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Abstract: Objective To investigate the serum levels of human epididymal protein 4 (HE4), anti-cyclic
citrullinated peptide antibody (Anti-CCP) and anti-Mullerian hormone (AMH) in patients with systemic lu-
pus erythematosus (SLE),and their correlation with SLE. Methods Sixty-seven cases of SLE patients in the
hospital from February to may 2020 were retrospectively selected as the observation group.and sixty-seven ca-
ses of healthy people in the hospital during the same period were selected as the control group. The serum lev-
els of HE4, Anti-CCP and AMH were detected and the relationship between them and SLE was analyzed. Re-
sults The serum levels of HE4, Anti-CCP and AMH in the observation group were higher than those in the
healthy control group.and the differences were statistically significant (P <C0. 05). The levels of HE4, Anti-
CCP and AMH in active SLE patients were higher than those in the inactive SLE patients,and the differences
were statistically significant (P <C0. 05). Pearson correlation analysis showed that the serum levels of HE4,
Anti-CCP and AMH levels in SLE patients were positively correlated with SLE disease activity index (r=
0.319,0.594,0.482,P<C0. 05). Logistic regression analysis showed that the increase of serum HE4, Anti-CCP
and AMH levels might be the influencing factors of SLE (OR=1.087,1.125,2.982,P<C0.05). The area un-
der the receiver operating characteristic curve of serum HE4, Anti-CCP and AMH in the diagnosis of SLE was
greater than 0. 8. Conclusion The increase of serum HE4, Anti-CCP and AMH levels may be involved in the
occurrence and development of SLLE,and is closely related to the disease activity of SLE patients. Clinically, the
detection of HE4, Anti-CCP and AMH levels may be considered to assess the risk and the development of
SLE,and provide the basis for the early prevention and treatment of SLE.
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