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Relationship between high—sensitivity C—reactive protein, complement 3 and disease activity in systemic lu—
pus erythematosus

LI Xiao—jie, ZHOU Lei ,CHEN Xian , WANG Ying—ai

(Department of Rheumatology and Immunology ,Tianjin Medical University, General Hospital , Tianjin 300052 China )

Abstract Objective: To explore the relationship between the levels of high—sensitivity C-reactive protein (hsCRP),complement 3(C3)
and disease activity in patients with systemic lupus erythematosus (SLE). Methods: A total of 101 patients with SLE were divided into two
groups in accordance with SLEDAI scores, the active group (n=28)and the remission group (n=73).Plasma was assayed for hsCRP by
immunological transmission turbidimetry,and serum was assayed for C3 by radiation rate nephelometry. All data were analyzed by
Students’¢ test, Chi—squared test and Pearson regression analysis. Results: Patients in active group had higher hsCRP levels than patients
in remisson group [(9.03+6.84 )mg/L] vs [(1.51£1.27 )mg/L], and patients in active group had lower C3 levels than patients in remisson group
[(677.00+389.75)mg/L] vs [(877.94+316.54)mg/L], differences were statistically significant(P<0.05);hsCRP levels were positively correlated
with SLEDALI score(r=0.649, P<0.01), C3 levels and SLEDAI score were negatively correlated(r=—0.590,P<0.01). Conclusion: HsCRP and
C3 are closely related with SLE activity and can be used as one of the indicators for SLE activity and the clinical result.

Key words lupus erythematosus, systemic; high—sensitivity C-reactive protein; complement 3; disease activity

RGP BRIE (systemic lupus erythematosus,
SLE)JE—MZ Kk THAE LR, LUALS o H 2 Fh
H B UEMZ R 2o E2RIMN A & etk
FAEPELEAR LY . ITAFRIITE R, BHEL C RO
5 1 (hsCRP) 2 —Ff SIS AH SR 11, 500 1 A
P B A5 AR B E RAEBSR A G, A
FL I AERTT hsCRP FLKMA C3 5 SLE P i 4 )&
U SE
1 #ME5HE
L1 BFZT % 2013 4F 8 H 2014 4F 3 A F K
BB B B IR S B RHfI2 1) SLE 35 3L 101

1EEEN FEBE(1989-), &, ML EIE, IR FE: XURFEF; @
1€ . A% ,E-mail:yizhe1234@126.com,

B, i 311 ], £ 90 A, AR (15~75) %, F- 3
(37£13) % , G AR BIAF G 1982 4F 3¢ [ XUt
P IHETTIY SLE 2WikbriE . BRIML R IEHL: (1)
WA A IR 5 (2) L LEF>200 pwmol/L; (3) 4 I 4%
PRI 5 (4) G FF 0 MBS

12 Z&x A ARGEETRESMERI 3 mL,
K FH GB35 T HE IR 32 0 22 1% hsCRP, 33 R i HE
T A LT AMA C3 L AR T G(1gG) s R A
SLEDAI U334t SLE (7 8 &, B SLEDAI=10
A MTE S, SLEDAI<10 43y ZEfi e,

1.3 %it5 7% N SPSS 17.0 Gt #4114
PG THR BRI ] L AR A FEAS ¢ ke s it
ORI ] LA X2 K55 s AR HTR A Pear-—



%21 %

64 FHEBRE SR
son ARSI . L P<0.05 8% P<0.01 =R A 5011
2 &R

2.1 ANty SLE BF e —HE L ATER 101 4
BE R 73 B, 1 ShA 28 Bl HrhZfRd L
66 1], Bk 7 4], L5 =9:1; 75 sheH Lotk 24 41, H vk
4 ), =61 PRALIRME HLEL x*=0.460, P>0.05,
BRI 2L [ A8 00 22 S T Ge 7 o PR ] R A
AR bR 2R gt m L, WE 1,

F1 NEK SLE BEERHFE(x2s)
Tab 1 Basic features in SLE patients(x=s)

4151 1% AEEY e/ H
2% ik 41 73 37+14 37+67
S 28 35+11 1817

¢ fH 0.616 1.189

PAH >0.05 >0.05

2.2 SLE %% % fif 4w & 3 448 K s AR A48 47 04 1L
i TH3hH SLE B 1Y C3 K-V He 52 fifk 20 W] . e
X, SLEDAT #4531 hsCRP 7K V-4 2% fift 4 W 8. 75
RGN WK 2.

%2 SLE BEZMBAMFENEEXIEIRAI LR (x2s)

Tab 2 Comparison of related indicators between active and remis—

son group of SLE patients(xxs)
415 1% hsCRP/(mg/L)

C3/(mg/l)  1gGlg/L) SLEDAI

ZAA 73 151127  877.94+316.54 1.44+0.59 2.66+2.40
HEhA 28 9.03+6.84 677.00£389.75 1.13+0.54 14.79+4.89
L8 -9.080 2.396 2192 -12.547
PE <0.01 <0.05 <0.05 <0.01

2.3 hsCRP. #Mk C3 5 SLEDAI #4948 % £ 5
A AV BT SR hsCRP 5 SLEDAT #4535 1F
FHIE,r=0.649, P<0.01; #MA C3 5 SLEDAI 3435 11
e, r=-0.590,P<0.01. PMEWHAG T2 L.
3 g

CRP J&—F 2P iR SO 8, 3528 B 40
G AN, 5Z Z R AR T i A R -6 (1L-6)
HAERE-1(IL- 1) IR F - (TNF- o) FEH)
P A5 S . CRP AT LABE AMA R 40, R BRA K0
Jr A S SE AH FEEAE T 38 T DAE A 4
K ARRERRAEY) , TE IR SO H AHEAE T o 38 W
CRP f 7K T PP S 0 G LA 0 B ks AR
WERGAE b 45 Z2 A s e s L O TR SR
JPOT R IEEE . EIESE, CRP S5RGBT 2 AN
M58 98 55 H B e g2 VRS 1 95 05 105 B0 AH 5G]
CRP 5 SLE f835 (59 16 20 B2 45 A0 5C H i it

TEW

LS CRP KN 7k 22 R g i B %05
P = S B U, TR A I AT 8
mg/L (1] CRP. AR ZLA G 58 1) S B Lk
e RPERIT O | RO S B AR I Y
REERFS) TARKSE &, A m g kR 0.15~
10 mg/L 1Y CRP BYIE S ERRS, HATE A, CRP
FThsCRP I R B SO TE 4RI . CRP 7R et
0 A v (A PN (B, 1T hsCRP AR R 7R
TR S PR 50 o i L0 A QIS 25 B AE A5 9
o T RSOR 37 B DG T,

A8 45 AL R SLE #3515 3140 hsCRP 7KF
WA T I H hsCRP /KF 5 SLEDAI 343 2
HIEMK, ZFA%IFE L. BRI R
hsCRP H A 7 BR A S0 4EEE A S5 Bk A
BB REpin K AL IVE B, SLE B35 10 3 AR Bk
AR A BRI A, R Y LA N R D Re sz
1, 320 0L PN A RS 4 11-6 . 1L-1 \ TNF-
o SESSREAT BT G 20, LR SGE AN i — 2D i
JHF4H, 235 hsCRP 34 0ol

HsCRP i — S A MA R 4, SO R e 2
BYIUTR, R AR B /BRI AR AZ B C3
LR %, wl MR 8O W T R Bk 2 4 it

RS AMA C3 il C3 JHFER 2, HUIRPIEMA C3 K
SRR, X AR A5 R —3, IEEIE N T AR
PG B IE A B TIHBRANSEPLIR B i) fe i
A Yl AN R HERR RS {2 SLE S35 4M A
M9k EL 20 IR TR R 0, T SLE fRE 1 BRAE -
W 4 L 3R e e D BEREAIG, DN A5 R T/ IMACAR g
Bl TG T B L A B R R T/ IMA R 2 B IR
BECAL, ARSI ™ A R s hiiz IMAS LA |
PUOOEE DNA HLARFIHT Sm HLiASE { FHA, 1 Hik
AR T8 BUK i 5 B G TR T s i A
21, PG S PR R YA i, e A& 3
21 IR EHE IS, RIA SLEDAL W43 5 .
[F] AR AF 5% 45 S AR #MA €3 7K P 5 SLEDAIL 343
HA A,

25 LTk SLE B kR 5 hsCRP, #MA C3
HE SUTRA ¢, 1) hsCRP FIAMA C3 7T LIE R
Wi SLE 5 16 3 BE FPEM 7 2L 36 bs, BA A
i S AT IS
SECHk:

[1] Mok C C, Birmingham D, Ho L. Y, et al. High sensitivity C—reactive
protein, disease activity and cardiovascular risk factors in systemic
lupus erythematosus[J]. Arthritis Rheum, 2012, 64(10, S): $953

[2] Bombardier C, Gladman D D, Urowitz M B, et al. The committee on

(F#% 71 W)



3

5514

B

\

5 A B AN RS R ST 71

5 3~6 M HEME AT IIRE B AN, 1 BIARE

15 S HFETH 580, 4% 55 191(98.2% ) N BEVT N

IR LRl 58 K e b e B8, 55 SCHRHGE FEAS AT

25 LRk, CRCC T S EAE IR B AAE , 5157

KA A7 By T A2 B, AR FTI2 B e AR b

VKRR BRAG AT . CRCC TR B, 167 N B T IR

FERLLTAR,

B2k

[1] Hora M, Hes O, Michal M, et al. Extensively cystic renal neoplasms
in adults (Bosniak classification II or III) —possible “common”
histological diagnoses: multilocular cystic renal cell carcinoma,
cystic nephroma, and mixed epithelial and stromal tumor of the
kidney[J]. Int Urol Nephrol, 2005, 37(4): 743

(2] B, Bk, sRAag, 45 32 BIRE R B A0S 16 M) I
PRI PRAMRZ%AE, 2013, 28(3): 182

[3] Hartman D S, Davis C J, Jahns T, et al. Cystic renal cell carcinoma
[J]. Urology, 1986, 28(2): 145

[4] Taskinen M R. Diabetic dyslipidaemia: from basic research to
clinical practice[J]. Diabetologia, 2003, 46(6): 733

[5] XU, B2, 220, 55, 2EVERHE 14 IR IRIZIR 7 BT theke
223K, 2011, 91(40): 2861

[6] Corica F A, Iczkowski K A, Cheng L, et al. Cystic renal cell
carcinoma is cured by resection: a study of 24 cases with long—term
followup[J]. J Urol, 1999, 161(2): 408

[7]  Moch H. Cystic renal tumors: new entities and novel concepts|[J].

Adv Anat Pathol, 2010, 17(3): 209

[8] Onishi T, Oishi Y, Goto H, et al. Cyst —associated renal cell
carcinoma: clinicopathologic characteristics and evaluation of
prognosis in 27 cases|]]. Int J Urol, 2001, 8(6): 268

[9] Lopez —Beltran A, Scarpelli M, Montironi R, et al. 2004 WHO

classification of the renal tumors of the adults[J]. Eur Urol, 2006, 49

(5): 798

Israel G M, Bosniak M A. How I do it: Evaluating renal masses|J].

Radiology, 2005, 236(2): 441

[11] Zhang J X, Liu B J, Song N H, et al. Diagnosis and treatment of
cystic renal cell carcinomalJ]. World J Surg Oncol, 2013, 11: 158

[12] T, A%, R, 2 5t B 4 R M. e

2R, 2004, 38(8): 816

PRAASK, BRI, SKIGESC, 45 K105 B SR AS PERE L BN 6 0T

B 8 A I STk A AT D). I R R ARG, 2012, 27(1):

33

[10

—

[3

—

[14

[}

Suzigan S, Lopez—Beltran A, Montironi R, et al. Multilocular cystic
renal cell carcinoma : a report of 45 cases of a kidney tumor of low
malignant potential[J]. Am J Clin Pathol, 2006, 125(2): 217
[15] Gill TS, Patil M B, Abreu A L, et al. Zero ischemia anatomical
partial nephrectomy: a novel approach[J]. J Urol, 2012, 187(3): 807
[16] Lee U J, Chung B I, Aron M, et al. Laparoscopic partial nephrectomy
for completely intraparenchymal tumors|J]. J Urol, 2006, 175(4, S):
281
[17] Simone G, Papalia R, Guaglianone S A. Zero ischaemia, sutureless
laparoscopic partial nephrectomy for renal tumours with a low
nephrometry score[J]. BJU Int, 2012, 110(1): 124
(2014-06-19 k)

S PGS OGS GG GG G G OSSO SO G OGS O G G S G G S G S

(L#% 64 W)

prognosis studies in SLE:derivation of the SLEDAL: a disease activi—
ty index for lupus patients[J]. Arthritis Rheum, 1992, 35(6): 630

[3] Ward M M, Guthrie L. C, Alba M 1. Clinically important changes in
individual and composite measures of rheumatoid arthritis activity:
thresholds applicable in clinical trials[J]. Ann Rheum Dis, 2014, 73
5): 1

[4] Villal, Agudo B M, Martinez—Taboada V M. Advances in the diag—
nosis of large vessel vasculitis:identification of biomarkers and
imaging studies[J]. Reumatol Clin, 2011, 7(S3): S22

[5] ke, 20l sk s, C Sniak (- S B El C S A 1 i Aar
BN PRI SCLT). el PR AR A5 S BEZRA, 2011, 5(1): 74

[6] JHIWIFD, 8825, W FREGRIF L C ROV H FINEFERT L
TR RIS W A I D). B PRSI 5 2 2 A, 2011, 32(6):

683

[71  Wadhwa A, Avasthi R, Ghambhir J K, et al. To study the prevalence
and profile of metabolic syndrome, levels of hs—CRP, Lp (a) and
serum ferritin in young Indian patients (<45 years) with acute my—
ocardial infarction[J]. J Assoc Physicians India, 2013, 61(6): 384

[8] Szalai A J. C-reactive protein (CRP) and autoimmune disease: facts
and conjectures[J]. Clin Dev Immunol, 2004, 11(324): 221

[9] Rekvig O P, Van der Vlag J. The pathogenesis and diagnosis of sys—
temic lupus erythematosus: still not resolved[J]. Semin Immunopathol,
2014,36(3): 301

[10] Lee S'S, Singh S, Magder L S, et al. Predictors of high sensitivity C—
reactive protein levels in patients with systemic lupus erythematosus
[J]. Lupus, 2008, 17(2): 114

(2014-07-27 Y& k)



