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Abstract:Objective To explore the evaluation value of combined detection of D-dimer and serum matrix
metalloproteinase 3 (sMMP-3) on the disease activity of patients with rheumatoid arthritis, Methods The
clinical data of 140 patients with rheumatoid arthritis admitted to Shenzhen Second People's Hospital from A-
pril 2017 to March 2019 were retrospectively analyzed. The patients were divided into remission group (32 ca-
ses) and active stage group (108 cases) according to the 28 joint disease activity score (DAS28) of rheumatoid
arthritis. The serum D-dimer level was detected by immunoturbidimetric method, and the level of sMMP-3
was measured by enzyme-linked immunosorbent assay, the serum levels of D-dimer and sMMP-3 were com-
pared between the two groups. Receiver operator characteristic curve (ROC curve) was used to evaluate the
clinical diagnostic value of serum D-dimer and sMMP-3 levels in patients with rheumatoid arthritis. Results
The levels of serum D-dimer,C-reactive protein,erythrocyte sedimentation rate (ESR) ,anti cyclic citrullinated
peptide antibody (anti CCP antibody) and sMMP-3 in remission group were significantly lower than those in
active stage group (P<C0. 05). Multivariate Logistic regression analysis showed that serum D-dimer, ESR,anti
CCP antibody and sMMP-3 were the independent influencing factors of disease activity in patients with rheu-
matoid arthritis (P <0. 05). The area under the ROC curve of serum D-dimer, ESR, anti CCP antibody,

x BT KA R K XBHE R34 5 H (20170403142337440)
VEE R W Lo, BB, BN HIGR AL s WE R R SRR, © BEEE.Email:8758259@qq. com,



I E 50K 2020 4 11 A% 17 %% 21 )

Lab Med Clin, November 2020, Vol. 17,No. 21 *+ 3103 -

sMMP-3 level and D-dimer combined with sSsMMP-3 detection were 0. 936,0. 832,0. 804,0. 897 and 0. 940, re-
spectively, the optimal critical values were 1. 740 pg/mL,58. 904 mm/h,350.872 RU/mL,167. 965 pg/L and
8.511,the sensitivity was 92.4%,55.1%,57. 4% ,90. 3% ,94. 7% sand the specificity was 82.8% ,100.0%

93.4%,87.2% and 81. 8% , respectively. Conclusion

Compared with anti CCP antibody and ESR detection,

serum D-dimer and sMMP-3 detection can better evaluate the disease activity of patients with rheumatoid ar-

thritis,and serum D-dimer combined with sMMP-3 detection can further improve the evaluation value of dis-

ease activity of patients.
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