- 826 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.5 FEB.2014

DOI: 10.13241/j.cnki.pmb.2014.05.007

RGEPELLBEAIE AR T3 5B AR 55 R 25 5B

BAE EFET R OET K OH OKREIH
(I B RAFPERE & 26600352 7 82 BEFBE I PR B RIS SRRl ol & £ 266003)

BE BRI AR o s R A AR T3 2o B B 4. ik k4 2102 5 6 A ~2013 % 6 A THRAMER 4 SLE LK1 &
# 60 B, F P A AR T3 4o 4264 30 15) (HE R LA R M B AR B % 89 g 49 ), T AR B 3 A8 B 69 30 41, -4 v ML B P A 4K T3
4oy SLE &5 PR oh 4 £ 69 SLE B A AR et ad e #HL.C R & @ (f it AT 30 A8 B 30 4k (AMK C3 4Mk C4.24 />
B AEGF LI EIRAAAGRSIE, FiBEEEEA % HE Logistic B2 AR T & Sl Lo R G H A AK T3 LA 4289 %vh B
F. R A T3 42464269 SLE B3 SLEDAI AR5 4o én i it K 40 & & /AR AME C3 8 R & AR A8 R E 24 /)
BRE G 7 F 5 PHRIEH AL EF 4 SLE B3 hi39 A 4ait 5 £ F(P<0.05);Logistic =257 7 SLEDAI 42 45(OR=2.194,1.045~4.606 ,
P=0.038)., f2 4 % & (OR=0.719,0.518~0.998,P=0.049), % & % & B (OR=2.417,1.071~5.457,P=0.034), & % & (OR=0.
313,0.105~0.934 ,P=0.037)% % %t 41 sk J6 3F K AK T3 LA 4E 8 %ra B % . 4510 : SLEDAI #4-Fo 57 2 A B KT 2 2 Gl 4r 38
BT FFEAK T3 LB e H &, m bt O g K a R F2 LB HR 4,

KT A e IR SE IR T3 4R A AR R R TE S b AR A

hE 4SS :R593.24 THAKRIDAD:A  XEHE:1673-6273(2014)05-826-04

Analysis of the Factors Influencing Systemic Lupus Erythematosus

Combined with Low Triiodothyronine Syndrome*
WEN Da-wei', WANG Ji-bo™', ZHAO Ler, ZHANG Ting',CHEN Zhi-xin’
(1 Medical College, Qingdao University, Qingdao, Shandong, 266003, China;
2 Department of Rheumatology and Immunology, The Affiliated Hospital of Medical College, Qingdao University,
Qingdao, Shandong, 266003, China)

ABSTRACT Objective: To investigate the factors influencing systemic lupus erythematosus (SLE) with low triiodothyronine (T3)
syndrome. Methods: 30 SLE patients with low T3 syndrome, and 30 SLE patients with normal thyroid function were recruited.
Laboratory data including blood routine, C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), liver function, renal function,
serum complement C3, serum complement C4, Urine protein quantification in 24 hours and clinical presentations were collected, and
SLEDALI scores were assessed. The data were analyzed by single and multiple factors Logistic regression analysis. Results: There were
significant differences on SLEDALI scores, red blood cell count, hemoglobin level, platelet count, serum complement C3 level, serum
albumin level, serum glutamate pyruvate transaminase level, urea level, urine protein quantification in 24 hours between the two groups
(P<0.05). SLEDAI scores (OR=2.194, 1.045~4.606, P=0.038), hemoglobin level (OR=0.719, 0.518~0.998, P=0.049), serum glutamate
pyruvate transaminase level(OR=2.417, 1.071~5.457, P=0.034), serum albumin level(OR=0.313, 0.105~0.934, P=0.037) were considered
as the factors impacting SLE with low T3 syndrome. Conclusion: SLEDAI scores and serum glutamate pyruvate transaminase level are
the risk factors, while hemoglobin and serum albumin level are the protective factors for SLE combined with low T3 syndrome.
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Tablel The comparation of laboratory data and clinical characteristics between low triiodothyronine syndrome group(30 samples)

and normal thyroid function group(30 samples)

Variable Low triiodothyronine syndrome Normal thyroid function P
AGE 36.200+ 13.730 39.400+ 13.145 0.360
SLEDAI 18.833+ 6.325 12.033 + 5.055 <0.001*
WBC 6.520% 4.459 6.667+ 3.224 0.884
RBC 3.503% 0.582 3.978+ 0.745 0.008*
HB 102.933+ 18.741 115.067+ 20.791 0.021*
PLT 149.733+ 82.496 189.267+ 59.954 0.038*
CRP 20.773% 52.861 12.999+ 28.202 0.480
ESR 44.897+ 38.923 30.683+ 31.890 0.127
C3 43.073+ 22.178 62.163% 25315 0.003*
C4 7.180% 6.129 9.057+ 7.024 0.274
ALB 29.307+ 7.020 34.733% 5.428 0.001*
ALT 67.310+ 128.206 19.987+ 5.026 0.048*
AST 61.297+ 149.423 22.123%+ 9.565 0.157
Cr 72.927+ 24.414 73.067+ 11.299 0.977
N 6.807+ 4.516 4.805+ 1.343 0.023*
24UPQ 1182.327+ 1520.948 274.953+ 405.350 0.003*

7E:*P<0.05;24UPQ:24 INIREBEAES.
Note: P<0.05; 24UPQ: urine protein quantification in 24 hours.
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Table 2 The analysis of single factor and multiple factors of the factors influencing systemic lupus erythematosus combined with low triiodothyronine

syndrome

Single factor analysis

Multiple factors analysis

Variable
OR 95% CI OR 95% CI P
SLEDAI 1.247 1.101~1.247 0.001* 2.194 1.045~4.606 0.038*

C3 0.966 0.943~0.990 0.006* / / /

C4 0.956 0.883~1.035 0.271 / / /
ESR 1.012 0.996~1.028 0.134 / / /
CRP 1.005 0.991~1.019 0.490 / / /

24UPQ 1.002 1.000~1.003 0.015* / / /
ALB 0.870 0.792~0.956 0.004* 0.313 0.105~0.934 0.037*
ALT 1.213 1.100~1.337 <0.001* 2417 1.071~5.457 0.034*
AST 1.023 0.991~1.057 0.162 / / /

Cr 1.000 0.973~1.027 0.977 / / /

N 1.304 1.013~1.679 0.039* / / /
WBC 0.990 0.867~1.130 0.882 / / /
RBC 0.277 0.098~0.780 0.015* / / /

HB 0.967 0.938~0.997 0.029* 0.719 0.518~0.998 0.049*
PLT 0.992 0.985~1.000 0.043* 0.979 0.951~1.008 0.151

7 :*P<0.05; CL:A[fEX 8, 24UPQ:24 /NIREREE,

Note: *P<0.05; CI: confidence interals; 24UPQ: urine protein quantification in 24 hours.
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