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Correlation analysis of serum HE4,IFN-a,CCL19,0AS1 and disease
activity in patients with systemic lupus erythematosus”
LIU Chengqin ,YAN Wei,ZHU Hongmei
Department o f Rheumatology and Immunology s Pidu District People’s

Hospital ,Chengdu » Sichuan 611730,China
Abstract: Objective To analyze the correlation between serum human epididymis protein 4 (HE4) ,inter-
feron-a (IFN-a) ,chemokine ligand 19 (CCL19),5" -oligoadenylate synthetase 1 (OAS1) and disease activity
in patients with systemic lupus erythematosus (SLE). Methods A total of 95 SLE patients admitted to Pidu
District People’s Hospital from May 2022 to May 2023 were selected as the SLE group. According to SLE dis-
ease activity score (SLEDAD , the patients were divided into mild group (SLEDAI=0—<C 10 points,40 ca-
ses) smoderate group (SLEDAI=10—<C15 points, 30 cases) and severe group (SLEDAIZ=>15 points, 25 ca-
ses). Another 100 healthy people were selected as healthy control group. Enzyme-linked immunosorbent assay
was used to detect the serum levels of HE4,IFN-a, CCL19 and OASI. The levels of HE4,IFN-a, CCL19 and
OASI in SLE group and control group, and in patients with different disease activity were compared.
Spearman correlation analysis was used to analyze the correlation between HE4 ,IFN-a,CCL19,OAS1 and dis-
ease activity of SLE. Receiver operating characteristic (ROC) curve was used to analyze the value of HE4,
IFN-a,CCL19,0OASI in the diagnosis of severe SLE. Results The levels of HE4,IFN-a,CCL19 and OASI in

SLE group were significantly higher than those in healthy control group,and the differences were significant
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(P<C0.05). The serum levels of HE4,IFN-a, CCL19 and OASI in the healthy control group,mild group,mod-
erate group and severe group increased in turn,the differences between any two groups were statistically sig-
nificant (P<C0. 05). The levels of HE4,IFN-a,CCL19 and OASI correlated positively with SLE disease activi-
ty (r,=0.598,0. 838,0. 562,0. 917, P <0. 05). The area under the curve (AUC) of serum HE4, IFN-a,
CCL19 and OASI in the diagnosis of severe SLE were 0. 849,0. 991,0. 806 and 0. 974 respectively. The AUC
of the combination of the 4 indicators in the diagnosis of severe SLE was 0. 998, which was bigger than that of
Serum HE4,IFN-a, CCL19 and OASI relate closely to the disease

activity of SLE patients,which can be used as auxiliary indicators for the evaluation of SLE activity and have

single detection (P <C0. 05). Conclusion

important guiding significance for the clinical diagnosis and treatment of SLE.
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Predictive value of thromboelastography parameters combined with serum PTX3 and
STLT-1 in predicting poor prognosis of patients with acute cerebral infarction”
LIU Guifang' \WANG Weiwei’ \WANG Junzxia' ,YUAN Yuan',XU Chunxiang®, HAN Shuang'”
1. Department o f Blood Transfusion sDongtai People’s Hospital sYancheng »Jiangsu 224200,China ;
2. Department of Blood Transfusion ,Dongtai Traditional Chinese Medicine Hospital ,Yancheng ,
Jiangsu 224200,China ;3. Department of Neurology ,Dongtai People’s Hospital ,
Yancheng , Jiangsu 224200,China
Abstract : Objective To explore the predictive value of thromboelastography (TEG) parameters combined
with serum pentraxin 3 (PTX3) and soluble TERMs like transcript-1 (sTLT-1) for poor prognosis in patients
with acute cerebral infarction (ACI). Methods A total of 195 patients with ACI admitted to Dongtai People’
s Hospital from January 2020 to February 2023 were selected as the research objects. The prognosis of pa-
tients after treatment 90 days was evaluated by the modified Rankin Scale (mRS) score,and they were divided

into the good prognosis group (mRS score was 0—2 points) and the poor prognosis group (mRS score was
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