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Erythematosus

WANG Xiao-juan’, XING Guang-dong.
Clinical Laboratory,Puyang People’s Hospital, Puyang 457000, Henan Province, China

Abstract: Objective To investigate the effects of serum anti-B2 glycoprotein | antibody (anti-B2GPI), follicle inhibin-like protein (FSTL1) and programmed
death receptor 1 (PD-1) on immune function and disease activity in patients with systemic lupus erythematosus (SLE). Methods From January
2019 to June 2022 in our hospital, 113 cases of SLE patients were selected as the observation group, and 105 healthy medical examinees were
selected as the control group. Compareing the serum anti-B2GPI, FSTL1, PD-1 levels of the two groups and patients with different disease
activities, and evaluating the relationship between each serum index and disease activity. According to the serum expression level of the
observation group, they were divided into high-expressors and low-expressors. The immune functions (CD4+, CD8+, CD4+/CD8+) of the two were
compared, and the correlation between each serum index and immune function was analyzed. Results The serum anti-B2GPI, FSTL1, and PD-1 in
the observation group were higher than those in the control group (P<0.05); patients with high expression of serum anti-B2GPI, FSTL1 and PD-1
had lower CD4+, CD4+/CD8+ than low-expression patients, and CD8+ was higher than low-expression patients (P<0.05); serum anti-B2GPI, FSTL1,
PD-1 was negatively correlated with CD4+, CD4+/CD8+, and positively correlated with CD8+ (P<0.05); serum levels of anti-B2GPI, FSTL1 and PD-1
showed an increasing trend with the increase of disease activity, and patients with severe activity>patients with moderate activity>patients with
mild activity>patients with stable condition (P<0.05); serum anti-B2GPI, FSTL1, and PD-1 were significantly correlated with disease activity (P<0.05).
Conclusion The high expression of serum anti-B2GPI, FSTL1, and PD-1 may be involved in the occurrence of cellular immune dysfunction and
increased disease activity in patients with SLE.
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