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Abstract:Objective To investigate the relationship between serum surfactant protein (SP) and growth
differentiation factor-15 (GDF-15) levels with the disease activity and subclinical atherosclerosis in the pa-
tients with rheumatoid arthritis (RA). Methods A total of 156 patients with RA in this hospital from Febru-
ary 2017 to February 2020 were selected as the research subjects and divided into the active group (DAS28
score > 2. 6 points, 94 cases) and inactive group (DAS28 score << 2. 6 points,62 cases) according to 28 disease
activity indexes (DAS28) scores. Other 60 healthy people undergoing the physical examination in this hospital
during the same period were selected as the control group. The serum SP and GDF-15 levels were compared a-
mong the three groups,the carotid intima-media thickness (CIMT) was measured,the plasma atherogenic in-
dex (AIP) was calculated, the levels of rheumatoid factor (RF),C-reactive protein (CRP),erythrocyte sedi-
mentation rate (ESR) and anti cyclic citrullinated peptide antibody (anti-CCP) were detected,and the relation-
ship between SP and GDF-15 levels with the DAS28 score, CIMT, AIP,RF,CRP,ESR and anti-CCP was ana-
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lyzed. Results The serum SP and GDF-15 levels in the active group and inactive group were significantly
higher than those in the control group (P<C0.05),and serum SP and GDF-15 levels in the active group were
significantly higher than those in the inactive group (P<C0. 05). The values of RF,ESR,CRP,CIMT, anti-CCP
and AIP in the active group were significantly higher than those in the inactive group (P <C0. 05). The SP level
in the active group had no correlation with ESR, CRP, RF and anti-CCP (P >0. 05), the GDF-15 level was
positively correlated with the ESR level (P <C0. 05),and had no correlation with the CRP,RF and anti-CCP
levels (P>>0.05). The SP and GDF-15 levels in the inactive group had no correlation with the ESR,CRP,RF
and anti-CCP levels (P>>0. 05). The SP level of RA patients was positively correlated with the DAS28 score
(P<C0.05),but had no correlation with CIMT and AIP (P >>0.05). The GDF-15 level was positively correla-
ted with the DAS28 score, CIMT and AIP (P <C0. 05). Conclusion Serum SP and GDF-15 levels in the pa-

tients with RA had a certain relationship with the disease activity, moreover GDF-15 has the potential predic-

tive value for subclinical atherosclerosis in the patients with RA.
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