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ABSTRACT Objective: To investigate the relationship between the expression of sPD-1, C-reactive protein and LRG1 in serum and
the severity of psoriasis. Methods: 70 patients with psoriasis admitted to our hospital from January 2019 to December 2022 were included
in the study group, and 70 healthy patients during the same period were included in the control group. The study group was further divided
into progressive stage (21 cases), quiescent stage (22 cases) and regressive stage (27 cases) according to the patients' condition. The expres-
sion levels of sPD-1, CRP and LRG1 were detected by ELISA. Pearson test was used to analyze the relationship between the expression
of sPD-1, CRP and LRG1 and the condition of patients with psoriasis. The independent risk factors of psoriasis patients at different stages
were analyzed by logistics regression analysis. The predictive value of sPD-1, CRP and LRGI in psoriasis patients was analyzed by
receiver operating curve (ROC). Results: The age and gender of the three groups were compared (P2>0.05). The scores of sPD-1, CRP,
LRG1 and PASI in progressive stage were significantly higher than those in stationary stage and regressive stage (P<0.05), and the scores
of sPD-1, CRP, LRG1 and PASI in stationary stage were significantly higher than those in regressive stage (P<0.05). The expressions of
sPD-1, CRP and LRG1 were significantly correlated with psoriasis stage and PASI score(P<0.05), but not with age and sex (P>0.05). Multiple
logistic regression analysis showed that sPD-1, CRP and LRG1 were independent risk factors for psoriasis stage. The sensitivity, speci-
ficity and AUC value of sPD-1, CRP and LRGI fitting were 86.00%, 89.00% and 0.813 respectively. Conclusion: The up-regulated
expression of sPD-1, CRP and LRG1 is closely related to the disease stage of patients with psoriasis. Monitoring the expression of sPD-1,
CRP and LRG1 in early clinical stage can make reliable prediction and evaluation of the disease development of patients with psoriasis.
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Table 1 Comparison of three baseline information results for period, stationary period and regression period (n (%), % s)

Project Progress Period (n=21)  Resting period (n=22)  Relay period (n=27) F/z P
Gender (n)
Male 12 8 14 0.07 0.79
Female 7 12 7
Age (year) 45.45+ 4.54 46.87+ 4.45 46.12+ 4.38 0.22 0.83
sPD-1(ng/L) 51.54% 5.45 42.12+ 4.65 38.54+ 545 15.64 <0.01
CRP(mg/L) 13.12¢ 1.54 9.64+ 1.21 7.54% 0.98 12.32 <0.01
LRG1(ng/mL) 156.45+ 9.45 132.54+ 10.21 119.54+ 10.21 8.54 <0.01
PASI integration 2031+ 4.21 11.65+ 2.12 7.12+ 1.21 11.54 <0.01
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Table 2 Correlation analysis of psoriasis stage and PASI integral with sPD-1, CRP, and LRG 1 levels

Psoriasis stage PASI integration
Project
r P r P
Gender 0.12 0.35 0.09 0.65
Age 0.08 0.46 0.11 0.51
sPD-1(ng/L) 0.65 <0.01 0.57 <0.01
CRP(mg/L) 0.54 <0.01 0.55 <0.01
LRG1(ng/mL) 0.57 <0.01 0.56 <0.01
23 REREERBESPNEERST AR ZR T 45 R W7, sPD-1 CRP \LRG1 252 Wi £ i 5 £ &0

AR S 9 B 1 43 0 g PR B s 0 A Togiistic 1A 43#T,  AE/- ARSI ER . T ILE% 3.
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Table 3 Univariate analysis of disease staging of patients with psoriasis

Psoriasis stage

Project
OR 95%Cl P
sPD-1(ng/L) 3.021 1.222~6.654 <0.001
CRP(mg/L) 2.954 1.354~4.546 <0.001
LRGI1(ng/mL) 2.654 1.657~3.564 <0.001
24 REFRBEERBESHNEEZON o3br, 4R, sPD-1,CRP LRG1 JZ520 85 i 82 1 3

PAFRIN R HA G4 B AR A Z R logistic [l B fERINER . PRI 4.
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Table 4 Multivariate analysis of the disease stage of psoriasis patients

Project B SE(B) Wald »? OR 95%CI P
sPD-1(ng/L) 3212 0.545 4.654 3.210 1.654~8.542 <0.001
CRP(mg/L) 3.185 0.521 4.245 3.654 1.875~7.542 <0.001

LRG1(ng/mL) 3.654 0.565 4.987 3.454 1.987~8.545 <0.001
Constant term 1.854 0.465 3.545

2.5 sPD-1,CRP.LRG] Flill$R B IR B & HER S MM ES JE 9 R R TS A A BURREE 75.00%, FRFF 73.00%, AUC i
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Table 5 Value analysis of sPD-1, CRP, and LRG 1 in predicting disease stage in patients with psoriasis

Project Youden index Sensitivity (%) Specificity (%) AUC 95%CI
sPD-1(ng/L) 0.765 81.12 76.00 0.732 0.545~0.865
CRP(mg/L) 0.752 80.00 72.00 0.712 0.556~0.854

LRG1(ng/mL) 0.695 75.00 73.00 0.634 0.542~0.884

Fitting diagnosis 0.832 86.00 89.00 0.813 0.532~0.912
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Fig.1 Value analysis of sPD-1, CRP, and LRG 1 for predicting disease
stage in psoriasis patients
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