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Auxiliary diagnostic value of combined detection of serum RANKL and MMP-3 for rheumatoid arthritis”
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1. Department o f Clinical Laboratory ;2. Department of Psychiatry ;3. Department of Geriatrics ,
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Abstract: Objective To investigate the auxiliary diagnostic value of combined detection of serum receptor
activator of nuclear factor-kB ligand (RANKL) and matrix metalloproteinase-3 (MMP-3) for rheumatoid ar-
thritis (RA). Methods A total of 70 patients with RA admitted to the hospital from June 2023 to December
2024 were selected as the study group. Another 70 healthy individuals who underwent physical examination at
the hospital during the same period were selected as the control group. Serum RANKL and MMP-3 levels
were measured in all subjects using double antibody sandwich enzyme-linked immunosorbent assay (ELISA),
while serum immunoglobulin (Ig) A, IgG,anti-cyclic citrullinated peptide antibody (anti-CCP antibody) and
rheumatoid factor (RF) levels were measured using immunoturbidimetry. Pearson correlation analysis was
used to analyze the correlation between serum RANKL and MMP-3 levels,as well as their associations with
immune indicators in patients with RA. Multivariate Logistic regression analysis was performed to identify
factors influencing the occurrence of RA. The auxiliary diagnostic value of serum RANKL and MMP-3 for RA
was evaluated using receiver operating characteristic (ROC) curve analysis. Results Serum levels of IgA,
IgG,anti-CCP antibody and RF in the study group were significantly higher than those in the control group
(P<<C0.05). Serum levels of RANKL and MMP-3 in the study group were significantly higher than those in
the control group (P<C0. 05). In patients with RA,serum RANKL and MMP-3 levels were positively correla-
ted with each other and with IgA,IgG,anti-CCP antibody.and RF levels (P<C0. 05). Elevated serum levels of
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RANKL,MMP-3,IgA,IgG,anti-CCP antibody and RF were identified as risk factors for the occurrence of RA
(P<C0.05). The areas under the curves (AUCs) of serum RANKL alone, MMP-3 alone,and their combination
for the auxiliary diagnosis of RA were 0. 851,0. 866 and 0. 946 respectively. The AUC of the combined detec-

tion was significantly greater than that of either marker alone (P<C0. 05). Conclusion

Serum RANKL and

MMP-3 levels are elevated in patients with RA and are risk factors for the occurrence of RA. The combined

detection of the two markers demonstrates high auxiliary diagnostic value in distinguishing patients with RA

from healthy individuals.
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Relationship of serum miR-124-3p and IncRNA NEATI levels with disease severity
and infertility in patients with endometriosis”
MA Lisha sHE Junjing \MENG Liyan .\WANG Yuan ,CHEN Xinghui”
Department of Gynecology . Kunming Maternal and Child Health Hospital ,
Kunming »Yunnan 650000,China
Abstract:Objective To investigate the levels of serum microRNA-124-3p (miR-124-3p) and long non-
coding RNA nuclear-enriched abundant transcript 1 (IncRNA NEATI1) in patients with endometriosis
(EMS) ,and their relationship with disease severity and infertility. Methods A total of 150 patients diagnosed
with EMS in the hospital from October 2022 to January 2025 were selected as the EMS group. Based on the
presence or absence of infertility at diagnosis,the patients were divided into an infertility group (54 cases) and

a non-infertility group (96 cases). According to the revised American Fertility Society (R-AFS) staging crite-
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