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Abstract:Objective To analyze the correlation between serum A disintegrin and metalloproteinase with
thrombospondin 5 (ADAMTS5) , Wnt-inducible-signaling pathway protein 1 (WISP1),Clq/TNF related pro-
tein 9 (CTRP9) and disease activity in patients with rheumatoid arthritis (RA). Methods From January 2023
to December 2024 ,a total of 107 RA patients admitted to Shuguang Hospital Affiliated to Shanghai University
of Traditional Chinese Medicine were included in the observation group. Another 100 healthy volunteers who
underwent physical check-ups were selected as the control group. Enzyme-linked immunosorbent assay was
used to detect the serum ADAMTS5, WISP1,and CTRP9 levels in all study objects. RA patients were grouped
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using the DSA28 standard,they were divided into a remission group of 26 cases, a mild group of 27 cases, a
moderate group of 28 cases, and a severe group of 26 cases,and disease activity was evaluated based on DSA28
scores. The differences in serum ADAMTS5, WISP1,and CTRPY9 were compared between observation group
and control group. The differences in serum ADAMTS5, WISP1,and CTRP9 among patients with different
disease activity levels were compared. The correlation between DSA28 score and serum ADAMTS5, WISP1,
and CTRPY in observation group was analyzed. The related factors of moderate to severe active phase in obser-
vation group were analyzed. Receiver operating characteristic (ROC) curve was used to explore the value of
serum ADAMTSS5, WISP1,and CTRPY in predicting moderate to severe activity in observation group. Results
The levels of serum ADAMTS5 and WISP1 in observation group were higher than those in control group
(P<<0. 05), while the level of CTRP9 was lower than that in control group (P <C0.05). The serum AD-
AMTS5 and WISP1 levels were the lowest and CTRPY level was the highest in the remission group (P <<
0. 05). The severe group had the highest serum ADAMTS5 and WISP1 levels, and the lowest CTRPY level
(P<C0.05). The DSA28 score of RA patients was positively correlated with the levels of serum ADAMTS5
and WISP1 levels (P<C0. 05),and negatively correlated with the level of CTRP9 level (P <{0. 05). Elevated
serum ADAMTSS5 and WISP1,and decreased CTRP9 were independent risk factors for the progression of RA
patients to moderate to severe disease activity (P<C0. 05). The area under the curve (AUC) of the single and
combined detection of serum ADAMTS5, WISP1,CTRPY for predicting moderate to severe disease activity in
RA were 0. 814, 0. 734, 0. 832, and 0. 932, respectively, and the effect of tne joint prediction was better
(Z pasirss i sretiion = 2 463 s Z rsot ot peion = 3+ 645  Z et somt petiion = 2. 145, all P<0. 05). Conelusion  Signifi-
cant differences exist in the serum levels of ADAMTS5, WISP1,and CTRP9 between observation group and
control group,with varying levels observed among patients with different levels of disease activity. Measuring
these three levels can provide reference value for clinical diagnosis of RA patients’ conditions.
A disintegrin and metalloproteinase with thrombospondin 55 Wnt-in-
Clq/TNF related protein 9;
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Predictive value of joint detection of serum RAGE,DKKI1,and FoxO1 for pregnancy
outcomes in patients with polycystic ovary syndrome
PANG Dongmei , XU Feifei ,QIU Mouchang
Department of Obstetrics and Gynecology s Taizhou People’s Hospital s Taizhou
Jiangsu 214504 ,China

Abstract : Objective To explore the predictive value of joint detection of serum receptor for advanced gly-
cation end products (RAGE) ,Dickkopf related protein 1 (DKK1),and forkhead box protein O1 (FoxO1) for
pregnancy outcomes in patients with polycystic ovary syndrome (PCOS). Methods Totally 148 patients with
PCOS in the hospital were enrolled as the case group,and were divided into an adverse pregnancy group (48
cases) and a good pregnancy group (100 cases) based on their pregnancy outcomes. Meantime, another 150
healthy pregnant women were enrolled as the control group. Enzyme-linked immunosorbent assay (ELISA)
was used to measure serum RAGE,DKKI1,and FoxO1 levels in each group. Pearson method was used to ex-
plore the correlation between serum RAGE,DKK1,FoxO1 and related clinical indicators. Multivariate Logistic
regression was used to explore the risk factors affecting pregnancy outcomes in PCOS patients. Receiver oper-
ating characteristic (ROC) curve was plotted to evaluate the predictive value of serum RAGE, DKKI1, and
FoxO1 for pregnancy outcomes. Results Compared with the control group,the case group had significantly
higher serum RAGE,DKKI1,and FoxO1 levels (P<C0. 05). Compared with the good pregnancy group,the ad-
verse pregnancy group had higher pre-pregnancy body mass index (BMI) , Homeostasis Model Assessment of
Insulin Resistance (HOMA-IR) , testosterone, interleukin (ILL)-6, tumor necrosis factor (TNF)-a,and serum
RAGE,DKK1,and FoxO1 levels (P<C0. 05). And serum RAGE,DKKI1,FoxO1l were positively correlated to
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