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Expression levels and clinical significance of serum leucine rich alpha-2-glycoprotein-1 and soluble
tumor necrosis factor-like weak inducer of apoptosis in patients with rheumatoid arthritis
Fu Ying™ , Feng Jun, Tan Chunyu. * Department of Rheumatology and Immunology, 903 Hospital,
Jiangyou Sichuan 621700, China

[ Abstract] Objective To analyze the serum levels and clinical significance of leucine rich
alpha-2-glycoprotein-1 ( LRG1 ) and soluble tumor necrosis factor-like weak inducer of apoptosis
(STWEAK) in patients with rheumatoid arthritis (RA). Methods A total of 100 RA patients were
included as RA group,and another 100 healthy individuals from the same period were included as control
group. According to the disease activity score 28 (DAS28) ,all RA patients were divided into mild RA
group (32 cases) ,moderate RA group (28 cases) and severe RA group (40 cases). The general clinical
data and laboratory test results of all patients were collected and compared in groups. Pearson correlation
analysis was used to evaluate the correlation between serum LRG1 and sTWEAK was used, as well as their
correlation with clinical indicators of RA. Multiple logistic regression analysis was used to evaluate the risk
factors for moderate/severe RA. Receiver operating characteristic ( ROC) curve analysis was used to
evaluate the diagnostic value of LRG1 and sTWEAK for moderate/severe RA. Results The expression
levels of serum LRG1 and sTWEAK in RA group were significantly higher than those in control group
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(P<0.001). The expression levels of rheumatoid factor ( RF) , C-reactive protein ( CRP) , erythrocyte
sedimentation rate ( ESR) , fibrinogen ( FIB) , fibrin degradation products ( FDP ), LRG1, sSTWEAK and
DAS28 score in the mild RA group, moderate RA group and severe RA group gradually increased
successively (P < 0. 05). Pearson correlation analysis showed that the expression levels of LRGI and
sTWEAK in the serum of RA patients were positively correlated with RF,CRP,ESR, FIB,FDP and DAS28
score; The expression levels of serum LRG1 and sTWEAK in RA patients were significantly positively
correlated (P <0.05) ; The results of multivariate logistic regression analysis showed that RF,CRP,ESR,
LRGI1 and sTWEAK were all risk factors for moderate/severe RA (P <0.05). ROC curves analysis result
shows that the areas under the curve (AUC) of serum LRG1 and sSTWEAK for diagnosing moderate/severe
RA were 0. 858 and 0. 852, respectively, which were both lower than the AUC of the combined detection
of the two (0.939, P<0.05). Conclusion LRGI and sTWEAK are highly expressed in the serum of
RA patients. As the condition worsens, LRG1 and sTWEAK gradually increaseThe two are closely related

to the clinical indicators of RA patients and have certain diagnostic value for moderate/severe RA.
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