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Evaluation of serum 3, -MG level on disease activity and renal injury in
patients with systemic lupus erythematosus

ZHANG Yong
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[ Abstract] Objective:To investigate the value of serum [B,-microglobulin (B,-MG) level in the evaluation of disease activity
and renal injury in patients with systemic lupus erythematosus ( SLE). Methods:90 SLE patients were selected and divided into remis-
sion group (n =47) and disease activity group (n =43) according to systemic lupus erythematosus disease activity index (SLEDAT).
According to the estimated glomerular filtration rate (eGFR) ,the patients were divided into normal group (n =56) ,mild injury group
(n =20) and moderate severe injury group (n =14). Another 40 healthy volunteers without SLE and related diseases were selected as
the healthy group. The levels of serum B,-MG level, SLE routine detection index,SLEDAI score and eGFR were compared among the
groups ,and the relationship between the levels of B,-MG and SLE disease activity and renal injury was analyzed. Results: The levels of
anti dsDNA antibody + ,anti SM antibody + ,serum creatinine ( Scr) and B,-MG in different subgroups of SLE were higher than those
in healthy group (P <0.05) ,and the levels of complement C3,C4 and ALB were lower than those in healthy group (P <0.05). The
levels of dsDNA antibody + ,Scr and B,-MG in disease activity group were higher than those in remission group (P <0.05) ,and the
levels of complement C3,C4 and ALB in disease activity group were lower than those in remission group (P <0.05). The levels of anti
dsDNA antibody + ,anti SM antibody + , Scr and ,-MG in normal kidney group,mild injury group and moderate severe injury group
were higher than those in healthy group (P <0.05) ,and the levels of complement C3,C4 and ALB were lower than those in healthy
group (P <0.05). The levels of Scr and 8,-MG in mild injury group and moderate severe injury group were higher than those in normal
kidney group (P <0.05) ,and the moderate severe injury group was higher than the mild injury group (P <0.05). The levels of ALB
in mild injury group and moderate severe injury group were lower than those in normal kidney group (P <0.05) ,and the moderate se-

vere injury group was lower than the mild injury group (P <0.05). conclusion analysis showed that the levels of B,-MG was positively
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correlated with SLEDAT score and Ser (P <0.05) ,and negatively correlated with complement C3,C4,ALB and eGFR (P <0.05).

Conclusion : Serum (,-MG level is closely related to SLE disease activity and renal injury. Strengthening the detection of serum §,-MG

has significant value in the diagnosis and evaluation of SLE.
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®1 HERERAFEREDHEEERAMNE SLE HEXIBIRER [« £5,0(% ) ]
415 P dsDNA Hifk +  $i sm Hifk + Ser(pmol/L)  fMA C3(g/L) 4k C4(g/L)  ALB(g/L)  B,-MG(mg/L)
f#BEL (n =40) 2(5.00) 0(0.00) 42.36 +9.04 1.09 £0.23 0.45+0.09  45.2826.13  1.820.13
PR EMRAL(n=47)  18(38.30) " 15(31.91) *  65.67+13.28° 0.72+0.19"  0.33+0.07" 36.01 +5.76" 3.24 +0.62"
PR Sh4l (n=43)  26(60.47) "% 22(51.16) " 109.36 +17.63°% 0.38 £0.10"% 0.17 £0.05"% 28.46+4.80"* 6.57 £1.80""

P <0.05, 5 A0 #P <0.05, 15 5k JA 42 448 1

®2 FAEABHRGEEMRE SLE HXIEREE[x +5,n(%) ]

45 Bt dsDNA Hifk + i sm Hifk + Ser( pmol/L) FME C3(g/L) FhA C4(g/L) ALB(g/L) Bo-MG (mg/L)
fEREL (n =40) 2(5.00) 0(0.00) 42.36 £9.04 1.09 £0.23 0.45 £0.09 45.28 £6.13 1.82+0.13
B IF# 4 (n=56) 27(48.21) " 22(39.29) * 48.07 £9.56 0.56 £0.20 * 0.26 0. 06 * 36.64 £4.91 " 3.12£0.65 "
B B4 (n =20) 9(45.00) * 7(35.00) * 91.35 +17.05%  0.55+0.18 " 0.25+0.04 " 28.06 £4.26 " 5.87 <1.12*
B E R (n=14) 8(57.14) " 8(57.14) *  225.49x41.28™  0.53£0.16" 0.24+0.04"  21.65+4.50™ 10.19+1.63

#* P <0.05, 54 EaAgrk ;#P <0.05, 5 FEw 440 ; AP <0.05,5 52 B4 48k,
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SLEDAT 43 (43) 0.496 <0.01
Hi dsDNA Hi A& i (TU/ml) 0.073 0.261
A C3(g/L) -0.281 <0.05
HhA C4(g/L) -0.275 <0.05
ALB(g/L) -0.309 <0.05
Ser( wmol/L) 0.732 <0.01
eGFR[ mL/(min +1.73 m?) ] -0.526 <0.01
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