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Relationship between Serum Amyloid A and C-reactive Protein
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Abstract: Objective To explore the correlation of serum amyloid A(SAA) and C-reactive protein(CRP) and activity of rheu-
matoid arthritis (RA). Methods Laboratory indexes such as SAA,CRP and blood sedimentation (ESR) were detected in
210 patients with RA (RA group) »100 healthy physical examination (control group). According to the disease activity index
(DAS 28) ,RA group was divided into active period (n=97,DAS 282=>2. 6) and remission period (n=113,DAS 28<C2. 6).
According to the imaging results,RA group was divided into patients with bone erosion (n=88) and patients without bone
erosion (n=122). The changes of SAA and CRP levels in patients with different disease activity and the correlation between
SAA and CRP and DAS 28 were compared. Results The level of SAA(136.07+22. 14 pg/L) in RA group was significantly
higher than that in control group (108.54+13. 28 pg/1) (+=10. 75, P<<0. 05) respectively, while CRP level (4. 63+2.16
mg/L vs 4. 164 1. 28 mg/L) was not statistically significant between two groups (t=0. 78, P=>0. 05) respectively. The lev-
els of SAA (611.46462.77 pg/L)and CRP (34. 63+4. 88 mg/L)in active RA group were significantly higher than those in
control group and remission RA group (t=69. 65,55. 13, P<{0. 05) respectively. The levels of SAA and CRP were signifi-
cantly higher in patients with bone injury (587.23 £ 60. 36 pg/L,30.48 & 4.27 mg/L) than those with out bone injury
(147.55+13. 18 pg/L), (4. 85+ 1. 38 mg/L) (P<<0.05) respectlvey. The DAS28 score in remission patients showed a sig-
nificant positive correlation with SAA (¥=0. 372, P<{0. 05) . but no significant correlation with CRP (+=0. 289, P>>0. 05).
The DAS28 score of active patients was significantly positively correlated with serum SAA and CRP (r=0. 414.,0. 342, P<<
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0.05). SAA and CRP of RA patients showed significant positive correlation (r=0. 428, P<0. 05). Conclusion SAA is sig-
nificantly increased in RA patients,and correlated well with CRP and DAS 28 scores. SAA combined with CRP could be used

as a sensitive indicator of disease activity status.
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