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ABSTRACT Objective: To investigate the correlation between antinuclear antibody (ANA) titer and M protein  (IgG, IgA, IgM) i-
dentification. Methods: From February 2017 to January 2020, 220 osteoarthritis patients treated in our hospital were selected as the os-
teoarthritis group, and 220 healthy people who underwent physical examination in our hospital were selected as the control group. The
serum ANA titers were compared between the two groups with IgG, IgA, IgM protein expression and WOMAC scores, investigate general
information of patients and conduct correlation analysis. Results: The WOMAC score of the osteoarthritis group was significantly higher
than that of the control group (P<0.05). Positive serum ANA titers and serum IgG, IgA and IgM levels in the osteoarthritis group were
significantly higher than those in the control group (P<0.05). In the osteoarthritis group, a linear correlation analysis showed that the posi-
tive serum ANA titers were significantly positively correlated with the expression levels of IgG, IgA and IgM proteins, and WOMAC
scores (P<0.05). Two-class logistic stepwise regression analysis showed that ANA titer, IgG, IgA, IgM levels, and course of disease were
important factors affecting WOMAC score (P<0.05). Conclusion: Patients with osteoarthritis have positive ANA titers, IgG, IgA and IgM
proteins are highly expressed, which is significantly related to the patient's condition and is an important factor affecting the occurrence
and development of osteoarthritis.

Key words: Osteoarthritis; Antinuclear antibody; M protein; Correlation; WOMAC score

Chinese Library Classification(CLC): R684.3; R446.1 Document code: A

Article ID: 1673-6273(2021)02-243-05

RN 1 BB BAAAE S R AR ROAE IR S R IER, BT 48
14 A LEANSZ MU SRR A2, AE ARER IR A2 30 0.5 %7

BN RIE— I WA B RPN EBR, AT OC 47, LB AR AR T8 0, 5% sh 15 40 WOMAC F
T AR FE P BOCTT Y A Bk SRS T N TR TR SRR R R R T R
SRR D i AN, A AR IR AR RIS S sh A AR DN AR, (H 2 R R TR , ST 6
TRAR I ZRARAT G AR PR L 2R B A Rl S IAE R D REAEAE— i AR IR, H AT A R PR e, E 5

YN

HY

i}

*RATE - [F K B ARA R AT H (81702056)
VEZ RIS 2000735 (1989-), 2, AFE, A3, W5 07 1) - A B S i, Wi - 15001207823, E-mail : jirungi198903@163.com
(ks H 111:2020-04-26 43252 H 1. 2020-05-21)



- 244 . MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.2 JAN.2021

P B AN R 2, AR B PUZ PR (Antinu-
clear antibody, ANA) . #ii ds-DNA $Hifk Bt sm ik S EAHT
{#% (anti=keratin antibody , AKA) . $17 ¥ JI 24 |2 Jik (cyclic citrulline
peptide, CCPYiIK Fi ss-A HUIRFES, AW s sz bl il
TEE TR KA T R AR AR, AN IS Y 1 S A 2 3
HUAR e R Gead B , 5 DRIZIR I R A0 MR & —Fiodd
T A B 5SNRESURERE 456 1Pk, 2 B 45,
i IgG,IgA , IgM, IgE SERFF R 2R B2, T B B 2
G SR T AH R AR ST R N D . ANA JEEAE
W T SR RS W 0 S M AR [ AN AE S
B A F I ANA X E ST RIS R R R  (H A 2
FHUN RS2, B U AR, R, A SCRRR
W T G 2B ML T ANA JH 5 1gG,IgA, IgM 4
SRR S, A B P e T R R IR, a2k
TR BZWANETT R AL I R K LSS RE I .

I w5k

1.1 FEIHR

ARUFFASEN A AEH S R, AR BIA BEe B2 5L
ST, BT TR A SR TSR SE A

BT R 2017 4F 2 A F 2020 4F 1 A EFAEARRILE
/B G R B 220 461], AW ARRHE : £F 6B O RIS TR UE ;
AEHE 16~70 %

Xof HEZH - [RIHAEBE AR AR B HEA TR K O f i A 220 4],

P HEBRARE I AR B 2 5 & HAth KB 3 5
LR S VEFLIEA L & IF SEUAME IR B iR R G 6
PO S8 A RTMI RN (E) ST B

AL A — B RN L 22 52 TS 127 7 SL(P>0.05) , B 1y
PRIV AE 342 014 4F, WK 1,

*® 1 mA—RFEBIILE

Table 1 Comparison of two groups of general information

Gender (Male/
Groups n Age (Year) BMI (kg/m?) SPB (mmHg) DPB (mmHg)
Female)
Osteoarthritis group 220 113/107 56.21% 3.58 2248+ 2.18 123.77+ 12.57 78.25% 9.66
Control group 220 118/102 56.10% 4.19 22,19+ 1.74 125.02+ 14.71 77.29% 10.44
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Table 2 Comparison of WOMAC scores between the two groups (score, xt s)

Groups WOMAC scores
Osteoarthritis group 6.30+ 1.44%*
Control group 0.84+ 0.11

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of positive rates of serum ANA titer between the two groups (n,%)

Groups n 1:100 1:320 1:1000 1:3200 Positive rate (%)
Osteoarthritis group 220 15 152 12 100 (220)*
Control group 220 12 0 0 5.45(12)

Note: Compared with the control group, *P<0.05.
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BRI RAMIMTT 1gG IgA IgM 3 H B RBACE 3%
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Table 4 Comparison of serum M protein expression between the two groups (xt s)

Groups n 1eG (g/) IgA (g/) IgM (g/)
Osteoarthritis group 220 20.34+ 4.23%* 3.94+ 1.42% 1.95¢ 1.12%*
Control group 220 11.35+ 1.25 221+ 0.34 1.02+ 0.24

Note: Compared with the control group, *P<0.05.
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Table 5 Correlation between ANA expression and M protein identification in patients with osteoarthritis (n=220)

Index 1eG

IgM WOMAC scores

ANA titer positive 0.979*

0.873*

0.824* 0.533*

Note: *P<0.05.
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Table 6 Factors affecting WOMAC scores in patients with osteoarthritis (n=220)

Index B SE Wald P OR

ANA titer positive 1.398 0.677 6.456 0.000 5.231
IgG 1.590 0.651 5.674 0.004 4.872
IgA 1.534 0.531 5.425 0.003 4.646
IgM 1.526 0.516 5.328 0.002 4.732
Course of disease 1.573 0.548 6.134 0.001 0.502
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