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[ ABSTRACT] Aim  To investigate the characteristics of blood lipid disorder in patients with rheumatoid arthritis
(RA) and its correlation with disease activity. Methods 62 patients with RA were as the RA group, and 46 cases
with age- and sex- matched healthy physical examination were as the control group.  According to disease activity, RA
group was divided into two subunits: active RA group and inactive RA group.  General parameters and the traditional risk
factors of cardiovascular disease were recorded; Body mass index ( BMI) was calculated; Systolic blood pressure and dias-
tolic blood pressure were measured; Serum triglyceride, total cholesterol (TC), low density lipoprotein cholesterol, high
density lipoprotein cholesterol (HDLC) , high-sensitivity C-reactive protein (hs-CRP) and erythrocyte sedimentation rate
(ESR) were detected.  Differences of blood lipids, hs-CRP and ESR were compared among each group.  Correlations
between blood lipids and hs-CRP, ESR in RA patients were analyzed by Pearson linear correlation analysis. Results
BMI of RA group was significantly higher than that of control group (P <0.05). Serum TC levels in active RA group and
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inactive RA group were significantly higher than that in control group (P <0.05). Serum HDLC level in active RA group
was significantly lower than those in inactive RA group and control group (P <0.01), and serum HDLC level in inactive
RA group was significantly lower than that in control group (P <0.01). TC/HDLC ratio in active RA group was signifi-
cantly higher than those in inactive RA group and control group (P <0.01), and TC/HDLC ratio in inactive RA group was
significantly higher than that in control group (P <0.05). In RA patients, serum HDLC level was negatively correlated

with hs-CRP and ESR (r= -0.532, P=0.000; r= —-0.508, P=0.000), and TC/HDLC was positively correlated with

hs-CRP and ESR (r=0.321, P=0.001; r=0.246, P =0.030).

RA patient is mainly the decrease of HDLC.

closely related with RA disease activity.
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0.01) , ARG 33 RA 4 W Z LT XHE4 (P <
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Table 1. Comparison of clinical data between RA group

and control group

X B2 RA 41

o R (n=46) (n=g2) FMH
() 48.80 £9.56 50.00 £10.23 0.556
FBPE(H) 18(39.1% ) 25(41.3% )  0.900
Lotk () 28(61.9% ) 37(59.7% )  0.900
WA (1) 9(19.6% ) 13(20.3% ) 0.858
FLR DI ERE L (F)  5(10.9%)  8(12.9% )  0.748
FR I (5] 12(26.1% ) 17(27.4% ) 0.877
WEIRI () 4(8.7%) 6(9.4%)  0.862
HEJHE () 6(13.0%)  8(12.9%)  0.983
BMI(kg/m?) 24.12+£3.49 26.35+3.74 0.034
W4 K ( mmHg) 129.8 +11.8 133.6+14.6 0.634
#F5K K (mmHg) 73.3+9.0 73.8+10.0 0.543
RA R (4F) - 7.34 £4.15 -

oSG BT XNR 2 (1) - 53(83.9% ) -

fift A (S R BT A 2 (1) - 17(27.4%) -

Table 2. Comparison of serum lipids, hs-CRP and ESR in the three groups

moH X HRZH (n =46) AETE B RA 4 (n =42) G RA 4 (n =20)
TG (mmol/L) 1.33 +0.74 1.33 +0.68 1.34£0.65

TC( mmol/L) 4.36 £0.95 4.40 +0. 86* 4.41 =0. 88"
LDLC( mmol/L) 2.75 +0.70 2.75 +0. 66 2.77 +0.79
HDLC( mmol/L) 1.36 £0.28 1.15 +0. 40" 0.97 £0.36"
TC/HDLC 3.47 £1.24 3.86 +1.32° 4.62 £1.37"
hs-CRP( mg/L) 3.26(1.28,7.85) 6.58(3.35,98.46)" 18.95(9.74,30.45)"
ESR(mm/h) 12.78 7. 43 19.03 £10. 11" 36.03 £29. 11"

hs-CRP AR IE MR TR, LA M(Pys ,Pog ) R, a P <0.05,b K P <0.01, 5% IBZ 4 ;e i P <0.01, 545300 RA 4104,

% 3. RA BEARREMASAM S5 hs-CRPESR KX 1%
Table 3. Correlation between lipids and hs-CRP, ESR

hs-CRP ESR

oA

r i P1H r i P1H
TG 0. 064 0.472 0. 058 0. 502
TC 0. 089 0. 201 0.077 0.316
LDLC 0.018 0. 852 0. 107 0.353
HDLC -0.532 0. 000 -0.508 0.000
TC/HDLC 0. 321 0. 001 0.246 0.030
3 1 ik
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112 RA 1Y 10 4FZ |, iX 26 AHE LT TG, TC &
FEXT IR AR . Choy 255 IUBFIEIESE, RIATT Y
RA 3 TC LDLC } HDLC /KX, B oK iR )
VRIS 2540 i RA B3, TC K E A% T % B4,
RA FBEHMI2 RA S 4EZ 0T, LG h 23 HAR TC AR
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LDLC BE s B EA EH R, M LDLC /K
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i S AR AT 3595 1% 20 R O 1) LA = A AR
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M T AR KRG PRI ST B UE S, R M e
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F TC/HDLC HE A" 5 LAFE #F 58 45 5 —
B, ARG L BTG sh] RA 3 TC/HDLC HAE
ERTARTE S RA FB RO IR, ROl 23R )
W RA 83 TC/HDLC AE A& T X IRZH . KNI
St X AR A= A=A R 2, RA FB & 1% HDLC
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FIPIR TGS RA B KA OISR R FAR
JRURG: A 348 v

REWVFFEEAESE RA BH FARAR N & 27,
LA & B0 T RA HR rholB d IR o
EWZ IS RA BE B BRI LA AR
WFFEWAESE T RA ARER BMI ZKSFE % FAE RA A
. RA BENBI A0 & & AR RA BE B
22 AR I3 4 E R T K SF B IE
L, 5 3l ok AR B Ak | P B A0 A2 B B AR 25 A AE
WUIRISE, RA B, 242 40 i 3R A 3 46 o T ISR Aor
SRR ZUE EARA | TS A A A — &R
I 49 40 M IH 7 Sk A IR 7, 9 30 R Gtk R E I
B!, HDLC 7£ RA 3 sP BA SRR R, HDLC
VAR S D RE S W W i E RA (R E F N, I 20k

SRS . RA FUXIRIRIAI T A B T G i 41
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