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Abstract: Objective To investigate the correlation between serum adenosine deaminase (ADA) level and disease activity in
rheumatoid arthritis (RA) patients. Methods A total of 86 patients with RA in the Second Hospital of Yulin were selected as
the observation group, and 86 healthy patients in the same period were selected as the control group. The European rheumatic
union disease activity index 28(disease activity score 28-joint,DAS28) was used to divide the observation group into remission
period, disease activity period (low activity level, medium activity level and high activity level), and the correlation between
serum ADA level and disease activity was analyzed. Results Compared with the control group, the serum level of ADA in each
stage of the observation group was significantly increased, and the difference was statistically significant (£=45.034, P<0.05).
ADA level in serum increased with the increase of disease activity. Compared with high activity level, ADA level in patients
with remission period, low activity level and moderate activity level decreased significantly, and the difference was statistically
significant (/=3.407, P<0.05). Correlation analysis showed that ADA level in serum was positively correlated with DAS28 (
7=0.486,P<0.001) and ROC curve analysis showed that the sensitivity and specificity of serum ADA in diagnosing RA were
83.7% and 86.1%, respectively. The sensitivity and specificity of serum ADA in distinguishing active and remission phases of
RA were 72.9% and 85.2%, respectively.Conclusion Serum ADA levels were significantly higher in RA patients and correlated
with disease activity. Therefore, it can be used as a reference index to evaluate the degree of disease activity in RA patients.
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