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BEFAGHTAMMA, R RAASFREMA RAFFHHMA RAZBTHE 2 ETBAH R TR 0 sCDI4-
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Abstract: Objective To investigate the diagnostic value and clinical significance of plasma soluble leuko-
cyte differentiation antigen 14 subtype (sCD14-ST) in patients with rheumatoid arthritis (RA) associated with
infection. Methods A prospective study was conducted to select 58 stable RA patients (RA stable group) .43
active RA patients (RA active group) and 33 co-infected RA patients (RA co-infected group) admitted to
Rheumatology and Immunology Department of Xiangya Second Hospital of Central South University from
January to October 2016. At the same time,44 healthy people were selected as healthy control group. To deter-
mine the changes of plasma sCD14-ST levels in each group,analyze their correlation with C-reactive protein
(CRP) and erythrocyte sedimentation rate,and draw the ROC curve to evaluate the predictive value of plasma
sCD14-ST for the prognosis of RA patients with infection. Results The plasma levels of sCD14-ST in RA co-
infected group,RA active stage group,RA stable group and healthy control group were 1 428 (972—3 606),
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246 (205—479),172 (121 —352),158 (61 —306) pg/mL,respectively. There were significant differences in
sCD14-ST levels among the four groups (H=56.17,P<C0. 05). The plasma levels of sCD14-ST in RA patients
with infection and RA patients with active stage were significantly higher than those in RA patients with sta-
ble stage and healthy control group. The plasma levels of sCD14-ST in RA patients with infection were higher
than those in RA patients with active stage,and the difference was statistically significant (P<C0. 05). Serum
sCD14-ST level was positively correlated with CRP in RA patients with infection (»=0. 362, P<(0. 05),and
was not correlated with clinical disease activity index (CDAI) in RA patients with infection. CDAI was posi-
tively correlated with CRP in stable RA group and active RA group (r=0. 306.,0. 298, P<C0. 05),and there
was no correlation between CDAI and sCD14-ST in the stable and active RA groups (»=0. 059, P>0. 05).
When the area under ROC curve was 0. 962 (95%CI:0.928—0. 983), plasma sCD14-ST had a better efficacy
(sensitivity was 95. 41 % . specificity was 85.00%) in the diagnosis of RA complicated with infection. The best

cutoff value was 317 pg/mL. Conclusion

Serum sCD14-ST can be used as an effective index to differentiate

RA complicated infection from RA active period,and can improve the early diagnosis rate of RA complicated

infection.
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