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Application of squamous cell carcinoma associated antigen and serum
total protein model in laboratory diagnosis of psoriasis”
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Abstract: Objective To study the difference of squamous cell carcinoma associated antigen, serum total
protein,neutrophil lymphocyte ratio in psoriasis and the application of the model in the laboratory diagnosis of
psoriasis. Methods A total of 104 patients with psoriasis diagnosed in the dermatological hospital of the Sec-
ond Affiliated Hospital of Xi'an Jiaotong University from February to August in 2019 were selected as the ex-
perimental group,and 51 healthy persons in the physical examination center of our hospital during the same
period were selected as the control group. Squamous cell carcinoma associated antigen, serum total protein,
neutrophil to lymphocyte ratio were compared between the two groups,and the role of receiver operating char-
acteristic curve (ROC curve) model in the laboratory diagnosis of psoriasis was analyzed. Results In the ex-
perimental group,SCCA was 7.7 (2.3,18. 9) ng/mL and NEUT was 4. 63 (3. 32,5. 88) X10°/L,NLR was
2.47 (1.76,3.76) ,compared with the control group,SCCA,NEUT and NLR in the experimental group were
higher than those in the control group,and the difference was statistically significant (P <C0. 05), the serum
TPL(66.6+7.1) g/L] of the experimental group was lower than that of the control group,the difference was
statistically significant (P<C0. 05),the LYMPHC of the experimental group was slightly lower than that of
the control group.,the difference was not statistically significant (P >>0. 05). The model of SCCA, TP and NLR
was established by Logistic regression. The model could correctly classify 92. 9% of the experimental group.

The sensitivity,specificity, positive predictive value and negative predictive value of the diagnostic model were
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94. 4% ,89.8%,95. 28% and 88. 00% , respectively. The area under ROC curve was 0. 983, which was better
than TP and SCCA alone (P<C0. 05). Conclusion The model built by SCCA and TP is an effective index for

laboratory auxiliary diagnosis of psoriasis.
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Relationship between RDW ,related inflammatory factors
and disease activity of rheumatoid arthritis
YE Yushan',BI Hongbing®
1. Department of Clinical Laboratory sthe Fifth People’s Hospital of Jingzhou City .]Jingzhou .
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Abstract: Objective To investigate the relationship between red blood cell volume distribution width
(RDW) and related factors and disease activity of rheumatoid arthritis (RA). Methods Totally 48 patients
with RA (RA group) and 40 patients with gout (gout group) in the Fifth People's Hospital of Jingzhou City
from August 2017 to August 2019 were selected for the study,and another 50 healthy people in the same peri-
od were selected as the healthy control group. The levels of RDW,C-reactive protein (CRP) ,anti-cyclic citrul-
linated peptide antibody (Anti-CCP), erythrocyte sedimentation rate (ESR) and rheumatoid factor immuno-
globulin G (RF-IgG) were detected,and the correlation between disease activity and RDW, CRP, Anti-CCP,
ESR and RF-1gG was analyzed. Results The RDW level of RA group was (14. 78 2. 16) % , the CRP level
was (30.21=+4.54) mg/L,Anti-CCP level was (220. 72+50. 24) RU/mL,the ESR level was (24.56+4. 32)
mm/h,the RF-1gG level was (120. 78 +30. 54)IU/mL, the difference was statistically significant between gout
group and healthy control group (P <C0. 05). The levels of RDW, CRP, Anti-CCP, ESR and RF-IgG were
(16.21+2.98)%,(62.21+14. 54) mg/L, (420. 72+70. 24)RU/mL, (74. 56 £ 24. 32) mm/h and (180. 84 +
50. 54)1U/mlL.,which were higher than those in patients with clinical remission (P <C0. 05). The disease activi-
ty of RA was positively correlated with RDW, CRP, Anti-CCP, ESR and RF-IgG (r =0. 215,0. 332,0. 478,
0.127,0.578,P<C0. 05). Conclusion RDW,CRP,Anti-CCP,ESR and RF-IgG of RA patients are significantly
different from those of healthy people,which are closely related to the disease activity of patients,and can be
used as an important indicator to judge the disease activity.

Key words: erythrocyte volume distribution width; rheumatoid factor; anti-cyclic citrullinate peptide

antibody; disease activity
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