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Correlation analysis of serum [32—-MG, ESR levels and peripheral blood haematological parameters with system-
ic lupus erythematosus activity LI Weiping.Department of Laboratory, Yongkang Traditional Chinese Medicine Hospi-
tal, Yongkang 321300, China.

[Abstract] Objective To analyze the correlation of serum 32-MG, ESR levels and peripheral blood haematological
parameters with systemic lupus erythematosus (SLE) activity. Methods A total of 155 patients with SLE were selected
and divided into an active group (n=104) and an inactive group (n=51) according to whether they were active or not.
SLE activity was assessed by the systemic lupus erythematosus disease activity index (SLEDAI) score and categorized in-
to mild—activity , moderate—activity and severe—activity groups.The serum B2-MG, ESR levels, and peripheral blood hae-
matocrit parameters between the active and inactive groups were compared.The ROC curve was used to assess the predic-
tive value of serum B2-MG, ESR levels and peripheral blood haematocrit parameters on the activity of SLE patients.The
correlation of serum B2-MG, ESR levels, peripheral blood haematocrit parameters and SLE activity. Results Compared
with SLE patients in the inactive group,the active group had higher levels of 32-MG, ESR, RDW,NLR, CRP, and MPV
(t=-10.99,-8.47,-8.64,-13.23,-17.60,-12.47, P<<0.05) , and lower levels of HGB and PLT, with statistically signifi-
cant differences (1=3.89,4.39, P<<0.05).The AUC values for the predictive value of 32-MG, ESR, HGB, PLT, RDW,
NLR, MPV, and CRP for activity in SLE patients
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tivity in SLE patients, and the differences were significant between different activities (F=1436.98,324.46,81.25,57.25,
102.07,24.24, P<0.05).The levels of HGB and PLT decreased with increasing activity in SLE patients, and the differ-
ences were significant between different activities (F=19.61,7.72, P<<0.05).Spearman correlation analysis showed that
the activity level of SLE patients was positively correlated with the levels of 32-MG, ESR, RDW, NLR, CRP, and MPV
(r, = 0.86,0.78,0.73,0.84,0.76,0.82, P<<0.05) , and negatively correlated with the levels of HGB and PLT (r=-0.42,
- 0.39,P<0.05). Conclusion The SLEDAI score of SLE patients was positively correlated with the levels of B2-MG,
ESR, RDW,NLR, CRP, and MPV, and negatively correlated with the levels of HGB and PLT.Serum B2-MG, ESR levels

and peripheral blood haematocrit parameters have good predictive value for the activity of SLE patients, which can pro-

vide a basis for the assessment of SLE patients.
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