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Abstract: Objective To explore the expression levels of serum adenosine deaminase(ADA) and C-C che-

mokine ligand 19(CCL19) in patients with systemic lupus erythematosus(SLE) and its clinical significance.
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Methods

cember 2018 were selected as case group, who were divided into non-activity group (n = 37), mild activity

A total of 116 patients with SLE admitted to Xiangyang Central Hospital from January 2017 to De-

group(n=232) ,moderate activity group(n =25) and severe activity group(n=22) according to the SLE disease
activity index(SLEDAD. At the same time,40 healthy volunteers were randomly selected as control group. Se-
rum ADA level before and after treatment was detected by automatic biochemical analyzer,and serum CCL19
level before and after treatment was measured by enzyme-linked immunosorbent assay. Pearson product mo-
ment correlation was used to analyze the association between serum ADA,CCL19 and SLEDAI score. The di-
agnostic value of ADA,CCL19 in SLE activity and prognostic value were evaluate by the ROC curve. Results
The serum levels of ADA and CCL19 before treatment in case group were higher than those in control group,
the difference was statistically significant(P<C0. 05). The serum levels of ADA and CCL19 before treatment in
mild activity group.moderate activity group and severe activity group were higher than those in non-activity
group,and which in moderate activity group and severe activity group were higher than those in mild activity
group,and which in severe activity group were higher than those in moderate activity group,the difference was
statistically significant(P<C0. 05). There was no significant difference on serum ADA and CCL19 levels after
treatment between SLE patients with different severity (P >>0. 05). The serum ADA, CCL19 levels before
treatment were positively associated with SLEDAI score (r =0. 732,0. 795; P<Z0. 05). Drawing ROC curve
showed that the AUC of ADA in diagnosis of active SLE was 0. 820, the cut-off value was 22. 04 U/L, the
Youden index was 0. 58, the sensitivity and specificity were 0. 83 and 0. 75 respectively. The AUC of CCL19 in
diagnosis of active SLE was 0. 843, the cut-off value was 257. 60 ng/L,the Youden index was 0. 62,the sensi-
tivity and specificity were 0. 85 and 0. 77 respectively. The AUC of ADA combined with CCL19 was 0. 893, the
Youden index was 0. 68, the sensitivity and specificity were 0. 89 and 0. 79 respectively. Within two years after
discharge,49 patients relapsed(the recurrence rate was 42. 24 %). The serum ADA,CCL19 in patients with re-
lapse were higher than those in patients without relapse,the difference was statistically significant(P<Z0. 05).
The AUC of ADA in predicting relapse was 0. 799, the cut-off value was 47. 18 U/L.the Youden index was
0. 46, the sensitivity and specificity were 0. 77 and 0. 69 respectively. The AUC of CCL19 in predicting relapse
was 0. 807,the cut-off value was 479. 58 ng/L,the Youden index was 0. 51,the sensitivity and specificity were
0.79 and 0. 72 respectively. The AUC of ADA combined with CCL19 in predicting relapse was 0. 865, the
Youden index was 0. 63, the sensitivity and specificity were 0. 85 and 0. 78 respectively. Conclusion Serum
ADA and CCL19 are involved in the pathogenesis of SLE,which are positively associated with severity of the
disease. Early detection of ADA combined with CCL19 can be used as index for clinical auxiliary diagnosis, se-
verity evaluation and prognosis prediction of SLE.
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