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Clinical value of serum markers combined with ESSDAI
in primary Sjogren syndrome”
ZHOU Li fang , JIANG Fan ,2WANG Yuan ,WU Guangming , ZENG Wei*
(Department of Rheumatism ,Beijing Luhe Hospital ,Capital Medical University ,Beijing 101149,China)

Abstract: Objective To investigate the clinical value of serum index combined with EULAR Sjogren syn-
drome disease activity index (ESSDAI) in primary Sjogren syndrome (SS). Methods From February 2013 to
December 2016,68 patients with SS in our hospital were selected as the SS group.,and another 68 healthy peo-
ple in our hospital physical examination were selected as the control group,two groups were tested with ESS-
DALI score and serum index [11.-27,11.-10,1,25(OH),D],and the correlation analysis was conducted. Results
The ESSDAI score of SS group was 14. 21 == 1. 03, which was significantly higher than that of the control
group of 1.8740.45(¢t=13. 224, P<C0. 05). The values of 11.-10,11.-27,1,25(OH),D in the sera of SS group
were (158.33+32.19) pg/mL, (84, 33 +14. 29) pg/mL and (8. 42+ 2. 49) ng/mlL,in contrast to (37. 44 +
14.92)pg/mlL., (23.11%1. 94)pg/mL and (34.10%3. 41)ng/mlL in the control group.respectively. There was
statistically significant difference compared between the two groups (P<C0. 05). Spearman correlation analysis
showed that the ESSDAI score were positively correlated with 11.-10 and 11.-27 (P<C0. 05) ,and showed signif-
icant negatively correlated with 1,25(OH),D (P<C0. 05). Multivariate logistic regression analysis showed that
11.-10,1L.-27,1,25(OH),D were the main risk factors that affected ESSDAI score (P<Z0. 05). Conclusion ES-
SDAI is a common index to evaluate the SS patients’ condition. SS patients have obvious abnormal serum IL-
10,11.-27 and 1,25(OH), D levels which shows reciprocal interactions with ESSDAT score, which can be evalu-
ated together for better applicable implications.
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