation and, therefore, greater produc-
tion of BDNF [37]. Indeed, it has been suggested that 
activated B and T lymphocytes induce the production of 
BDNF, highlighting the regulating role of inflammation in 
BDNF levels [44, 45]. Moreover, it should be noted that 
blood BDNF levels do not always reflect its brain concen-
trations [46, 47]. For example, in depression, BNDF lev-
els are increased in specific brain regions, however, they 
decrease in the blood [46], which points to the possible 
discordance between the blood and brain concentrations 
of BDNF.

The correlation between serum BDNF levels and the 
severity of SLE course seems complicated. Tamashiro 
et al. noticed that the level of plasma BDNF levels were 
higher in patients with inactive disease; indeed, SLE 
disease activity index (SLEDAI) scores, which show 
the systemic activity in SLE, were negatively correlated 
with plasma BDNF levels [28]. The same findings were 

suggested in Tian et  al.’s study [33]. In addition, they 
observed lower levels of serum BDNF in SLE patients 
without lupus nephritis [33]. Consistently, Noris-García 
et al. [32] found that BDNF levels were significantly lower 
among patients with active SLE, compared with individu-
als inactive SLE, however, not when compared with HCs. 
On the other hand, Ikenouchi et al. found no correlations 
between SLEDAI scores and serum BDNF levels in SLE 
patients [26]. This is in line with the findings of Fauchais 
et al. [27]; accordingly, BDNF serum levels was not asso-
ciated with initial SLEDAI scores. Taken together, there is 
inconsistency between the results of the studies regard-
ing the relationship of BDNF with SLE clinical course 
which may arise from different sample sizes, taking medi-
cations interfering with BDNF serum levels, or other pos-
sible reasons. Hence, further concise evaluations should 
be conducted to shed light on the variations of BDNF lev-
els in different clinical stages of SLE, which may enable 
clinicians to use BDNF or other neurotrophins as a bio-
marker of SLE treatment response in the future.

Our study has limitations. First, most of the included 
studies had relatively small sample sizes; hence the find-
ings cannot be generalized to the SLE total population. 
Second, the SLE and control groups were not matched 
for age and sex in some of the studies.

Conclusion
In sum, according to our meta-analysis, SLE was not 
associated with the blood levels of BDNF. Future stud-
ies with larger sample sizes are required to determine the 
role of BDNF in SLE taking into account different sub-
groups of patients (e.g., NPSLE vs. non-NPSLE; active vs. 
controlled SLE) and its potential relation with established 
disease biomarkers.

Abbreviations
ACLE  Acute cutaneous lupus erythematosus
BDNF  Brain-derived neurotrophic factor
CI  Confidence interval
CNS  Central nervous system
DLE  Discoid lupus erythematosus
HCs  Healthy controls
IQR  Interquartile range
NOS  Newcastle–Ottawa scale
NPSLE  Neuropsychiatric systemic lupus erythematosus
SCLE  Subacute cutaneous lupus erythematosus
SD  Standard deviation
SLE  Systemic lupus erythematosus
SLEDAI  Systemic lupus erythematosus disease activity index
SMD  Standardized mean difference

Acknowledgements
This study was supported by a Grant from Tehran University of Medical Sci-
ences (Grant number: 64944).

Author contributions
PS: drafting of the manuscript/study conception and design/data acquisi-
tion, analysis and data interpretation, SM: drafting of the manuscript/data 



Page 11 of 12Shobeiri et al. Advances in Rheumatology            (2023) 63:8  

acquisition, MA, AH: drafting of the manuscript, ALT: critical revision, NR: study 
conception and design/critical revision. All authors read and approved the 
final manuscript.

Funding
Not applicable.

Availability of data and materials
All recorded data from data extraction process of this study is available upon 
request to the corresponding author.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 31 October 2022   Accepted: 26 February 2023

References
 1. Assunção H, Rodrigues M, Prata AR, Luís M, da Silva JA, Inês L. Predic-

tors of hospitalization in patients with systemic lupus erythematosus: a 
10-year cohort study. Clin Rheumatol. 2022;41:1–10.

 2. Moulton VR, Tsokos GC. Abnormalities of T cell signaling in systemic lupus 
erythematosus. Arthritis Res. 2011;13(2):1–10.

 3. Rekvig OP, Van der Vlag J. The pathogenesis and diagnosis of sys-
temic lupus erythematosus: still not resolved. Semin Immunopathol. 
2014;36(3):301–11. https:// doi. org/ 10. 1007/ s00281- 014- 0428-6.

 4. Kleczynska W, Jakiela B, Plutecka H, Milewski M, Sanak M, Musial J. Imbal-
ance between Th17 and regulatory T-cells in systemic lupus erythemato-
sus. Folia Histochem Cytobiol. 2011;49(4):646–53.

 5. Cervera R, Khamashta MA, Font J, Sebastiani GD, Gil A, Lavilla P, et al. Mor-
bidity and mortality in systemic lupus erythematosus during a 10-year 
period: a comparison of early and late manifestations in a cohort of 1,000 
patients. Medicine. 2003;82(5):299–308.

 6. Sciascia S, Bertolaccini ML, Roccatello D, Khamashta MA, Sanna G. 
Autoantibodies involved in neuropsychiatric manifestations associ-
ated with systemic lupus erythematosus: a systematic review. J Neurol. 
2014;261(9):1706–14.

 7. Aringer M, Costenbader K, Johnson SR. Assessing the EULAR/ACR clas-
sification criteria for patients with systemic lupus erythematosus. Expert 
Rev Clin Immunol. 2022;18(2):135–44.

 8. Sternhagen E, Bettendorf B, Lenert A, Lenert PS. The role of clinical 
features and serum biomarkers in identifying patients with incomplete 
lupus erythematosus at higher risk of transitioning to systemic lupus 
erythematosus: current perspectives. J Inflamm Res. 2022;15:1133–45.

 9. Kivity S, Agmon-Levin N, Zandman-Goddard G, Chapman J, Shoenfeld 
Y. Neuropsychiatric lupus: a mosaic of clinical presentations. BMC Med. 
2015;13(1):1–11.

 10. Fragoso-Loyo H, et al. Serum and cerebrospinal fluid autoantibodies in 
patients with neuropsychiatric lupus erythematosus. Implications for 
diagnosis and pathogenesis. PLoS ONE. 2008;3(10):3347.

 11. Diamond B, Volpe BT. A model for lupus brain disease. Immunol Rev. 
2012;248(1):56–67.

 12. Wang N, Tian B. Brain-derived neurotrophic factor in autoimmune inflam-
matory diseases (Review). Exp Ther Med. 2021;22(5):1292.

 13. Nakahashi T, Fujimura H, Altar CA, Li J, Kambayashi J-i, Tandon NN, et al. 
Vascular endothelial cells synthesize and secrete brain-derived neuro-
trophic factor. FEBS Lett. 2000;470(2):113–7.

 14. Ziemssen T, Kümpfel T, Schneider H, Klinkert WE, Neuhaus O, Hohlfeld 
R. Secretion of brain-derived neurotrophic factor by glatiramer 

acetate-reactive T-helper cell lines: Implications for multiple sclerosis 
therapy. J Neurol Sci. 2005;233(1–2):109–12.

 15. D’Onofrio M, De Grazia U, Morrone S, Cuomo L, Spinsanti P, Frati L, et al. 
Expression of neurotrophin receptors in normal and malignant B lympho-
cytes. Eur Cytokine Netw. 2000;11(2):283–92.

 16. Skaper SD. The biology of neurotrophins, signalling pathways, and func-
tional peptide mimetics of neurotrophins and their receptors. CNS Neurol 
Disord Drug Targets. 2008;7(1):46–62.

 17. Karimi N, Ashourizadeh H, Pasha BA, Haghshomar M, Jouzdani T, Shobeiri 
P, Teixeira AL, Rezaei N. Blood levels of brain-derived neurotrophic factor 
(BDNF) in people with multiple sclerosis (MS): a systematic review and 
meta-analysis. Mult Scler Relat Disord. 2022;65:103984.

 18. Shobeiri P, Bagherieh S, Mirzayi P, Kalantari A, Mirmosayyeb O, Teixeira AL, 
Rezaei N. Serum and plasma levels of brain-derived neurotrophic factor 
in individuals with eating disorders (EDs): a systematic review and meta-
analysis. J Eat Disord. 2022;10(1):1–8.

 19. Shobeiri P, Karimi A, Momtazmanesh S, Teixeira AL, Teunissen CE, van 
Wegen EE, Hirsch MA, Yekaninejad MS, Rezaei N. Exercise-induced 
increase in blood-based brain-derived neurotrophic factor (BDNF) in 
people with multiple sclerosis: a systematic review and meta-analysis of 
exercise intervention trials. PloS one. 2022;17(3):e0264557.

 20. Khalaji A, Behnoush AH, Shobeiri P, Saeedian B, Teixeira AL, Rezaei N. Asso-
ciation between brain-derived neurotrophic factor levels and obstruc-
tive sleep apnea: a systematic review and meta-analysis. Sleep Breath. 
2022;17:1–3.

 21. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, 
et al. The PRISMA 2020 statement: an updated guideline for reporting 
systematic reviews. BMJ. 2021;372: n71.

 22. Wells GA, Shea B, O’Connell D, Peterson J, Welch V, Losos M, et al. The 
Newcastle-Ottawa Scale (NOS) for assessing the quality of nonran-
domised studies in meta-analyses. Oxford; 2000.

 23. Luo D, Wan X, Liu J, Tong T. Optimally estimating the sample mean from 
the sample size, median, mid-range, and/or mid-quartile range. Stat 
Methods Med Res. 2018;27(6):1785–805.

 24. Wan X, Wang W, Liu J, Tong T. Estimating the sample mean and standard 
deviation from the sample size, median, range and/or interquartile range. 
BMC Med Res Methodol. 2014;14(1):1–13.

 25. Egger M, Smith GD, Schneider M, Minder C. Bias in meta-analysis 
detected by a simple, graphical test. BMJ. 1997;315(7109):629–34.

 26. Ikenouchi-Sugita A, Yoshimura R, Okamoto T, Umene-Nakano W, Ueda 
N, Hori H, et al. Serum brain-derived neurotrophic factor levels as a novel 
biological marker for the activities of psychiatric symptoms in systemic 
lupus erythematosus. World J Biol Psychiatry. 2010;11(2):121–8.

 27. Fauchais A-L, Lise M-C, Marget P, Lapeybie F-X, Bezanahary H, Martel C, 
et al. Serum and lymphocytic neurotrophins profiles in systemic lupus 
erythematosus: a case-control study. PLoS ONE. 2013;8(11): e79414.

 28. Tamashiro LF, Oliveira RD, Oliveira R, Frota ERC, Donadi EA, Del-Ben CM, 
et al. Participation of the neutrophin brain-derived neurotrophic factor 
in neuropsychiatric systemic lupus erythematosus. Rheumatology. 
2014;53(12):2182–90.

 29. Kalinowska-Łyszczarz A, Pawlak MA, Wyciszkiewicz A, Pawlak-Buś K, 
Leszczyński P, Puszczewicz M, et al. Immune cell neurotrophin produc-
tion is associated with subcortical brain atrophy in neuropsychiatric 
systemic lupus erythematosus patients. NeuroImmunoModulation. 
2017;24(6):320–30.

 30. Zheng Q, Xu M-J, Cheng J, Chen J-M, Zheng L, Li Z-G. Serum levels of 
brain-derived neurotrophic factor are associated with depressive symp-
toms in patients with systemic lupus erythematosus. Psychoneuroendo-
crinology. 2017;78:246–52.

 31. Alessi H, Dutra LA, Maria LA, Coube PC, Hoshino K, de Abrantes FF, et al. 
Serum BDNF and cognitive dysfunction in SLE: findings from a cohort of 
111 patients. Clin Rheumatol. 2022;41(2):421–8.

 32. Noris-García E, Arce S, Nardin P, Lanigan M, Acuña V, Gutierrez F, et al. 
Peripheral levels of brain-derived neurotrophic factor and S100B in neu-
ropsychiatric systemic lupus erythematous. Lupus. 2018;27(13):2041–9.

 33. Tian B, Yang C, Wang J, Hou X, Zhao S, Li Y, et al. Peripheral blood brain-
derived neurotrophic factor level and tyrosine kinase B expression on T 
lymphocytes in systemic lupus erythematosus: Implications for systemic 
involvement. Cytokine. 2019;123: 154764.

https://doi.org/10.1007/s00281-014-0428-6


Page 12 of 12Shobeiri et al. Advances in Rheumatology            (2023) 63:8 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 34. Justiz Vaillant AA, Goyal A, Varacallo M. Systemic lupus erythematosus. 
StatPearls. Treasure Island (FL): StatPearls Publishing Copyright © 2022, 
StatPearls Publishing LLC.; 2022.

 35. Muscal E, Brey RL. Neurologic manifestations of systemic lupus erythema-
tosus in children and adults. Neurol Clin. 2010;28(1):61–73.

 36. Ikenouchi-Sugita A, Yoshimura R, Ueda N, Kodama Y, Umene-Nakano W, 
Nakamura J. Continuous decrease in serum brain-derived neurotrophic 
factor (BDNF) levels in a neuropsychiatric syndrome of systemic lupus 
erythematosus patient with organic brain changes. Neuropsychiatr Dis 
Treat. 2008;4(6):1277–81.

 37. Ikenouchi A, Yoshimura R, Ikemura N, Utsunomiya K, Mitoma M, 
Nakamura J. Plasma levels of brain derived-neurotrophic factor and cat-
echolamine metabolites are increased during active phase of psychotic 
symptoms in CNS lupus: a case report. Prog Neuropsychopharmacol Biol 
Psychiatry. 2006;30(7):1359–63.

 38. Colucci-D’Amato L, Speranza L, Volpicelli F. Neurotrophic factor BDNF, 
physiological functions and therapeutic potential in depression, neuro-
degeneration and brain cancer. Int J Mol Sci. 2020;21(20):7777.

 39. Miranda M, Morici JF, Zanoni MB, Bekinschtein P. Brain-derived neu-
rotrophic factor: a key molecule for memory in the healthy and the 
pathological brain. Front Cell Neurosci. 2019;13:363.

 40. Mani A, Shenavandeh S, Sepehrtaj SS, Javadpour A. Memory and learning 
functions in patients with systemic lupus erythematosus: a neuropsycho-
logical case-control study. Egypt Rheumatol. 2015;37(4):S13–7.

 41. Yoshimura R, Mitoma M, Sugita A, Hori H, Okamoto T, Umene W, et al. 
Effects of paroxetine or milnacipran on serum brain-derived neurotrophic 
factor in depressed patients. Prog Neuropsychopharmacol Biol Psychiatry. 
2007;31(5):1034–7.

 42. Umene-Nakano W, Yoshimura R, Ikenouchi-Sugita A, Hori H, Hayashi K, 
Ueda N, et al. Serum levels of brain-derived neurotrophic factor in comor-
bidity of depression and alcohol dependence. Hum Psychopharmacol. 
2009;24(5):409–13.

 43. Jacobsen JP, Mørk A. Chronic corticosterone decreases brain-derived 
neurotrophic factor (BDNF) mRNA and protein in the hippocampus, but 
not in the frontal cortex, of the rat. Brain Res. 2006;1110(1):221–5.

 44. Kerschensteiner M, Gallmeier E, Behrens L, Leal VV, Misgeld T, Klinkert 
WE, et al. Activated human T cells, B cells, and monocytes produce brain-
derived neurotrophic factor in vitro and in inflammatory brain lesions: a 
neuroprotective role of inflammation? J Exp Med. 1999;189(5):865–70.

 45. Aloe L, Bracci-Laudiero L, Bonini S, Manni L. The expanding role of nerve 
growth factor: from neurotrophic activity to immunologic diseases. 
Allergy. 1997;52(9):883–94.

 46. Chen B, Dowlatshahi D, MacQueen GM, Wang JF, Young LT. Increased hip-
pocampal BDNF immunoreactivity in subjects treated with antidepres-
sant medication. Biol Psychiatry. 2001;50(4):260–5.

 47. Teixeira AL, Barbosa IG, Diniz BS, Kummer A. Circulating levels of brain-
derived neurotrophic factor: correlation with mood, cognition and motor 
function. Biomark Med. 2010;4(6):871–87.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Blood levels of brain-derived neurotrophic factor (BDNF) in systemic lupus erythematous (SLE): a systematic review and meta-analysis
	Abstract 
	Objectives 
	Methods 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	Search strategy
	Eligibility criteria
	Data extraction and quality assessment
	Statistical analysis

	Results
	Study selection
	Characteristics of the included studies
	The methodological quality of studies
	Comparison of BDNF levels in SLE patients versus healthy controls (HCs)
	Publication bias
	Outliers’ identification and sensitivity analysis
	Meta-regression

	Discussion
	Conclusion
	Acknowledgements
	References


