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M, 2 F A%t FEL(P>0.05), HLA-B27 # 8 .hs-CRP #= ESR B 44l 4 AS ¢ w & T @ & A
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Analysis on clinical significance of HLA-B27 nucleic acid,inflammatory indicators
and immune indicators in patients with ankylosing spondylitis
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Abstract: Objective To explore the clinical significance of human leukocyte antigen B27 (HLLA-B27) nu-
cleic acid,inflammatory indexes and immunological indexes in the patients with ankylosing spondylitis (AS).
Methods Seventy-three patients with AS (AS group) and 73 subjects undergoing physical examination
(healthy control group) were included. The levels of peripheral blood HLA-B27 nucleic acid,inflammatory in-
dicators [ hypersensitivity-C-reactive protein (hs-CRP), prealbumin (Prea)] and immune indexes [ IgA,IgG,
IgM and IgE,complement C3 (C3),complement C4 (C4),serum total complement (CH50) ], antistreptolysin
O (ASO) ,rheumatoid factor (RF) and erythrocyte sedimentation rate (ESR) were detected. Receiver operat-
ing characteristic curve was used to analyze the diagnostic efficacy of HLLA-B27 nucleic acid,hs-CRP and ESR.
Results The HLLA-B27 nucleic acid positive rates, ESR, hs-CRP, ASO and IgA levels in the AS group were
significantly higher than those in the healthy control group (P <C0. 05). The hs-CRP level had statistical
difference among the patients with different grades of AS (P<C0. 05). The levels of Prea,RF,IgG,IgM,IgE,
C3,C4 and CH50 had no statistical difference between the AS group and healthy control group (P >>0. 05).
The area under the curve of HLA-B27 nucleic acid,hs-CRP and ESR combined detection in the diagnosis of AS
was 0.996 (95% CI:0.991—0. 999), which was greater than the individual diagnosis of various indicators
(P<C0.05). Conclusion The combined detection of HLLA-B27 nucleic acid,hs-CRP and ESR could effectively
increase the AS detection rate and plays an important role in the AS assisted diagnosis.

Key words:ankylosing spondylitis; human leukocyte antigen B27; hypersensitivity-C-reactive protein;

antistreptolysin O; erythrocyte sedimentation rate; immunoglobulin

SR EERAER (AS) JE— P LUBRAR SCT7 SMESS /N WK AR AT AR T A . o R B L Bk Y O
KW Z RN ERNHAEME RIS AN A BIEN., BT ASEFRIE , 8 B IR M8,
B QMDA Ja ) X R SRR BN B G BURAR A R, B S5 s Hin T AL, R

EHE B IKAH L A AW, EZN G IR 5 F 4 W5,
WM& E % https://kns. cnki. net/kems2/article/abstract? urlld=50. 1167. R. 20230315. 1324. 004 & uniplatform= NZKPT(2023-03-16)



HHWEFSIEKR 202357 A% 20 %% 138

Lab Med Clin,July 2023, Vol. 20,No. 13

2 T AS B9 SCE KN . N AR B27
(HLA-B27) & —Fp F A LAMENER 5W 1 K+
KEZF X T ANEH MBI ER .5 AS B &
A UIAESE 2 AS AL TR e s 4y 1. B AT
FKEW,AS I RMRIEF e NG H R HFBEHRE.
e M e g Th BE S AL L R L AS BF ST A
T AS i HLA-B27 BR . & IE 38 bR L %0 5% 35 br /K
L LA AS R R ik dE .

1 BREFE

1.1 — %R ®¥ 201841 A FE 2021 4£ 10 A A
o KB RFZ HY 73 B AS i (AS 40) , Hirp 5 58
) e 15 B, AR 14~ 78 % F (37, 26 £ 14. 18)
. ARRUE  FF A 25 B KRR P 2 1984 AR B IT 1Y
AL Wibn o SRRSO X e BB, HEBRARvE . &
JF IR 5 3 B 0T oAt B B S e PR R
B I 0 M i 45 T R M e R A R 3L %
P SRR A ThoC HE AT ARG 19 73 4 3 A Rk
R X IR AL, Horp B 49 i 4 24 9], AE 8 13~88 4,
(40,2617, 53) %, AL AIF 5T X G2 3 A R
ARWAFFE . AW CIRBA PO E2E R B 2t
WESCHtE, PR AERR L. ZR LA ITHE XL
(P>0.05) , HAA M,

1.2 ik WHRSNREWHAMRINZ S BERET
FRk I 2 mL, 2 R} 4R — 8 (EDTA-K,) $it &t . H
TA0 ] A% R ) i 25 PR R SR AEFR K ML 5 mL, i A5
BIRRES T, T 2 h WL 3 000 r/min &0 10 min
Sy ESINE ET —80 C I EEARAE , FH Tk i ot 45 8 &
C I8 H (hs-CRP) P Bk B % 1L O (ASO) (2%
K B+ (RF) . A 3 8 1 (Prea) . Il 3 & #b 4K
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I %4l 17 11° 6 35.59415.12 2(11. 8) 6(35.3) 3(17.6) 3(17.6) 3(17.6)
1M 4% 40 43 37 6 34.81413.39 3(7.0) 16(37.2) 11(25.6) 9(20.9) 4(9.3)
& 9 g™ 1 53.046. 91 0€0.0) 0€0.0) 0(0.0) 3(33.3) 6(66.7)
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2.4 HLA-B27 &R BHYE4H . HLA-B27 #% B2 BH P4
hs-CRP.ESR., ASO 1 IgA # il 45 % b #  HLA-
B27 Ml BHE 4L 5 HLA-B27 &R B4 AS B3 hs-

CRP /K ESR Hb# . ZR TG 2= E X (P>0.05),
L3R 4,

x2 ZAMEIT K HLA-B27 B K ESR. hs-CRP,Prea, ASORF K ELL B[z s i n(%)]
a5 . HLA-B27 hs-CRP Prea ASO RF ESR
W2 PR (mg/L) (g/L» (IU/mL) (IU/mL) (mm/h)

fEEXTEAE 73 000.0) 1.2940.47 0.26+0.06 87.32+30.09 11.23415. 94 5.25+1.75
AS 73 62(84. 9" 20.034£7.17° 0.2220.06 118. 25442, 83" 7.6445.18 22.06+8. 17"

144 4 4(100.0) 5.0041.69° 0.18-+0.08 87.89438.65 6.8041.07 7.5042. 38

1l 4 17 10(58.8) 11.2246. 45 0.2240.07 103.00431. 6 8.50+3. 86 17.1245. 72°

Il g4 43 40(93.0) 17.3946. 57 0.2340.06 115.27447.57 6.93+£2.74 18.3546. 10"

&l 9 8(88.9) 38. 27413, 97" 0.18=+0.07 144, 85+51. 35° 9.7745.96 44, 78410, 17*

T SR A AR, P<<0. 055 5 T KA A" P<<0. 055 5 Il R4 LA, P<<0. 05; 5 [l g 40 L %% . Y P<<0. 05,

x3 BAFRI K IgA IgG IgM IgE.C3.C4 . CH50 /K E L8R (x +5)
21 5 n IgA(g/L) 1gG(g/L) IgM(g/L) IgE(IU/mL) C3(g/L) C4(g/L) CH50(U/mL)
e RExt iRl 73 2.1540.70 11.9542.58  1.0340.47  64.66424,.65 1.2240.20 0.2740.09  49.41+11.67
AS 4 73 2.8140.91 * 11.62+2.87  1.0840.62  68.58423.01 1.3340.28 0.3040.10  50.64411.58
T %4l 4 2.2540.59 10.9340.60  0.9940.29  20,9747.22 1.3540. 15 0.36+0.08  55.2042.03
| & 17 2.7840.78" 11.2842.29  1.1840.71 106.42+30.36 1.3140.26 0.28+0.08 47.61+11.05
|l 43 2.81+0.81° 11.544+3.04  1.01+0.35 58.954+18.95 1.32+0.31 0.28+0.11  50.64+12.11
& 9 3.36+0. 82 12.9843.52  1.2540.85  44.57410.79  1.3840.27 0.3740.08  54.3849.09
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®4  HLA-B27 %ERPA1ELE . HLA-B27 # B4 BA A hs-CRP.ESR.ASO 7 IgA M & R L% (2 £5)

25 51 n hs-CRP(mg/L) ESR(mm/h) ASO(IU/mL) IgA(g/L)

HLA-B27 # & 4 11 11.03+3.72 15.27+5.33 104. 82+ 34. 62 2.224+0.48

HLA-B27 #% R FHHE 4 62 21.36+7.07 22.94+7.74 120. 63424, 41 2.9740.96
2.5 HLA-B27 #% MR . hs-CRP Hl ESR X AS 912 i " AR
B L AS fE R BRSO B A 4 B 27 22 o ¢ -
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ESR #f12 Wi AS B9 il 48 F i AL CAUC) 4 31 nat
0.925(95% CI: 0. 875 ~0. 974).,0. 539 (95% CI ; § -
0.440~0.639).0.919(95%CI :0. 877~0. 960) , 3 il o ®
FEPbRIE A R 2 W AS (19 AUC 2 0. 996 (95% CI »
0. 991~0. 999) . J T4 T4 b5 52 i2 W (P <<0. 05), e
JUF N oo ‘ , , , ,
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o 15 B 3 B B 1  HLAB27 %8 hs CRP F1 ESR 58 AS f
- TR P AUC g ROC # £
) %) 95%CI
3 it ®

HLA-B27 ¥ 84.9  100.0 0.925 0.875~0.974 0.025 AS B — i 22 1 22 2 7] 2 5 5918 T 48 0 Ve 50
hs-CRP 63.9 97.3 0.539 0.440~0.639 0.021 Eﬁﬁﬂ\i\]iﬁ’f?‘%ﬁ\%ﬁfg,ﬁ\:ﬁéé4j’u%&'ﬁﬁl&'ﬁ%3\é
ESR 98. 6 75.3 0.919 0.877~0.960 0.049 *ﬁ‘m%lﬁﬂ?ﬂﬂﬁﬁﬂﬂ%%ﬁiﬁﬁﬂﬁﬁmﬁf%lﬁa@
3 Wik 97.3 98.6 0.996 0.991~0.999 0.003 R N A , 5 R AR AT P T R R AR L ok,

JE A R A A R 20 e 70 4R AR R
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e AS HF RORE R IR 5 R I A e — 80,
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