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Correlation between Serum Apolipoprotein M Expression
and Disease Activity in Patients with SLE

CAOQO Xiao-yan,FU Kun, YE Qing,LI Feng-xia
(Department of Rhewmatology and Immunology . Renmin Hospital of
Shiyan City, Af filiated Hospital of Hubei Medical College, Hubei Shiyan 442000, China)

Abstract:Objective To study the level of serum apolipoprotein M and its disease activity index in patients with SLE. Meth-
ods 65 cases of systemic lupus erythematosus patients in Shiyan City Renmin Hospital from January 2013 to December
2015 were selected. In addition, female workers 20 people as control group. Tested the level of serum lipids, Apo, CRP and
ESR. Compared the expression level with Apo M and Apo Al,and Apo B and the degree of disease activity. Results Activi-
ty group and Apo Al,HDL,TC,remission group,Apo and M were lower than the control group,the difference was statisti-
cally significant ( P<C0.01). Active group. remission group LDL and Apo B was higher than the control group,and the
difference was statistically significant ( P<C0. 01). Active group and remission group TG was higher than the control group,
but no significant significant differences ( F=0.061, P=0.937). Apo Al and total cholesterol, high density lipoprotein,
smooth protein was positively correlated ( P<{0. 05),and ESR was negatively correlated with the 24h urinary protein ( P<<
0.05). Apo B was positively correlated with triglyceride, total cholesterol, and low density lipoprotein ( P<Z0.05). Apo M
and triglyceride, total cholesterol,low density lipoprotein cholesterol, high density lipoprotein,albumin was significantly posi-
tively correlated.and ESR was negatively correlated with anti ds-DNA antibody ( P<C0. 05). Conclusion The level of Apo M
was significantly lower in SLE patients which showed a significant positive correlation with triglyceride, total cholesterol,
low density lipoprotein, high density lipoprotein and albumin. And showed a negatively correlated with anti ds-DNA antibody
and ESR. Disease activity index of Apo M is larger.
Keyword: Apo M;apolipoprotein; systemic lupus erythematosus;activity
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