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ABSTRACT Objective: To compare the different levels of physical and mental health, inflammation and immunity in patients with
rheumatoid arthritis and gouty arthritis. Methods: 66 patients with rheumatoid arthritis and 63 patients with gouty arthritis admitted to our
hospital from May 2016 to August 2018 were selected as subjects of study and divided into rheumatoid arthritis (RA) group and gouty
arthritis (GA) group. At the same time, 60 healthy people were selected as health group. To observe and compare the physical and mental
health score, inflammation and immune related indicators of the three groups of subjects and analyze them. Results: The scores of physi-
cal and mental health in RA group and GA group were significantly lower than those in healthy group (P<0.05), and the levels of inflam-
matory and immune related indicators were significantly higher than those in healthy group (P<0.05). The overall health score, social
function score, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), immunoglobulin G (IgG), immunoglobulin A (IgA), im-
munoglobulin M (IgM) and complement 3 (C3) levels in RA group were significantly higher than those in GA group (P<0.05). The total
number of white blood cells (WBC) in RA group was significantly less than that in GA group (P<0.05). There were no significant differ-
ences in physiological function, physiological function, physical pain, vitality, emotional function, mental health score and complement 4
(C4) level between RA group and GA group (P>0.05). Conclusions: Compared with healthy people, patients with rheumatoid arthritis
and gouty arthritis have poor physical and mental health, and have inflammatory and immune disorders. And rheumatoid arthritis patients
have a deeper degree of inflammation and a greater impact on immune function.
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Table 1 Comparison of the general data among three groups of subjects(xt )

Groups n Sex(man/women, number) Age(year) Course of disease(year)
Health group 60 30/30 59.46+ 17.93 -
GA group 63 36/27 55.41% 20.97 11.90% 3.25
RA group 66 25/41 57.02+ 11.65 12.65+ 435
X/F/it 4912 0.858 1.102
P >0.05 >0.05 >0.05
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Table 2 Comparison of the physical and mental health scores among three groups(xt s)

Physical health score(score)

Mental health score(score)

Groups n Physiologic ~ Physiologi- ) . Overall Social Emotional Mental
) ) Physical pain Vigou . )
function cal function health function function health
91.92+ 8141+ 7717+ 73.11% 67.01% 83.01% 69.44+ 72.44+
Health group 60
10.08 14.99 15.19 20.66 20.95 15.45 25.81 17.06
66.83+ 51.18% 61.22+ 35.42+¢ 48.90+ 66.08+ 51.81% 65.73+
GA group 63
29.43 17.17 29.05 17.33 20.47 21.35 16.22 17.43
61.17% 49.54+ 60.54+ 53.62% 56.04% 75.23% 51.28% 65.24+
RA group 66
28.28 18.92 17.87 21.38 23.16 19.95 22.08 16.13

Note: Compared with Health group: (t;a=6.265, P14<0.01; ty6a=10.379, Pyy<0.01; t36a=3.786, P3x<0.01; ty6a=10.979, Py<0.01; tsca=4.851, Psca
<0.01;5t5647=5.018, Pga<0.01; ty6a=4.557, Pya<0.01; tya=2.155, Pyca<0.05; t;za=7.973, P 1za<0.01; t,z4=10.409, Pray<0.01;t;xa=5.598, P3za<0.01;tss,
=5.190, Pypa<0.01; tszs=2.780, Psa<0.01; tspa=2.431, Psra<0.05;t;x=4.253, P7ga<0.01; tya=2.433, P3a<0.05;); Compared with GA group: (t;ra=1.
113, P1a>0.05; thga=0.515, Pygay>0.05; t30a=0.161, P3pa>0.05; tyra=5.296, Pygay<0.01; tspa=1.852, Psrap>0.05;tsza=2.517, Psay<0.05; t;a=0.155, Pyra)

>0.05; tygy=0.165, Pypa>0.05).
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Table 3 Comparison of the inflammatory related indexes among the three groups(xt s)

Groups n WBC(x 10°L) ESR(mm/h) CRP(mg/L)
Health group 60 5.98+ 1.31 10.24% 4.47 2.88% 1.18
GA group 63 12.42+ 3.92 12.79+ 4.28 17.74% 2.33
RA group 66 9.65% 3.68 49.21+ 18.44 38.11+ 8.21

Note: Compared with Health group: (t;a=12.077, P;x<0.01;t60=3.234, Py6r<0.01;t;64=44.276, P3n<0.01; t,gp=7.312, P gn<0.01;t,gp=15.945, Pyga
<0.01;t330=32.934, P3zy<0.01); Compared with GA group: (tira=4.124, Pira<0.01; tyza=15.286, Pyga<0.01;t;z4=18.980, P3zy<0.01).
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Table 4 Comparison of the immune related indexes between the three groups(xt s)

Groups n IgA(g/L) IgG(g/L) IgM(g/L) C3(g/L) C4(g/L)
Health group 60 2.12+ 0.87 13.11+ 3.85 1.99+ 0.74 0.98+ 0.31 0.33%+ 0.11

GA group 63 2.84+ 1.04 18.44% 5.11 2.83% 1.00 2.66+ 0.49 0.53% 0.28

RA group 66 3.65%+ 0.79 25.40+ 5.64 337+ 1.12 4.37+ 0.67 0.48%+ 0.21

Note: Compared with Health group: (t;a=4.156, Piy<0.01; ty4=6.509, Pyy<0.01; t364=5.299, Pya<0.01; ty0=22.428, Pyr<0.01; ts60=5.267, P5x<0.
01;4ra=10.301, P zy<0.01; tyra=14.150, P,z<0.01; t3pa=8.111, P3z<0.01; tyra=35.605, P.x<0.01; tsa=4.971, Pszs<0.01;); Compared with GA group:
(tira=4.980, P zn<0.01; tyra=7.340, Prga<0.01 ;t3rp=2.912, P3zy<0.01; tyra=16.324, Pyza<0.01; tsga=1.247, Psay>0.05).
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