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Abstract: Objective To investigate the diagnostic value of serum level of neuron specific enolase (NSE)
for neuropathy in axial spondyloarthritis (ax-SpA) patients. Methods Totally 348 patients with ax-SpA in
Affiliated Subei People’s Hospital of Yangzhou University from January 2014 to March 2019 were selected and
divided into ax-SpA with neuropathy group and ax-SpA without neuropathy group. Clinical data, laboratory
data and disease activity indexes were compared between the two groups to analyze the risk factors of ax-SpA
patients with neuropathy.and to explore the diagnostic value of serum NSE level in ax-SpA patients with neu-
ropathy. Results There were 111 cases(31.9%) in ax-SpA with neuropathy group and 237 cases(68.1%) in
ax-SpA without neuropathy group. Compared with ax-SpA without neuropathy group,the proportion of male,
hemoglobin, alanine aminotransferase, aspartate aminotransferase, alkaline phosphatase, immunoglobulin A
and serum NSE levels in ax-SpA with neuropathy group increased significantly, with statistical significance
(P<<C0.05). There was no significant difference on erythrocyte sedimentation rate (ESR), C-reactive protein
(CRP) ,visual analogue scale, Bath Ankylosing Spondylitis Disease Activity Index (BASDAI) , Bath Ankylo-
sing Spondylitis measurement Index (BASMID) , Ankylosing Spondylitis Disease Activity Index (ASDAS)-ESR
and ASDAS-CRP between the two groups (P >>0.05). Multivariate regression analysis showed that male and
NSE increased level were risk factors of neuropathy in ax-SpA patients (P <C0. 05). The area under the receiv-

er operating characteristic curve of serum NSE in diagnosing with neuropathy of ax-SpA patients was 0. 727,
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the sensitivity and specificity were 67. 9% and 70. 7% respectively. Conclusion

Serum NSE level could be

used as a reference index for neuropathy in ax-SpA patients.
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