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Abstract: Objective To investigate the predictive value of serum proprotein converting enzyme subtilysin-
9 (PCSK9) in cardiovascular disease (CVD) risk in patients with systemic lupus erythematosus (SLE).
Methods A total of 75 SLE patients admitted to the Department of Rheumatology and Immunology in the
Second Hospital of Lanzhou University from April 2023 to January 2024 were selected as SLE group,and 30
healthy subjects who underwent physical examination in the Second Hospital of Lanzhou University during
the same period were selected as control group. SLE patients were divided into middle high risk group and low
risk group according to the risk of CVD. Serum PCSK9 levels were compared between SLE group and control
group.and general data and serological indexes [ total cholesterol (TC), triglyceride (TG),low density lipo-
protein (LLDL),high density lipoprotein (HDL) ,PCSK9] of low risk group and medium high risk group were
compared. Pearson/Spearman correlation was used to analyze the correlation between serum PCSKY level and

age,body mass index (BMI) ,waist circumference, TC, TG, HDL and LDL levels in SLE patients. Multivariate
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Logistic regression was used to analyze the risk factors of moderate to high risk CVD in SLE patients. Receiv-
er operating characteristic (ROC) curve was drawn to analyze the predictive value of serum PCSK9 in SLE pa-
tients with moderate to high risk of CVD. Results The serum PCSK9 level in SLE group was significantly
higher than that in control group,and the difference was statistically significant (P <C0. 05). There were 30 pa-
tients in the medium high risk group and 45 patients in the low risk group. The age of middle high risk group
was higher than that of low risk group,and the proportion of atherosclerosis and serum PCSK9 level of middle
high risk group were higher than those of low risk group,and the differences were statistically significant
(P<C0. 05). Multivariate Logistic regression analysis results showed that the increase of serum PCSK9 level
and age were risk factors for moderate to high risk CVD in SLE patients (P <C0. 05). Pearson/Spearman corre-
lation analysis showed that the serum PCSK9 level in SLE patients was correlated with age (r =0.228,P =
0.053),BMI (= —0. 005, P =0.963), waist circumference (r =0. 202, P =0. 083),TC (r,=0.217,P =
0.061),TG (r,=0.087,P=0.460),HDL (,=0.495,P =0.080),LDL (+,=0.135,P =0. 248) had no cor-

relation. ROC curve analysis results showed that the area under the curve of serum PCSK9 in predicting mod-

erate to high risk CVD risk in SLE patients was 0. 729. Conclusion

Serum PCSKO9 has a certain predictive value

for CVD risk in SLE patients,and which is a potential biomarker for predicting CVD risk in SLE patients.
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