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Correlation analysis of HLA-B27 expression, VAS score and ESR
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Abstract:Objective To investigate the expression of HLA-B27 and its correlation with visual analogue
score (VAS) in patients with colitis and arthrosis. Methods from January 2016 to January 2019,93 cases of
colitis and/or proctitis patients with joint diseases and conditions were included in the observation group,50
cases of colitis and/or proctitis patients at the same age were selected as the control group.and 50 cases of
healthy people who came to the hospital for physical examination were selected as the healthy control group.
HILA-B27,VAS score and ESR were detected in the two groups respectively,and the observation group was
divided into two groups according to VAS score,and the differences of each indicator were analyzed. Results
There were significant differences in the positive rate of HLA-B27, VAS scores and ESR among the three
groups (P<C0.05),among which the highest level was in the observation group,the second was in the control
group,and the lowest was in the health control group; the VAS score in the observation group was signifi-
cantly higher than that in the HLLA-B27 negative group (P <C0. 05); there was no significant correlation be-
tween the positive rate of HLLA-B27 in the control group and the distribution of VAS grades (P >0. 05). Com-
pared with the observation group,the difference of VAS grading distribution was statistically significant (P <<
0. 05); the difference of Kellgren Lawrence grading distribution of HLLA-B27 positive and negative patients in
the observation group was statistically significant (P<C0. 05) ; the difference of Kellgren Lawrence grading be-

tween HILLA-B27 positive and negative patients in the control group was not statistically significant (P >0,
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05) ,but there was significant difference in distribution between the two groups (P <C0. 05). Conclusion The

positive expression of HLLA-B27 in patients with colitis and arthropathy is abnormal, which is related to the

joint involvement to a certain extent,that is,when the VAS score of patients are with higher positive expres-

sion,the joint pain is more obvious.
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