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Abstract : Objective To investigate the value of mean corpuscular volume (MCV) combined with D-dimer
in evaluating the disease activity of systemic lupus erythematosus (SLE). Methods Totally 193 SLE patients
diagnosed in the hospital from June 2016 to October 2019 were collected as the SLLE group,and 98 healthy per-
sons with age and gender matching in the same period were collected as the control group. According to the
SLEDALI score,SLE patients were divided into active SLE group and inactive SLE group. MCV level in whole
blood was detected by XN9000 hematology analyzer and D-dimer level in plasma was detected by ACL TOP
700 hemagglutination instrument. Results The level of MCV in SLE group was (89. 46+38. 36)fL., which was
significantly lower than that in control group [ (91.69=+3.23) fL],and the level of MCV in active SLE group
[(88.93+4.44) fL] was lower than that in inactive SLE group [ (91.45+5.91) fL7,the difference was statis-
tically significant (P <C0. 05). The plasma D-dimer level in SLE group was (1.68=40. 07) mg/L, which was
significantly higher than that in control group [(0.352+0.07) mg/L],and the level of D-dimer in active SLE
group [ (1.77+0.12) mg/L] was higher than that in inactive SLE group [ (1.49+0.23) mg/L 7, the differ-
ence was statistically significant (P <C0. 05). There was a negative correlation between MCV level and SLE-
DAI score (r=—0.74,P =0. 001) and there was a positive correlation between D-dimer level and SLEDAI
score (r=0.71,P=0.001). The results of receiver operating characteristic curve analysis showed that the ar-

ea under the curve of MCV and D-dimer alone was 0. 736 and 0. 624, respectively, while the area under the
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curve of MCV combined with D-dimer was the largest, which was 0. 769. Conclusion

MCYV in whole blood

and D-dimer in plasma are closely related to disease activity of SLE patients. MCV combined with D-dimer is

more valuable in evaluating disease activity of SLE patients.
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