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Evaluation value of combined detection of serum amyloid A, erythrocyte sedimentation rate and
C-reactive protein in disease activity of Uygur patients with rheumatoid arthritis in Xinjiang
Zou Jianmei,Shi Yamei, Wu Lijun, Luo Cainan,Meng Xinyan. Department of Rheumatism Immunology,
People’ s Hospital of Xinjiang Uygur Autonomous Region , Urumgi 830001 , China

[ Abstract] Objective To explore the evaluation value of combined detection of serum amyloid A
(SAA) ,erythrocyte sedimentation rate (ESR) and C-reactive protein( CRP) in disease activity of Uygur
patients with rheumatoid arthritis( RA) in Xinjiang. Methods A total of 263 Uygur patients with RA in
Xinjiang were divided into remission group (25 cases) , low activity group (24 cases) , moderate activity
group( 124 cases) and high activity group (90 cases) according to disease activity score of 28 joints
(DAS28-ESR). At the same time,70 healthy Uygur people with matching gender and age were selected as
control group. Serum SAA levels were compared among above groups. Correlation between serum SAA
level and other indicators of RA disease activity were analyzed. Receiver operating characteristic ( ROC)
curve was used to evaluate the value of combined detection of SAA ,ESR and CRP in evaluation of disease
activity of Uygur patients with RA. Results Serum SAA level in RA group was significantly higher than
that in control group[ 6.79(5.69,12.75) pg/ml vs. 2. 12(1.76,3.37) pg/ml, P <0. 01 ]. There were
significant differences of serum SAA levels among remission group,low activity group, moderate activity
group and high activity group (P <0.01) ,among which the high activity group was higher than other 3
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groups , the moderate activity group was higher than the low activity group and remission group(P <0.05).

Serum SAA level was weakly positively correlated with ESR and CRP,but moderately positively correlated
with DAS28-ESR, clinical disease activity index( CDAT) , simplified disease activity index ( SDAT) , visual
analogue scale( VAS) ,28 swollen joints (SJC28) and 28 tenderness joints ( TJC28) (P <0.05). ROC
curve analysis showed that the optimal threshold value of SAA in evaluating RA activity was 5.33 pg/ml,
with sensitivity of 88.2% and specificity of 82.0% ,and area under ROC curve (AUC) was 0.84. AUC of
that anyone of SAA,ESR and CRP was positive in evaluation of disease activity of Uygur patients with RA
was 0. 89, and its sensitivity and specificity were 82.3% and 88.0% respectively. AUC of that SAA,ESR
and CRP were all positive in evaluation of disease activity of Uygur patients with RA was 0. 98, and its

sensitivity and specificity were 89.5% and 95.8% respectively. Conclusion Serum SAA can be used as

one of the indexes to evaluate disease activity of Uygur patients with RA in Xinjiang. Combined detection

of ESR,CRP and SAA can significantly improve the evaluation value.
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