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[ Abstract])

albumin(PA) ,and to compare their correlation with PA and to analyze its clinical significance. Methods

Objective To investigate the concentration change of elevated serum ASO,CRP,IgE,RF and pre-
Sera of the
subjects with elevated ASO,CRP,IgE and RF and healthy controls with physical examination were collected and di-
vided into the normal group and the experimental group. PA was detected by the Beckman-counlter LX20 automatic
biochemical analyzer, the relationship between PA with ASO, CRP, IgE and RF was analyzed for comparing the
differences among various groups. Results The PA value in each experimental group was significantly reduced com-
paring with the healthy control group. In the experimental group,only CRP and CRP in the elevated group were cor-
related with PA (+ =— 0.49,P<C0. 05). In 30 cases of elevated ASO.PA was decreased in 10 cases,accounting for
33.3%; 30 cases of elevated CRP samples,PA was decreased in 18 cases,accounting for 60% ; 30 cases of elevated
IgE, PA was declined in 14 cases,accounting for 46. 7% , 24 cases of increased RF, PA was declined in 16 cases,ac-
counting for 53.3%. Conclusion Serum PA is decreased in the patients with increased ASO,CRP,IgE,RF. The PA

concentration is negatively correlated with CRP and has no correlation with the ASO, IgE and RF. The reasons for

.

the decline of serum PA is possibly related with the relative diseases and the level of the hepatic synthesis of PA.
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