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ABSTRACT Objective: To investigate the study on the relationship between the levels of B2-microglobulin (B2-MG), Granule
protein precursor (PGRN) and Growth arrest gene 6 (Gas6) and disease severity and renal damage in patients with systemic lupus
erythematosus. Methods: 105 patients with systemic lupus erythematosus who were treated in the rheumatology and immunology
department of the second hospital of Hebei medical university from January 2017 to December 2020 were selected. According to the
systemic lupus erythematosus disease activity index (SLEDALI), the patients were divided into 62 cases in the active phase group
(SLEDAI = 5 points) and 43 cases in the remission phase group (SLEDAI < 4 points). Another 60 healthy volunteers who underwent
physical examination in the second hospital of Hebei medical university in the same period were taken as the control group. Serum
B2-MG, PGRN, Gas6, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), serum complement, anti dSDNA antibody, blood
urea nitrogen (BUN), blood creatinine (Scr), 24 h urinary protein (24 h UTP) were compared between the two groups, and analyze its
correlation. Results: 32-MG, PGRN, ESR, CRP, anti dsDNA antibody, BUN, Scr, 24 h UTP in the active phase group were higher than
those of the remission phase group and control group. Gas6, serum complement C3, C4 were lower than those of the remission phase
group and control group. B2-MG, PGRN, ESR, CRP, anti dsDNA antibody, BUN, Scr, 24 h UTP in the remission phase group were
higher than those of the control group. Gas6, serum complement C3, C4 were lower than those of the control group. The SLEDAI score
in the active group was higher than that in the remission group (P<<0.05). Pearson correlation analysis showed that: Serum of patients
with systemic lupus erythematosus 2-MG and PGRN were positively correlated with SLEDAI, ESR, CRP, anti dsDNA, bun, SCR and
24 h UTP, and negatively correlated with serum complement C3 and C4 (all P<0.05). Gasb6 level was negatively correlated with SLEDAL,
ESR, CRP, anti dsDNA, bun, SCR and 24 h UTP, and positively correlated with serum complement C3 and C4 (all P<0.05). Conclusion:
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Serum of patients with systemic lupus erythematosus § The levels of 2-mg and PGRN increased abnormally and the level of Gas6

decreased abnormally, which is closely related to the degree of disease activity and renal damage. The detection of their levels may

provide a reference for the evaluation of systemic lupus erythematosus disease.
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Table 1 serum of three groups 3 Comparison of 32-MG, PGRN, Gas6 levels and SLEDAI( xxs )

Groups n B2-MG(mg/L) PGRN(pg/mL) Gas6( pg/mL) SLEDAI( score )
Active phase group 62 12.16+3.43™ 38.27.48+7.39™ 26.83+4.72%* 9.29+1.51
Remission phase group 43 5.27+1.98* 30.19+5.78* 34.22+4.87, 3.37+0.62
Control group 60 2.27+0.85 20.45+4.93 44.67+5.86 -
F/t 17.451 19.462 15.683 24.299
P 0.000 0.000 0.000 0.000
Note: compared with the control group, *P<<0.05; compared with the remission phase group, *P<<0.05.
3 2 =41 ESR.CRP, MiE#Mi . 71 dsDNA Hifdk FLb e (vas )
Table 2 Comparison of ESR, CRP, serum complement and anti dsDNA antibody levels among the three groups( xs )
Groups , ESR(mm/h) CRP(mglL) Complement C3 Complement C4 Anti dsDNA
(g/L) (g/L) antibody(IU/mL)
Active phase group 62 9.67+2.11" 18.27+£3.28 0.45+0.09" 0.07+0.02" 121.27+35.83"
Remission phase group 43 6.03+1.77* 11.75+2.88 0.65+0.12° 0.18+0.06" 65.25+16.26"
Control group 60 3.16x1.41 6.12+1.09 0.95+0.14 0.33+0.08 6.26+1.27
F 13.282 16.464 8.153 6.285 28.254
P 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group, “P<<0.05; compared with the remission phase group, *P<<0.05.

23 ZABIThEEISIRILE:
=% BUN Scr.24 h UTP A i34 L (P<0.05), 1%

BhiZH BUN Scr.24 h UTP /K & T2 i 140 %t IR, 2% fit
140 BUN Scr.24 h UTP /K2 F5 FRZHL(P<0.05), 383,

R 3 ZEABIMBEIRIEER (x5 )

Table 3 Comparison of renal function indexes of the three groups( xs )

Groups n BUN(mmol/L) Scr(mol/L) 24h UTP(g)
Active phase group 62 10.53+3.61" 116.28+28.38" 3.85+1.12"
Remission phase group 43 5.21+1.76* 69.47+15.39* 1.02+0.36"
Control group 60 2.05+0.97 42.33+10.92 0.12+0.04
F 12.725 31.162 8.524
P 0.000 0.000 0.000

Note: compared with the control group, #P<<0.05; compared with the remission phase group, *P<<0.05.
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Table 4 serum of patients with systemic lupus erythematosus 32-MG, PGRN, Gas6 levels and other indicators

B2-MG PGRN Gas6
Relevant indicators
r P P T P

ESR 0.422 0.000 0.389 0.004 -0.472 0.000
CRP 0.432 0.000 0.410 0.000 -0.504 0.000
Complement C3 -0.437 0.000 -0.428 0.000 0.511 0.000
Complement C4 -0.428 0.000 -0.411 0.000 0.503 0.000
Anti dsDNA antibody 0.505 0.000 0.512 0.000 -0.488 0.000
BUN 0.578 0.000 0.511 0.000 -0.432 0.000
Ser 0.538 0.000 0.534 0.000 -0.429 0.000
24h UTP 0.514 0.000 0.508 0.000 -0.466 0.000
SLEDAI score 0.503 0.000 0.612 0.000 -0.412 0.000
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