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Abstract : Objective To investigate the predictive value of serum amyloid A (SAA) in response to etaner-
cept in treatment of juvenile idiopathic arthritis. Methods A total of 71 cases of juvenile idiopathic arthritis
patients treated with etanercept from January 2016 to December 2017 in our hospital were selected, and 40
healthy examinees were set as control group. The SAA level of the two groups was compared. Receiver operat-
ing characteristic (ROC) curve was used to calculate the cut off value of SAA in predicting the onset of juven-
ile idiopathic arthritis. Then the multivariate Logistic regression was used to analyze independent predictors of
clinical response to juvenile idiopathic arthritis. Results Serum SAA level in the healthy control group was
significantly lower than that in the juvenile idiopathic arthritis group (¢=46. 543, P<C0. 001). After continuous
course treatment of 6 months for 71 patients, ACRpedi 50 was achieved in 45 cases and was not achieved in 26
cases. Serum SAA level was significantly lower in the response group than in the non-response group
[(75.16=£15.36)mg/L vs. (41.26+17.39)mg/L,t=10. 272, P< 0. 001 ]. When AUC was 0. 812 (95%CI.
0.756—0.868) and cut off value of SAA was 22. 74 mg/L, the sensitivity and specificity of SAA were highest
(81.26%,82.44%). Univariate analysis showed that disease type and serum SAA were risk single factors that
affected the prediction of clinical response in juvenile idiopathic arthritis (P<Z0. 001). Logistic regression anal-

ysis showed that serum SAA =>22. 74 mg/1. was a risk factor for predicting clinical response in juvenile idio-
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pathic arthritis (P<Z0. 001). Conclusion The SAA has a predictive value of clinical response in juvenile idio-

pathic arthritis,and when SAA is higher than 22. 74 mg/L.,responsiveness of patients is relatively lower.
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