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ABSTRACT Objective: To investigate the correlation between serum B2-microglobulin and creatinine expression levels and cardio-
vascular disease risk in patients with systemic lupus erythematosus with long disease course and low disease activity. Methods: A total of
100 patients with systemic lupus erythematosus with long disease course and low disease activity who were hospitalized in the rheuma-
tology and immunology department of our hospital from March 2017 to December 2022 were retrospectively collected as the study
group, and healthy subjects in the same period were included as the negative control group. Study groups were divided into high risk and
low risk groups using Framingham score. Serum expression levels of serum 32-microglobulin (B2-microglobulin, 32-MG) and creatinine
(Scr) were determined by enzyme-related immunosorbent assay. The risk factors of cardiovascular disease in patients with systemic lupus
erythematosus with long disease course and low disease activity were analyzed by logistics regression model, and the correlation between
B2-MG, Scr level and Framingham score was analyzed by Pearson test. Results: Serum 2-MG and Scr expression levels were signifi-
cantly increased in patients with systemic lupus erythematosus with low disease activity (P<0.05). Serum 32-MG and Scr expression lev-
els in patients with high risk of cardiovascular disease and long course of low disease activity were significantly increased in patients with
systemic lupus erythematosus (P<0.05). The expression levels of 32-MG and Scr were significantly different in patients with different
prognosis(P<0.05). The expression levels of 32-MG and Scr in patients with good prognosis were significantly lower than that in patients
with poor prognosis. The better the prognosis, the lower the expression levels of 32-MG and Scr. The proportion of metabolic syndrome
and the expression levels of cholesterol and triglyceride in high-risk group were higher than that in low-risk group (P<0.05). Framingham
score, 32-MG and Scr are risk factors for cardiovascular disease in patients with systemic lupus erythematosus with long course and low

disease activity. The expression levels of B2-MG and Scr in patients with long disease course and low disease activity were positively
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correlated with Framingham score. Conclusion: Serum 32-MG and Scr expression levels are positively correlated with the risk of cardio-

vascular disease in patients with long disease course and low disease activity.
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Table 1 Comparison of serum B2-MG and Scr expression levels between the two groups (vt s, mg/L)

Study group Control group t P
B2-MG 3.58+ 0.34 2.17+ 0.43 14.315 <0.001
Ser 149.25+ 43.16 61.55+ 10.38 17.602 <0.001
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Table 2 Comparison of serum B2-MG and Scr expression levels in patients with long course and low disease activity systemic lupus erythematosus at

different risk of cardiovascular disease (vt s, mg/L)

High-risk group Low-risk group t P
B2-MG 5.46% 0.22 3.33% 0.17 15.268 <0.001
Ser 190.12+ 40.28 140.26x 39.82 10.602 <0.001

23 KRERRERENENRSGEABIRE BENE B2-MG,  Filf5 REFEH B2-MG Scr kK1 8 F X T HUS A R, 7
Ser FiAKFSTEHIEXE JE T DUBT , B2-MG | Ser Fih/K P (P<0.05) , TE UL 3.
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Table 3 Correlation between 32-MG and Scr expression levels and prognosis in patients with systemic lupus erythematosus with long disease course and

low disease activity(x+ s, mg/L)

Poor prognosis group Good prognosis group t P
B2-MG 4.68% 0.27 3.83% 0.42 6.935 <0.001
Ser 210.75% 56.31 153.28+ 52.47 7.025 <0.001

24 KFEBRREREHENREEAIIRBRE CMERRE  Hih =FERIKFR (P<0.05), gL E BMI R Bf kIR
HBERERSH FETCH 22 F(P>0.05) , FE LR 4.
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Table 4 Univariate analysis of prognostic factors in patients with systemic lupus erythematosus with long disease course and low disease activity

High-risk group Low-risk group t/a? P
BMI(kg/m?) 25.62+ 2.15 23.13+ 4.52 0.963 0.318
Course(day) 13.55+ 2.87 10.37+ 2.99 0.674 0.305
Metabolic syndrome[n(%)] 8(28.57%) 4(5.55%) 7.045 <<0.001
Cholesterol(mmol/L) 4.92+ 0.22 4.13+ 0.13 4.038 0.031
Triglyceride(mmol/L) 1.73+ 0.33 1.15% 0.26 5.786 0.005
Femoral head necrosis 6(21.43%) 10(13.89%) 0.167 0.496

25 KFEBRRERENENREEAIIRERE CMERRF  ingham I¥5r B2-MG Scr o (784, #5372 K Logistics 7]
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Table 5 Multivariate Logistic regression analysis of cardiovascular disease risk in patients with systemic lupus erythematosus with long disease course and

low disease activity

B SE Walds OR(95%CI) P
Metabolic syndrome 0.258 0.161 2.425 1.312(0.913-1.480) 0.273
Cholesterol(mmol/L) 0.215 0.128 3.159 1.215(0.851-1.439) 0.173
Triglyceride(mmol/L) 0.451 0.169 4435 1.319(1.423-1.810) 0.084
High Framingham score 0.599 0.246 9.057 2.145(1.867-2.485) <0.001
High B2-MG level 0.658 0.187 11.586 1.882(1.734-2.035) <0.001

High Scr level 0.672 0.165 16.056 1.735(1.683-1.942) <<0.001
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Table 6 Relationship between 32-MG and Scr expression levels and Framingham score in patients with long disease course and low disease activity in

systemic lupus erythematosus

P
B2-MG 0.846 0.003
Scr 0.743 0.007
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