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Correlation analysis between sero-activin A and rheumatoid arthritis

WAN Wauniu, ZENG Haiyan, HE Chengsong
(Department of Rheumatology and Immunology s The Affiliated Hospital of Southwest Medical University »
Luzhou 646000, Sichuan, China)

[ Abstract] Objective To investigate the relationship between the expression of sero-activin A and rheumatoid ar-
thritis. Methods Seventy-one RA patients admitted to The Affiliated Hospital of Southwest Medical University from
January 2020 to August 2020 were enrolled in case group. Forty subjects were enrolled to healthy control group in the
same period. ELISA was used to detect the expression of ACT-A in both group. According to upper and lower quartile
of ACT-A, RA patients were divided into low level group (<C27. 54ng/m), medium level group(27. 54~39. 1l4ng/mD
and high level group(>>39. 14ng/mD. Clinical data and laboratory indicators were compared in the 3 groups. The rela-
tionship between ACT-A and clinical data/ laboratory indicators were analyzed. Results Sero-activin A was significant
higher in RA patients compared to health controls (P<C0. 05), tenderness joint count (TJC), disease active score 28
(DAS28) is higher in high level group compared to low level group and medium level group, swollen joint count (SJC) in
high level group is higher than low level group. Pearson correlation analysis showed that serum ACT-A was related to
TJC, SJC and DAS28, but there was no significant relationship with age, disease duration, rematoid factor(RF), anti-
CCP antibody, anti-MCV antibody, C-reactive protein, erythrocyte sedimentation rate, IgA, IgM, IgG, complement
C3, complement C4. Conclusion Serum ACT-A is significant higher in RA patients which is positively correlate to TJC,
SJC and DAS28, and it may be a reference index for RA disease activity.
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1.2 BESEOT ¥ W& RA R IR IR 9 600 45 1
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count, TJC) K & 77 i Ik 4~ %t (Swollen joint count,
SIC) . 28 AN ST BRI 1 B4 B (DSA28) W-or & 7 &
I il 18] J57 2T 4 Ak LA K 2 15 R L W A B0 AR )
i Bn S g = A S Al S 1 AN Bl o A DA
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protein, CRP) & XK ¥ (RF) | Ht 548 B KN & W2
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Table 1 Comparison of clinical data in three groups
S Hrde bR ACT-A KK (n=17) ACT-A &K FH (n=37) ACT-A FKFPFH (=17 EF/¥* P
I () 12(70. 6) 30(81. 1) 3(78.9) 0.932 0. 627
() 55.88+11.15 57.87+11.12 56.714+11.65 0.195 0. 823
¥ i (4D 6.0(2.0,11.0) 4.000.79,10) 5.0(5.0,7.5) 1.723 0.423
TJC 3.41+1.50 5.65+2.38 9.59+4. 14 28. 601 0. 000
SJC 1.7140. 47 2.14+1.18 3.18+2. 30 6.290 0.043
DAS28 4.71(3.84.5.29) 5.3(4.87.5.68) 6.07(5.59,6.72) 22.492 <0.05
JIts ] Jo ke A% 5(29.4) 10€27.0) 4(30.8) 0.153 0.926
WME 7(41.2) 16(43.2) 6(35.3) 0. 306 0. 858
P 4t 14 5(29.4) 20(54. 1) 4(23.5) 5. 701 0.058
A=W R 1(5.9) 3(8.1) 2(11.8) 0. 392 0.822
ETAEWEHEIRLE B (x£s)
Table 2 Comparison of laboratory indicators in three groups
FaRiEiR N ACT-A K4 (n=17) ACT-A 4K FUL (n=37) ACT-A & KF4 (n=17) F/z* P
20X 10° /1) 7.65+1.42 7.8043.11 6.55+2.13 1.396 0. 255
ef R A (<107 /1) 5.48+1.18 5.60+2.55 4.59+1, 87 1.343 0.268
LLAAM (X 10" /1) 3.80+0.56 3.734+0.78 4.08+0. 41 1.641 0. 201
141 & H (g/1) 108. 13+20. 99 109.92+19. 93 115.24+11. 98 0. 895 0.413
/R (X107 /1) 297.44+101. 38 276.98+116. 21 250. 82+80. 00 0.935 0.398
RF(IU/mL) 35.0(10,301) 150. 0(51. 4,494. 5) 160. 0(58,213) 5.085 0.079
$t CCP Hifk (U/mL) 50.3(18.15,69.10) 79.6(42.4,234.0) 72.1(49.68,141.63) 3. 885 0.143
Pt MCV itk (U/mL) 118. 36(28. 99,813, 64) 504(87.92,1000) 233.94(96.2,457.17) 3.291 0.193
CRP(mg/L) 23.2(9.81,113.35) 18.9(4.57,45. 35) 16.2(6.29,52. 20) 1. 489 0.475
ESR(mm/h) 84.0(29.5,120) 67.0(38.0,109.5) 74(36.50,99. 50) 0.751 0. 687
IgA(g/L) 2.62+0.56 2.70%1. 40 2.0540. 87 0.527 0.597
IgM(g/L) 1.58+0. 86 1.1840. 66 1.69+0. 85 1.349 0.277
1gG(g/L) 16.54+4.93 12.08+4.55 11.27+3. 22 2.933 0.073
IgE(IU/mD 66.30447.06 145. 02+166. 00 75.04+75.78 0. 840 0. 444
C3(g/L) 1.2620. 31 1.0140. 21 1.08+0.13 1. 245 0. 305
Ca(g/L) 0.36+0. 14 0.23%+0.06 0.234+0.06 4.556 0.102
£3 ACT-ASIERARR BEFR/IRBXMEDT
Table 3 Correlation analysis between ACT-A and clinical data or immunological indicators
s AR R TJC SJC  DAS28  ESR CRP CCP MCV IgA IgM IgG IgE C3 C4

r 0.037 —0.123 0.678 0.452 0.575 —0.072 —0.220

P 0.757 0.306 <<0.01 0. 01

<20. 01 0.552  0.067

0.191 0.076 —0.049 0.100 —0.317 0.085 —0.205 —0.370
0.239 0.529 0.641 0.620 0.107 0.674  0.296 0.057
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RANE 0E R S WOE R 1 B2 RS A 5 R 5
EER T BRIl T 2 52 (Rl R Ak T 35 AL, 185 Ak Y
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B UL 20 R 2 TR A A T R SR BT A R O T A
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JR 5 1 55 S 80BS5O iR L BR g & B
B A T RANKL M i A 4 5% 28 23 9 I 41 B
I3AL S R A T B TkBa/ NF-«B i % %F RANK
IS B B A0 B A B AR 5 Ota 2509
e a4k & I ACT-A F1 ACT 11 BUZ k84 %35 T
Vi P At EEL 22 R R Ao L U2 114 I T A A0 B o 2T 4
FEW B4 X ACT-A (192235 32 2L 2 M 4t i B+
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