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Abstract: Objective
thematosus (SLE). Methods
SLEDALI score,active group (n=72,SLEDAIZ=4) and inactive group (n=41,SLEDAI=0~4). All participants been pro-
ceeded test for complement 3 (C3),C4.anti-dsDNA antibody,serum albumin and so on. Results Serum albumin(g/L.),C3
(g/1).C4(g/L) ,anti-dsDNA antibody(U/L) levels between active and inactive group were 35. 76 7. 19 vs 40. 9647. 43,1t
=3.654,P=0.001;0.68+0.23 vs 0. 90+0. 18.t=5. 304, P=0.001;0. 1340. 06 vs 0. 18 £0. 05, t=4. 007, P=0. 001 and
229.004-203. 95 vs 136. 59482. 98, t=—3. 384, P=0. 001, repectively. The correlation between serum albumin,C3.,C4,an-
ti-dsDNA antibody and SLEDAI were R=0. 448, P=0. 0013 R=0. 448, P=0. 0013 R=0. 389, P=0. 001 and R=0. 363, P=
0. 001, repectively. The area under ROC curve of serum albumin,C3,C4,anti-dsDNA antibody in differentiating active from

To evaluate whether serum albumin could evaluate disease activity of patient with systemic lupus ery-

113 SLE patients were consecutively enrolled and allocated into two subgroups according to

inactive group in SLE were 0. 778,0. 783.0. 720 and 0. 658, repectively. It seems that serum albumin was superior to anti-ds-
DNA antibody in differentiating active from inactive group of SLE (Z=2.077, P=0.001). Conclusion Serum albumin
could be considered as an usefull marker for assessment of disease activity in patient with SLE.
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Pt dsDNA$ifR  0.120  0.058  0.007~0.234  2.077 0.038

30 i ARHFF A BLNTE S E A K SLEDAL
SR A BY SLE BE SO 16 o YRR L i
T E KA T SLE 535 50 1% 3 Mdi I L m
T8 R KRR L I3 T AR AT R IX 4 1 3 3
41 SLE & 52 SLE & .5 Yip 190 58



118

DA i 122 2 A ok

H30% HeW 20154811 A

J Mod Lab Med, Vol. 30, No. 6, Nove. 2015

gEIR—F, WFSE R I & B, SLE % H ) As & 9 an
C3,C4, 4T dsDNA $Fifk 5 SLEDAI ¥4 A 8 45 1
AH O BB 4 M S e SLE %99 16 201 1% O » 45
Higm—8, Wik, mEHEAS C3.C4.51 ds-
DNA itk —#f, [ #E 7] LLVE A SLE & & 1) 4r &
By, ok WS SLE RYEEAE G sh k.

Xt F X 43 SLE % sh 1 5 S fi Wi g o 5 imi
AW E U MEFE A S C3,C4, 51 dsDNA it
AT IR, R B IMIE IS R 5 C3,C4 MLk, 2 7
FIG 2B L AE 50 dsDNA Bk . 22 57
AYeit2F 2 X, % I8N i & F#E X 4 SLE 3 3
W15 22 f 30 5 AL T 0 dsDNA Uik,

X T I3 0 & 1 7E SLE 15 35 WK T 22 iR 30 1
JRR L% & LR I E 51, 1558 . Bessone 25 &
I, SLE £33 1) Be 48 5 Bk 8 UL, T A &
HEAA KW, % & SLE £ & & s &
1A ) fig FT HE 23 32 21 52w, DA TG 32 B8 I 37 7 2K 1 R
ik Hk, SLE B35 5 B8 11 & R PE W 9% (pro-
tein-losing enteropathy,PLE) , S8 & A M I @
F B, T i SLE #8321l 1 1 85 1 b
B SLE B E R LEMRMILEHE ST
A 1% 2 9, A B R AR Y L R B Y
EEHR . FEER ARSI, A58 SLE 8545 1
HIEEMAS UTP 2 5AAH ¢, R & o 8w, 107
TR ARG 5 AN g A R AT, 2R
b B AR R R A AT RE 4§ 20 SLE & I
51 8 H IR,

L2, LG T R A RE S B AT M ) i SLE BB
PRI S L i RS2 e, 55 C3,C4L 4T dsDNA $it
PR —FE D I T B AT DR S — A B 1 bR
Yy kB BT SLE 8838 500 1 s M A7 DA .

S Lk

[1]

[3]

[4]

[5]

[6]

L7]

[9]

WPRER S RFEM DN, % R BER A B S
Jal i CD4-+T 20 s > 5 82 3R oK 7 Je & LT ALK
Ky BE 25 ,2013,28(5) :30-32, 35.
Xu QL,Zhu BL,Ma XB,et al. Level of CD+ T cell-
derived leptin in peripheral blood mononuclear cells
from Systemic Lupus Erythematosus and its signifi-
cance[J]. ] Mod Lab Med.2013,28(5):30-32,35.
Pons-Estel GJ, Alarcon GS, Scofield L, et al. Under-
standing the epidemiology and progression of systemic
lupus erythematosus [ J ]. Semin Arthritis Rheum,
2010,39(4) :257-268.
Bombardier C,Glandman DD, Urowitz MB, et al. De-
rivation of the SLEDAI: A disease activity index for
lupus patients. The committee on prognosis in SLE
[J]. Arthritis Rheum,1992,35(6) :630-640.
Illei GG, Tackey E, Lapteva L, et al. Biomarkers in
systemic lupus erythematosus: II. Markers of disease
activity [ J J. Arthritis Rheum, 2004, 50 (7). 2048-
2065.
Steiman AJ, Urowitz MB, Ibanez D, et al. Anti-dsD-
NA and antichromatin antibody isotypes in serologi-
cally active clinically quiescent systemic lupus erythe-
matosus| J ]. ] Rheumatol,2015,42(5) :810-816.
Yip J., Aghdassi E, Su JD. et al. Serum albumin as a
marker for disease activity in patients with systemic
lupus erythematosus[ ] ]. J Rheumatol, 2010, 37 (8):
1667-1672.
Hochberg MC. Updating the American college of rh-
eumatology revised criteria for the classification of
systemic lupus erythematosus[J]. Arthritis Rheum,
1997,40(9) . 1725,
Bessone F,Poles N, Roma MG. Challenge of liver di-
sease in systemic lupus erythematosus:Clues for diag-
nosis and hints for pathogenesis[J]. World ] Hepatol,
2014,6(6) :394-409.
Chen Z,Li MT, Xu D,et al. Protein-losing enteropa-
thy in systemic lupus erythematosus: 12 years experi-
ence from a Chinese academic center[ ] ]. PLoS One,
2014,9(12) :e114684.
W B #A:2015-03-18
f&[E B #1:2015-07-01

(kB3 115 )

Tu HJ,Lin QY,Chen SJ. et al. Analyzation of 1 917
Multi drug resistant bacteria in affiliated hospital of
Putian college[ J ]. Chin Prev Med,2015,15(5):387-
390.

(7] ZR0T¥ , RISCRL SRzl , 5. I PR AR A 43 5 1 1Y

o L A AT 1 4 A R TS 24 0k A A LT, b I AR s
F478,2015,25(10) : 40-44.
Li HL.Liu WE,Zhang YL. et al. Distribution and an-
tibiotic resistance of pathogenic bacteria isolated from
clinical sample[ J]. China Journal of Modern Medi-
cine,2015,25(10) :40-44.

(8] HFlfs, EMI, T M, 5. V5% KRB FFIR ™ B
PR R T 5 T 245 56 R A 4 LT . IR R 30 B A 4k R
2008,23(6) :45-47.

Ma LT.,Wang LLC,Yu Y. et al. Analysis on the 3-lac-

[9]

[10]

tamases-producing of Acinetobacter with drug resist-
ance in Xi’an city[J]. ] Mod Lab Med,2008,23(6) :
45-47.
KM EHIE, PRI, E AR s 56
AR FEHUR YT ] R EIA YN L 2012,6(8) .
86-88.
Zhu BZ,Lei YY,Chen HY. Right understand the re-
port of drug resistance and choose the suitable antibi-
otics[J]. Chin ] Mod Drug Appl,2012,6(8) :86-88.
ZESCH L AT 25 W S 2 A B LT
B 259 v . 2015,9(9) :147-150.
Li WY. Observation of the drug resistance and suit-
able use of antibiotics[ ]J]. Chin J] Mod Drug Appl,
2015,9(9) :147-150.
015-07-28
015-09-05

Wi B
fEE B

2
D)



