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Clinical characteristics of hematological system involvement in systemic sclerosis
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[ Abstract |
in systemic sclerosis( SSc) . Methods
not, 144 patients with SSc were divided into involved group (63 cases,43.75% ) and non-involved group

Objective To explore the clinical characteristics of hematological system involvement
According to whether the hematological system was abnormal or

(81 cases,56.25% ). The general data, laboratory test results and involvement of various parts were
compared between the two groups. Risk factors for hematological involvement in patients with SSc were
assessed by binary logistic regression analysis. Results Disease duration in involved group was longer
than that in non-involved group,C-reactive protein( CRP) ,erythrocyte sedimentation rate( ESR) ,blood uric
acid levels and ratios of patients with renal involvement, digestive system involvement, cardial involvement
were higher than those in non-involved group, albumin ( Alb) , procalcitonin ( PCT) levels and PLT count
were lower than those in non-involved group (P <0.05). After excluding 8 patients with elevated PLT count,
binary logistic regression analysis showed that renal involvement and digestive system involvement were
risk factors for hematological involvement in patients with SSc ( OR =7.993,95% CI 2. 244 ~ 28. 468,
P=0.001;0R=11.535,95%CI 3.170 ~41.975,P <0.001). Conclusion Hematological involvement
in patients with SSc may indicate more serious visceral complications and should receive more attention.
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