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 ZE.HHN WA RABRTRELSIEDSHEL A G LRBERARTIRESIE B IRk SSB) V4T 12
LEAAE A HAR (45 SSA) 60,40 SSAS2 ER R EDEIEM P ML, FHik  IKE 152 6] pSS & F 16 R KA & -
BERKBERTEOREIN MEAETRTHELIE LTI .C R EE G (CRP) ., 44 it B & (ESR) , £ KGR B T
(RF), % % 3K & & (Ig) A, IgG,IgM, 4h Mk C3, 4k Kk C4, 3 SSB, 4t SSA60, 3t SSA52, 1 # & & 3 SSB. #
SSA60.4% SSAS2 ¥l 45 R AT %t 547, ZER 152 #) pSS B F F 4 SSB & & M £ 4 35.5%, #
SSA60 & EmaME A 61.8% .4 SSAS2 BEMmMEE A 71.7%, 4 SSB+ & F4raminit % (RBC) ., a2 & G
(Hb) . & @@ jrit 2% (WBC) K F 8 24K T 3 SSB— & # ,ESR.IgG.RF KT8 2 & T 4 SSB—& & (P <C0.05);
# SSA60+ & & ¥ WBC ., A3+ 2 (PLT) 9 A& T4 SSA60— % & . IgG . RF K -F# £ & T4 SSA60—
B (P<C0.05) 34t SSA52+ %% IgG.RF K F 8 B & F 4t SSA52— % £ (P<10.05), # SSB 5 # SSA60, #
SSA52 ZEA X (r=0.563.0.414,P<C0.05), &i® H SSB+pSS & X HF AT EW ik 2 AHH ., TH
pSS % % 5 i 47 # SSB el 5 i & Mg,
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Correlations between anti-SSB and other laboratory parameters
in patients with primary Sjogren’s syndrome
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Abstract: Objective To investigate the value of autoimmune antibodies against Sjogren's syndrome B an-
tibody (anti-SSB) ,anti-Sjogren’s syndrome A antibody (anti-SSA)60 and anti-SSA52 in the evaluation of dis-
ease activity in patients with primary Sjogren's syndrome (pSS). Methods Clinical data and laboratory data
of 152 patients with pSS were analyzed retrospectively,and relevant laboratory data such as blood routine, C-
reactive protein (CRP),erythrocyte sedimentation rate (ESR),rheumatoid factor (RF) ,immunoglobulin (Ig)
A,IgG,IgM, complement C3, complement C4, anti-SSB, anti-SSA60 and anti-SSA52 were collected. Patients
were grouped and statistically analyzed according to the results of anti-SSB, anti-SSA60 and anti-SSA52. Re-
sults Among the 152 pSS patients, the positive rate of anti-SSB patients was 35. 5% ,anti-SSA60 patients was
61.8% . and anti-SSA52 patients was 71. 7%. The levels of red blood cell count (RBC) , hemoglobin (Hb) and
white blood cell count (WBC) in anti-SSB + patients were significantly lower than those in anti-SSB—pa-
tients,and the levels of ESR, IgG and RF were significantly higher than those in anti-SSB—patients (P <<
0.05). The age, WBC and platelet count (PLT) of anti-SSA60 + patients were significantly lower than those
of anti-SSA60—patients,and the levels of IgG and RF were significantly higher than those of anti-SSA60—pa-
tients (P <C0. 05). The levels of IgG and RF in anti-SSA52 + patients were significantly higher than those in
anti-SSA52—patients (P <C0. 05). Anti-ssb was positively correlated with anti-SSA60 and anti-SSA52 (r=
0.563,0.414,P<C0. 05). Conclusion Anti-SSB + pSS patients have more serious blood system damage,early
pSS patients should conduct anti-SSB detection and pay attention to follow-up.

Key words: anti-Sjogren’s syndrome A antibody; primary Sjogren’s syndrome; rheumatoid factor; e-

rythrocyte sedimentation rate; IgG
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T 40~50 B HAELPEY . SS 3 Il R 2 I A I I
FH BRI BEZ B, PR S 2R L O, RL e HoAt Ak
W R BRAR SN I A i Az B B 2 RSB, ) n
Iﬂl?@i/\éb\7ﬁ’fjﬁ/\ébxwﬁ</\ébﬁu¥wg\«b%o pSS
R B A0 43 6 B b B 20 B IR DL B bk B A1 o B
oy AL AR R g B PR, i TR LR AR
A PUR (L SSA) P T8 B A B HUik (Bt SSB) 4%,
Pt SSA+ Bt SSB+ AR ANMS W pSS [ bR &Y . HiE
FE R B2 W 2 XK. SSA BB R AR DR B A%
EHEAGY (RNPYIERAATE , HE A 34 SSA60
B H MK SSAS2 FEHPIF . AR B E P SSB.HL
SSA60. BT SSA52 A il 45 5 47 73 41, 43 B i iR & $it
k55 pSS BE M Z B R BT X 3 B i Xt
PSS % 1 2 I PEAG L.

1 #EMEFE

1.1 — sk smEve AR BUE B 2020 4 6 A
% 2021 4F 12 HIA Y 152 B pSS B R 5 vt 4,
JrA pSS BE AT A 2012 AFRREILP/NH (AECG)
FITHY pSS [ b 43 2 b5 ™, Horp 513 f, & 139
B s AR R (55160 % . HEBRFR 1 . A I WM M |
IV 357 28 3R 0 9 i LAt B f 8 P 8 s 5 M IR %
PE 5B IF IR 5 3 01 ol s 4%

1.2 7k WS 152 i pSS R i IR BF K}, AL 45 1k
T A SR 6 S 5 5 BOHE S5 I 5 B HE A FE 41 4 il
EC(RBO) LIl 2128 11 (Hb) . [ 40 fi 350 (WBC) L 41
YA DT R % (ESR) L 28 WUR A F (RF) | i/ 3T %X
(PLT).C K H (CRP) 3k A (1g) G IgA.,
IgM A#MA C3 L #MA C4. T SSBLHT SSA60. BT SSA52
2 MR R FE BT SSBLYL SSA60.H SSAS2 5 i 4%
AT B .

1.3 SEibEab 3 R SPSS23. 0 88 # k- ik 17 %%
Pab 5 Gt b, A5 A IE A A T A %OR L
xEs T AL L RCR IS FEAR ¢ K50 AN AF A IE
BT R L M (P, Pos) 678 . 21 1] 1 R
HAES BB MK, L P<<0.05 LR AHGIT¥
2 &% e

2.1 pSS BEPL SSB.HL SSA60. BT SSA52 4 4 4 Aii
8L 152 ] pSS B . 5T SSB+ 34 Ik 54 4], it
SSB—/ & 4t 98 i, BH Mk 35, 5% (54/152) 5 41
SSA60+ & 3 94 ], Bt SSA60— & F 3L 58 i, FH
PERN 61.8% (94/152) s Bt SSA52+ & I 109 fl.
i SSAS2—H #F 43 i, B MR O 71 7%
(109/152), 152 ] pSS H 3 MK BT AR Fh 25 0 1 S8 11
8 441 SSB+Hi SSA60+Hi SSA52+ HE 51
(33.6%) . ¥ SSB—¥L SSA60 + $ii SSA52 + 33
(21. 7%) . ¥ SSB—Hi SSA60—HT SSA52— 33 i
(21. 7%) . ¥ SSB—H1 SSA60—HL SSA52 + 24 #i
(15.8%) . ¥ SSB—Ht SSA60 + HT SSA52— 8
(5.3%). #i SSB + #i SSA60 + #i SSA52— 2 i
(1.3%). ¥ SSB + #ii SSA60—PT SSA52 + 1
(0.7%). ¥ SSB + #Hi SSA60—Pi SSA52— 0
0. 0% i,

2.2 AN[APL SSB ik 1 O 4% T 5L 55 % 8 bR K F
Feds Bt SSB+ 54 SSB— i # M WL AE W, DL K
PLT.CRP.IgA . IgM #ME C3 #MA C4 /K- Eb i, 22
FEGFE L (P>0.05), $i SSB+ ##% RBC.,
Hb . WBC /K- 8K T3 SSB—## & . ESR . 1gG.RF
IS At SSA60 . Pt SSAS2 BH R I . 5 THi SSB—
BHE .V ESARITHFEX(P<0.05, WWEI1,

*1 AEHM SSBRIFERNEERMEBEIRIRAKFELER 2 S s FLM(Py, Py )8 n(%)]

5t SSB kb ., L I RBC Hb WBC PLT
B & ) (X10"%/L) (g/L) (X10°/L) (xX10"/L)

i SSB+ 50 4 50 5614 3. 84(3. 25,4, 04) 117. 50(96. 25,123, 00) 4. 45(3. 60,6. 25) 163.0(102.0,212. 5)

Hi SSB— 98 9 89 57412 4.07(3. 68,4. 40) 132. 00(124. 00,143, 20) 5. 80(4. 30,7.70) 183.0(132. 0,241. 0)

X*/Z/t 0.481 0. 650 —3.232 —3.529 2,249 —1.543

P 0.786 0.517 0. 001 <£0. 001 0. 025 0.123

¥t SSB #ikE n CRP(mg/1.) ESR(mm/h) TgA(g/L) TeG(g/1) IgM(g/L)

i SSB+ 54 4.45(2. 50,22, 24) 40. 0€30. 0,60. 5) 2.84(2.29,3.98) 18.64(13. 40,24, 81) 0.89(0. 51,1. 32)
i SSB— 98 3.30(2.50,15. 02) 34.0(21. 0,52.0) 2.71(1. 97,3.90) 14.57(10. 50,19. 56) 1.10€0. 75,2. 10)
XZ/Z/t 0. 646 2.597 0.974 3.149 1. 796

P 0.519 0. 009 0. 330 0. 002 0.072

Hi SSB Fik A n RF(U/mL) AMA C3(g/ L) AMA Cacg/L) i SSA60 + Hi SSA52 +
i SSB+ 54 44.06(8.28,81.91) 0.9574-0. 35 0.21(0. 16,0, 27) 52(96. 3) 51(94. 4)

i SSB 98 15.08(4.48,38.99) 1.05+0. 24 0.18(0. 14,0, 27) 42(42.9) 58(59. 2)
X/ 72/t 2,847 1.757 —0.973 48.118 26. 054

P 0. 004 0.083 0. 331 <20.001 <20.001
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2.3 R[EYT SSA60 3Rk &l & 45 I 5 56 % 45 b
KA d Bt SSA60+ B F 5T SSA60— 3 ] Pk
% RBC.Hb.CRP.ESR.IgA.IgM, #M& C3. %ME C4
KFL R, ZRILGE 2% L (P >0.05), i
SSA60+ H # 4E # . WBC, PLT 7k ¥ W B % T 4t
SSA60— i # ,1gG .RF 7K ¥ Je bt SSB.Hit SSA52 BHM:
KR T SSA60—HBE . ZRAZRITFEE L (P
0.05), WFk2,

2.4  AN[FEPL SSAS2 F ik 1F M B LK = F5 bR K F
Fe#  $1 SSA52 + H # 1gG.RF /K K4t SSB. #i
SSAG60 BHTER B B & T40 SSAS2— B, 2 %A %1t
2R L (P <0.05), ¥i SSA52+ H % 54 SSA52—
HEPE Y], 4 #% . RBC, Hb, WBC., PLT, CRP, ESR,
IgA IgM FME C3 #MA C4 K F HL R, 2 R ES 2
BFEX(P>0.05), W% 3,

=]
o

x2 AEH SSA60 RiIZTERBEEMEWEI{ARKELB I Harts WM(Py,Prs ) n(%)]
e Qo SRy ‘lﬂ:%u S 12 9 9
L SSA60 F kL n B % (8 @ D) RBC(X10%/L) Hb(g/L) WBC(X10° /1) PLT(X10°/L)
Pt SSA60-+ 94 3 91 5413 3.96(3. 45,4. 28) 122. 00(109. 50,129. 00) 4.90(3.70,7. 20) 160. 50(111. 30,215. 75)
Pt SSAG0 58 10 48 60410 3.95(3.61,4. 31) 123. 00(111. 75,130. 75) 6.05(4. 82,7. 88) 201. 75(142. 00,251. 00)
VaYIAL: 3.339 3. 206 —0.577 —1.188 —2.075 —2.558
P 0.188 0. 002 0. 564 0.235 0.038 0.011
H1 SSAG0-+FE IR ML n CRP(mg/L) ESR(mm/h) IgAlg/L) IeG(g/L) IgM(g/L)

i SSA60+ 94 4. 20(2. 50,22, 69) 38.00(23. 00,53. 00) 2.87(2. 24,3.92) 17.19(12.01,23.15) 1.17(0. 65,1.73)
i SSA60 58 3.18(2.50,14. 01) 38.50(22. 50,60, 00) 2.66(1.97,3.83) 14. 20(10. 22,17.07) 0. 98(0. 73,1. 80)
X/ Z/t —0.028 —0.030 —1.197 —3.115 —0.258

P 0.978 0. 976 0.231 0. 002 0. 796

Pt SSAGO-+F KM n RF(U/mL) FMA C3(g/ L) FMA Cacg/L) P SSB + Pt SSA52 +
i SSA60+ 94 26.75(8.21,74.16) 0. 99720, 30 0.200.15,0. 27) 52(55.3) 82(87.2)

Hi SSA60— 58 8.79(3. 37,24. 70) 1.060. 26 0.19(0.13,0. 28) 2(3.5) 27(46.6)
X2/ 3.681 1.531 0.415 48.118 39. 256

P <20. 001 0.128 0.678 <20. 001 <20. 001

x3 AEH SSAS2 RiIFBEREELWE=IRAKFELE [n Haots M(P,,Por )8 n(%)]
Pt SSAS2 FkEM.  n ﬁiﬂﬂ AERY () RBC(X10%/L) Hb(g/L) WBC(X10" /L) PLT(X10°/L)
i SSA52+- 109 4 105 55+13 3.95(3.61,4.31) 122. 00(110. 25,129. 75) 5.10(3. 83,7. 38) 160. 00(115. 00,227. 00)
i SSA52— 43 9 34 59410 3.97(3.53,4.27) 122. 00(111. 00,130. 00) 5.80(4, 45,7. 65) 201. 00(141. 00,240. 00)
X/ Z/t 4,477 1.828 —0. 361 —0. 489 —0. 904 —1.834
P 0. 107 0. 069 0.718 0. 625 0. 366 0. 067
YL SSAS2 FikEM  n CRP(mg/L) ESR(mm/h) IgA(g/L) IgG(g/L) IgM(g/L)
i SSA52+ 109 4.19(2.50,15.02) 38.00(21. 00,50. 25) 2.81(2.20,3.91) 16.10(12. 01,21. 88) 1.15(0. 66, 1. 79)
Hi SSA52 43 3.05(2.35,20.89) 40. 0030, 00,61. 50) 2.78(1. 94,3. 88) 13.70(10. 05,17. 87) 0. 98(0. 74,1. 68)
X7/t —0.443 —1.466 —0.159 —2.462 —0.212
P 0. 658 0. 143 0.873 0.014 0.832
Pi SSA52 Tkttt n RF(U/mL) MA C3(g/ 1) AMA Cacg/L) Ht SSB + Hi SSA60 +
i SSA52+ 109 27.88(9.01,70. 46) 1.00-£0. 30 0.18(0. 14,0, 26) 51(46.8) 82(75.2)
Pt SSA52 43 6. 56(3. 26,15. 36) 1.0740. 27 0.22(0. 14,0. 29) 3(7.0) 12(27.9)
X/ 7/t —4.578 1.275 —1.015 26. 054 39. 256
P <20.001 0. 205 0. 310 <20.001 <20.001

2.5 #i SSB 5¥1 SSA60. 471 SSA52 HAH KA 43 Br

i SSB 5 ¥H1 SSA60. 4L SSA52 F IF A1 % (r=0. 563,
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0.414,P<<0.05),
3 4 i

PL SSA B —Fh R E N, YA B RIERF L
Az ZEALA , H I AR b N AW R R B 1 R A
R FEAES . SR RO 11 SSA 1 SSB i A B
PUAIE SS AR LT 5 H UL SRR S BUIR L SSA H
SSAG60 Fl— e /N g BT RNA ChyRNA) 2 1%, SSA #%
BERL 07 T 40 ML A% 40 M B v . SSAS2 5 SSA60 2
R TG 56, Bt SSB il i RNA N A M & 45EEH . A
Bl 5 SSA60-hyRNA H AW W HLLE A . Hi SSA #
Mok 5P SSB — i H BLAE B S b, BT SSA 2 Wt
pSS REEH L BT SSB 12 Wi pSS 4 S A L wF
FEHEW BT SSA L SSB 5 SS kA LM, SCHk
[6 14 IE pSS £ 35 76 i PRAE IR H 20w A6 00 3] (4 40 ¢ B
BPiR EEEHZPUAR (ANA) , R M HT SSA Tt
SSB, 7E I AR AE IR BT 18 4EK M 3] ANA 15 6 4F
K 2 H SSA -1 4 AF K B B SSB, HT SSA + Al
L SSBH2 pSS KA MG RN E .

RAFITLE R B, 152 B pSS B it SSA52+
B I 109 B, PR K 71, 7%, PR Rm . Xt
BUURFR 25 43 41 G5 11 & B, Bt SSB + Bt SSA60 + Fit
SSA52+ i # 51 f(33. 6%) .3X 3 FpHLIRBHIEA A
e ANBCE: 2 Bt SSBH$t SSA60—Hi SSA52—H & N
0. WYL SSB W FEBEHT SSA M B, B iy 30 A AR
G BT 9 RAEAS B ok FI Wi it SSBA i A .

ABIF 5T 45 JL 38 SR L B SSA60+ HF AR /N T4t
SSB— it # , WBC.PLT W] WAL T Hi SSA60— 835,
IgG.RF 7KF B & & Fdr SSA60—H # (P <C0.05),
Pt SSA52 + B H& U 1gG. RF K¢ ¥ & & T ¥t
SSA52—HFH (P<C0.05) , LB 2 S W B bn e b il A
Pt SSAS2+ B E B AL O B, AR
BPL SSB+ B H R H LR ESEIRZ THi SSAS2+ J
Pt SSA60-+ UL AP SSB & Hit SSA 2 W pSS #
HA RS, 51 SSB+# % RBC.Hb, WBC /K F ]
& T HL SSB—H # (P <C0. 05), ESR,1gG . RF 7K *F- B}
B THD SSB—E % (P<C0. 05) , I HET pSS £ #
K P SSB+ 278 0 il fE AL T/ BE WS g RS . TG
KT H EEHLEE Bk B4 s e su it B Ik
P Z Bl A BT RIS AR 7 A G 95 1 25 DT 43 s K
& 1gG W EMRBEEREH . ESR KFF+ @& 32 i3
R NN V] 2 & - S TS A S E R
E S 8 b BB T R AL R E AR A R E R
N — A E K PR R, RE AA7E TR 8 50% 19 SS
BF R AE— X 212 B SS 3 B ] i BF 53
BRI RE AU 4 B P A ¢, H 50 R U & f
46 5, RE+pSS [ # 5 & Il 3 A g pEge -, 5
Pt SSA FIHL SSB 2Bl , REF 2 7™ 5 TH A 1 e 350 i 956

bR G, L pSS HE WIS N E ., AMsEiE . pSS
B W L BT SSA52 kL BH M R K
93. 33 %0 » H7E HoAlh [ Bf f 28 PR 5 95 v BH PR SR 38 7
ARG BRI (SLE) B 3G H bt SSAS2 BH P %
h60. 53%, 5 A B 5T PT SSAS2 + Bk B HE R
(15.8%) & TPt SSA60 + BAAf (5. 3%) HH BLAE R —
L EPT SSAS2 + ASHEAE 4 A K pSS Y K Sk 45
br. BEFEFRM, H B et T B & H BT SSAS2+ 1
TG AR R S B R

Pt SSB W L BE BT SSA H L, B b Bph B AR
pSS HBE RN . AW 45 R B R bt SSB+ B # it
SSA60 FH ¥ R A 96.3%. HT SSA52 FH H: FK N
94. 4% , PU SSB+ M FH 12 Wi B AR I8 BN, R R K,
54 SSB— B E AL, BT SSB+ B F 5 v BRE A I
b EL 2 200 A s 19 R A SR L 5 R B
SSA HHI . T SSA FHi SSB 4H & H I XF pSS B H A
Bk, S5EOR ™ ERE ALY . VENABLES %
WF5E &I 35 B4 SSA+ Fit SSB+ & A 29 f
HSS, Mi7E 53 BI{LHT SSA+ i # 23 fi] . SS, 25 1)
B SLE B#E T 13 Bl & IF 55 — Mg, $T SSB+ /3
OSSR I, AW PT SSB+ B E S 54 f),
FHYES N 35. 5%, 45 o & Mg 40 F o8 — 8. AR5
il SSB+ U E RE I 1gG /K-F- B i 5 THt SSB— A&
H. P SSB H T SSA60. Bt SSA52 B IE M K (r=
0.563.0.414,P<C0.05), ¥t SSB+ & H 5 i 3 =
BREE P IMSE RF+ .50 ACA —, pSS . # M H1 SSA
R BLPT SSBA UL L AH H B HT SSBHH R TN
T ERRE R . HLBT SSB 5 Bk 2 1 I AE AR
K FERION B TERE Tg KV T bk M &4 5 5
s bE 1eG 7% = % UIA G, A WE 9 R W, $T SSB+
BEE S R AW Y, QUARTUCCIO 481 %t
548 ] pSS B H W 5T & BLHT SSA— FIPL SSB—pSS #
F A BRI B R KRS, L B SSB - 8 % 78 95 5 12 W ik
SRR TR K, H 541 SSB— B # A, Hi SSB+
R ER R IRE B bk B 2 2 A 1 R RO R

2 [14]
5]

25 F R T SSBLPT SSA52.Hi SSA60 /E K pSS
PRI ™ AR Y O S A A L 5 B T Bl M 8 DA OG
PU SSAS2 -+ B 38 2 s 72 Ak B S B 4, R B AT i
SSB il , Ht SSB - £ 2 iy SN i 2 H O A R R T
RGBT R

S % 30k
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