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Abstract: Objective To explore the predictive value of C-reactive protein (CRP) to albumin (ALB) ratio
(CAR) in complicating atherosclerosis (AS) of the patients with rheumatoid arthritis (RA). Methods A to-
tal of 162 cases of RA hospitalized in this hospital from January 2020 to October 2021 were selected as the re-
search subjects and divided into the carotid arterial intima-media thickness (CIMT) normal group and the CI-
MT thickening group according to the results of Doppler ultrasound examination of CIMT;f{ifty healthy sub-
jects undergoing the physical examination in the physical examination center of this hospital during the same
period were selected as the control group. The clinical baseline data and hematologic test indicators of the
study subjects were collected for conducting the comparative analysis. The multivariate Logistic regression a-
nalysis was adopted to analyze the risk factors for AS occurrence in the patients with RA. Results The age,
CRP,NLR and CAR levels of the CIMT thickening group were significantly increased compared with those of
the CIMT normal group and the control group.and the difference was statistically significant (P<C0. 05). The
ALB level in the control group was the highest,and the difference in the ALB level between the normal CIMT
group and CIMT thickening group was statistically significant (P<Z0. 05). When the best cut-off value of CAR
was 1.20, the area under the curve (AUC) of CAR for predicting CIMT thickening in RA patients was
0. 787, and the positive likelihood ratio and specificity were the maximal, which were 3. 35 and 79. 88% respec-
tively. The multivariate Logistic regression analysis results showed that the age increase and the increase of
CRP,NLR and CAR levels were the independent risk factors for CIMT thickening occurrence in the patients
with RA (P<C0. 05). In particular, the risk of CIMT thickening was higher when the age of the patients with
RA >>58 years old or CRP>>15. 39 mg/L,NLR>2. 35 and CAR>>1. 20. Conclusion The CAR level increase is
an independent risk factor for complicating AS in the patients with RA,which could be used as an early indica-

tor for independently predicting complicating AS in the patients with RA.
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