o 2772 E PRI EE ¥ 2475 2022 42 11 A% 43 %% 22 #1 Int J Lab Med,November 2022, Vol. 43, No. 22

BEMEHEREEME CXC BELEFERE RS K i
EiRkFEUREIRKEX

WL TR R R, R
P EA KM E RN E A, S R 521000

#H ZE.HN RKABARAELBEZLF CXCAEBLEFERAARZTRBIGAFRF TR LERE L,
FiE &I 20201 A £ 2021 F 12 A S0 Bl A AL B EMEANKLE, 5 EIE M 80 #]4k
Mo He S AE A 3T B4, A S L AR B 2064 e i CXC A AS L B F Be 4k (CXCL13,CXCL16) & B AR #4547 [ B &
WA | B R B N-3% K (NTX), [ #IR R B C K3k (CTX), BB R IEH B 45 % (BGP) . B H ¥ &
(OPG) KT AR R R 3% AW A4 K % 9% & 30 7 5 (ASDAS) & # 89 X 3547 K F, K A Spearman # 48 %
oM LR 5 ARE ASDAS #9485, R A 2 X F TAERHIE(ROC) W & 5 47 L3R 45 4R 2T 3% A M A A2 K 6 4 w7
1, R WEM ALK CXCLI3.CXCLI6 NTX.CTX K-F 9 2 & T Ba,m BGP,OPG K -F 8 B 4& T 2 1
8, 2 FH A% FEL(P<0.05), RF ASDAS % # #2758 CXCL13.CXCL16, NTX.CTX.BGP.OPG
B,EFHAG%ITFEL(P<0.05), Spearman #AM X M LR R T, % CXCL13,CXCL16 NTX,CTX &
T+ 5 ASDAS 2 EA8% (r=0. 763,0. 806,0. 779.0. 731, P <0. 05) ,BGP,OPG K F X5 ASDAS Z fifa % (r=
—0.798,—0.819,P<C0.05), ROC & 5 #H %4 R 2 +7,CXCL13,CXCL16 ,NTX,CTX,BGP,OPG Bk 4&-#
BHBRARSERXOBETEOR . ZHE BFERAEHREL S T hE CXC A AL AT 4k (CXCLLI3+
CXCL16) , fo & B BOK 3548 (NTX+CTX) | e i B & 45 47 (BGP+OPG) & e ml , £ 5+ ¥ A 4t FE L (P<<
0.05), #it ARBRAMRAFEXELZPOF CXCRLLE FRAZLTRBIEFERKTFAEFT.L5EBE%%
FHEE AL ARG AENNE,

XEIWE.RABRAEEL; CXCAHMLATFEAK; BARM

DOI:10. 3969/j. issn. 1673-4130. 2022. 22. 017 B &S ES R593. 23;R446. 9

XEHS:1673-4130(2022)22-2772-05 NHERERD:A

Changes and clinical significance of the levels of serum CXC chemokine ligand and bone metabolism
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Abstract: Objective To investigate the changes of the levels of serum CXC chemokine ligand and bone
metabolism indicators in patients with ankylosing spondylitis and their clinical significance. Methods A total
of 80 patients with ankylosing spondylitis admitted to this hospital from January 2020 to December 2021 were
selected as the observation group,and another 80 individuals who underwent physical examination healthy
during the same period were selected as the control group. The levels of serum CXC chemokine ligands (CX-
CL13 and CXCL16) and bone metabolism indicators [ bone resorption indicators type | collagen cross-linked
N-terminal peptide (NTX) and type [ collagen cross-linked C-terminal peptide (CTX) and bone formation
indicators osteocalcin (BGP) and osteoprotegerin ( OPG)] were detected and compared between the two
groups. The levels of the above indicators in patients with different ankylosing spondylitis disease activity
score (ASDAS) were compared. The correlation between the above indicators and ASDAS was analyzed by
Spearman rank correlation,and the diagnostic value of the above indicators for ankylosing spondylitis was ana-
lyzed by receiver operating characteristic (ROC) curve. Results The serum levels of CXCL13,CXCL16,NTX
and CTX in the observation group were significantly higher than those in the control group,while the levels of
BGP and OPG in the observation group were significantly lower than those in the control group,and the

differences were statistically significant (P<Z0. 05). There were statistically significant differences in the ser-
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um levels of CXCL13,CXCL16,NTX,CTX,BGP and OPG in different ASDAS patients (P <C0. 05). The re-
sults of Spearman rank-related analysis showed that serum of levels of CXCL13,CXCL16,NTX and CTX were
positively correlated with ASDAS (r=0.763,0.806,0.779,0.731,P<0.05) ,and the levels of BGP and OPG
were negatively correlated with ASDAS (r=—0.798,—0.819,P<C0. 05). The results of ROC curve analysis
showed that the area under the curve, sensitivity, specificity and accuracy of CXCL13,CXCL16,NTX,CTX,
BGP and OPG combined detection in the diagnosis of ankylosing spondylitis were higher than those of serum
CXC chemokine ligand (CXCL13+CXCL16),serum bone resorption indicators (NTX+CTX) and serum bone
formation indicators (BGP + OPG) single detection, and the differences were statistically significant (P <
The serum levels of CXC chemokine ligand and bone metabolism indicators in patients

0. 05). Conclusion

with ankylosing spondylitis are significantly abnormal, and they are closely related to the disease activity of the

patients,and have high detection value.
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