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WE: BHH BRI R (RA) BEMIGIREES . ik w861 #1JE RA B35 83 fil &k
RA BFNTFFXS G, 1057 2 4B E I —FORE O A B FE B R 2 A TG R BT i A Toset R 3 Wk ok AR R AL O
HESR B2 RA AH 25 TG B0, 4G 1 375 1t A 25 R I \RB A C SO0 26 A (hs-CRP) JX R 2f Bk &R (Hey ) 7K, Eb
B2 HBFEAIERN 2SR, @2l Spearman FRAH A HI 0 E A FEA] RA SB35 454 Y1 2438 5 5 hs-CRP [FAH &M,
SR UM RA BRERAR D E S Ttk (P <0.01) ;3R 0 kol B 8 Ak O JIE 7 & 9 2% B 3 8 T ok (P <0.05)
TPk RA B 10T i JIE e s %85 B MR 2 1 I [ ( HDL-C) IR B2 i 2 1 IR [T it ( LDL-C) KP4 R Tt (P <
0.01) ;hs-CRP /K 5.3 & 4ot (P <0.05) ;Hey /K83 & F &P (P <0.01) . J &Pk RA #34 HDL-C 5 hs-CRP
AR AAIR(r= -0.253,P =0.049;r= -0.414,P =0.000) , £5it RA B—FpE B R ELSN, BB
IR B R O LA 32 BRI A A . Xk RA SR 3 Ry AR T TAH 56 R 38, ok o0 I 48 R R SR Y
KA
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Clinical characteristics of patients with rheumatoid arthritis in different gender
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Abstract: Objective To explore the clinical features of different gender patients with rheumatoid arthritis (RA).
Methods Sixty-one male patients and 83 female patients with RA were chosen as objects. General parameters,risk factors of
cardiovascular disease, interstitial lung disease, coronary artery disease and medications associated with RA were recorded ; ser-
um lipid level, fasting blood glucose, high-sensitivity C-reactive protein (hs-CRP) and homocysteine ( Hey) were measured;
differences of each index between the two groups were compared. Spearman ranked correlation analysis was performed to detect
the correlationship between serum biochemical indicators and hs-CRP of RA patients in different gender. Results The preva-
lence rate of smoking and coronary artery disease were higher in male patients than those of female patients,respectively (P <
0.01,P <0.05). Serum total cholesterol, high density lipoprotein cholesterol(HDL-C) and low density lipoprotein cholesterol
(LDL-C) levels of male patients with RA were significantly lower than those of female patients with RA(P <0.01) ;serum hs-
CRP level was higher than that of female RA patients (P <0.05) ,and Hey level was significantly higher than that of female
RA patients( P <0.01). Serum HDL-C level of male and female patients with RA were both negatively correlated with the level
of hs-CRP(r= -0.253,P=0.049;r = —0.414,P =0.000). Conclusions RA is characterized by a high heterogeneity.
Male patients with RA have higher disease activity, more cardiovascular involvement and relatively severer condition. There-
fore, positive interventions on relevant factors are of great importance to the prevention of cardiovascular adverse events in pa-
tients with RA , particularly male.
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1.1 —fR&ER ELIEE 2013 457 H £ 2015 46
FIAETEHB BB R~ B i b i 22 0T % B A B 1 5 ik
RA 5% 61 Bk RA 3 83 fl Wi 5E %t 4.
RA AR MERT & 1987 451 2010 4F 5 [ X =
EVTHI IR UE . A AL E XHERR AN A &
GLBENG BB P DA e P B

PR -
1.2 Ak CRITABITEX R —BOR, AR 1

AR RA TR B ARBUR | LE , IS A
188 (body mass index, BMI) ;i 550> Ml 45 %2 0 f&
W PRI 2R, A A 5 W AR B A TG v i s AR R L R R
MAE 52 5 32 5%A7 o B Jo v el R sl bkt e A A 1
>R ( coronary atherosclerotic heart disease, CAHD)
SR MR B BTCR AR S R BT 4 25 (non-steroidal
anti-inflammatory drugs, NSAIDs) L) B 3t XU 1% 9 24
( disease modifying anti-rheumatic drugs, DMARDs) 1]
T B

PRI RIS E 12 h, T H RS AR
ek 4 mL, 23S 30 min, 2L 3 000 r + min "' 5
O 1S min , ARIBUALTE o ASI ML 355 H =756 H-aihy LGOI ]
2 % % 2B 19 1[5 %  high density lipoprotein
cholesterol , HDL-C) {X% )& I8 25 11 BH [# % (low den-
sity lipoprotein cholesterol , LDL-C) .55 Ji§ I 4% ### C
S v 25 1 (high sensitivity C reactive protein, hs-CRP)
L [F]ZR> BE 2R (homocysteine , Hey ) /K-
1.3 ZEits4b38 )i SPSS 16. 0 #fF i fr4e it
O AT B A TR OB AR + hrifE 22
(x =s) FR, 2HIA] LR T ¢ K5 w2800 A iy i o
BORHL R A B AN U 2 2R R B [ M (Pys ~ Ps) [ 32
7 LI FLER PRI 5605 8 1) LR HH ) 4565
FHIE AR H] Spearman BRAH 70 Hr s P < 0. 05 S92
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2.1 2HABE—MEARER ZRILEKL BH
RA BE WA 3 T4tk (P <0.01) ;CAHD &
R RE R T (P <0.05) ;2 4B HAER RA
Jpa e I BMI g I e s B Js s o8 g IALE 5
[i) JST P A 93 56\ RARE O 245 4 11 ) 55 48 s LA
LR TGA 2 E L (P >0.05)

2.2 2HBEEMUFERILR 4PRILE2 5

PE RA 8 ML SR E [  HDL-C | LDL-C /K24 &2
HIRT 2P (P <0.01) ;hs-CRP Al Hey 7K 25 5
FLME(P<0.05,P<0.01), 2 4183 =W H .
N MR K B ZE R RS EE (P>
0.05) .
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Tab.1 Comparison of general parameters between the two

groups
TiH BE(n=61)  Th(n=83) 1z P
I % 65.11£9.56  64.01£10.67  0.65 >0.05
RA fif/a 1.16£9.72  12.38£10.27 -0.72 >0.05
W/ 1 % ) 26(42.62) 3(3.61) 32.85 <0.01
FILFE/ (% ) 30(52.46)  46(55.42) 0.12 >0.05
R/ (% ) 13(21.31)  24(28.92) 1.07 >0.05
R ILAE/ 1 (% ) 17(27.87)  27(32.53) 0.36 >0.05
TF PR/ 1) (% ) 7(11.48) 4(4.82) 1.37 >0.05
CAHD/fil(% ) 39(63.93)  39(46.99) 4.07 <0.05
BMI/ (kg * m~2) 24.31£3.22  24.06+3.65  0.39 >0.05
I8 F/ mmHg 127.2£18.3  130.3£19.0  -0.99 >0.05
P2 FE/mmHg 746114 76.8+12.8  -1.10 >0.05
2510

B U/l (% ) 17(27.87) 35(42.17) 312 >0.05

NSAIDs/ {51 (% ) 20(32.79) 17(20.48) 2.79 >0.05

DMARDs/4j1( % ) 35(57.38) 44(53.01) 0.27 >0.05

1 mmHg =0. 133 kPa,
xR2 2HEBELEYUFERILER

Tab.1 Comparison of biochemical indicators between the

two groups

5iH Btk (n=61) Ut (n=83) /2 P
SR/ (mmol - L=1)  0.99(0.80 ~1.50) 1.41£0.77 -1.34 >0.05
B EE/ (mmol + L) 3.98£0.89 4.84 0.9 -5.56 <0.01
HDL-C/(mmol « L=1) 1.00£0.28 1.24£0.30 -4.80 <0.01
LDL-C/(mmol « L=1) 2.39+0.77 2.93£0.76 -4.19 <0.01
2516 1/ (mmol - L~ 1) 5.49£1.22 5.59+1.19 -0.49 >0.05

hs-CRP/(mg - L")
Hey/ (umol « L~ D)

2.3 RA BHELEYLFIEIRS hs-CRP X 1%
2 Spearman FKAH 5G40 M7, Y5 . Pk RA B 1L
HDL-C 5 hs-CRP 7K - 45 5 M1 5 (r = — 0. 253,
P=0.049;r= —0.414,P =0.000), [fi¥# =k H
S H[E EE  LDL-C (Hey 5 hs-CRP 7KF-JoAH 4
(P>0.05),

3 e

RA B—Fi R R 25 ZA ARG A B R
PENT , L IR BRI VR A, e A e
IR B IS 48 . RA R0 IS B3 25 6 R
I T e T B AR R S A L R
MBS R 2, d R B RA Ak £ ",
AWFTEH, B RA BB WA R S T Lk,

3.79(2.02~16.16) 2.08(1.04~9.67) -2.02 <0.05
18.32£10.15 12.25+3.52 5.06 <0.01
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CAHD A 20N s T 4otk fE— e AR R EDIE
T EiREER . AHGE, WHE CAHD B E TR 2
ity 5 Iis AR YT IS TR AR 1 a
PEAFRATERTG 5% ~6% 1, UL, X F H 4k RA &
B TRIHAACRT LAREAR RA 15 3, 38 ] RLysiZb oo Ifi
EARE R

WFERAT, RA J838 I 1 R AR B YK 5.0
MBI 1) A 2R B U AR G, LT R AR 4 vh i)
hs-CRP /KF-15 RA B E R IERFE VM . i
RA FEE R N Y JAE 1% S A2 E 10 1L 38 9 00 1) K
A R R . BFFEIR R TS S RA B M=
ALAF S DL HDL-C BRI 3, B 5 RA SR I 3l %5 )
FHSC, ] FECO MAE A R SR A= XU B 1
B ARBRE AT PE B RA (B 1A Ak bR
HEATHOAL, KL ME RA B IMLTE hs-CRP KV 2
T, BB M RA G L S I [E B LDL-C |
HDL-C 7KV B BAR T2 1, ARG M2 B 3R 3B &
RA HF L7 HDL-C 5 hs-CRP /K3 8 i M 5%,
5 EROFE ARG I TR ES e, i — 2R
RA S8 5 1A A (%) 2 A Bz AT e 3k T 1 A 1 36 1)
FRAE S I O LS AN R = 1 0 X
Ko XATREEANIA T RA i35 CAHD &%
TR S — A E R, SRR PR RA %
i SR B T A IE RA B3 0 AR 2R BLIRAS (42
159 ILYE HDL-C 7KF-, DT REEAG o I 6555 114 2 9 XL
78

AWFFEH, BPE RA A LT Hey /KF-B 5
Ttk U P RA S5 R s (] B2 D 200K 1
JiE (hyperhomocysteinemia, HHey ) [a]fUHE o€ H . #F
B 67% 1) RA fE 3% 1ML Hey /K Pl IE# b
BR'', HHey j& CAHD HYB R H 2, I LU A
M fiR A Jii ¥ ( methylenetetrahydrofolatereductase,
MTHFR) & A 22 25 1% w] LASE Wl V6 Hey 7K, 5
MTHFR C677T i x5 A CC BUAH LL, 3% sl CT
B TT BUM, M3 Hey KPS T, IR AEA IR K
PR E RRE  XORME FTE 1A N IR B A I L
e WRTE W, R R4k % B, £E Hey Qi
Hh b E AR T, AR AR 2 Hey 7K1 T8 1 5 L
JE A b s A 4R AR R B oA DUk Hey AU,
FEAR IS Hey Ko {H [ Ah 2 3 % 41 6 SCilk o
1 meta Z3AfrJE 4R 1, 1 5 58 3 B RAEAS AT Y
I RIS, LA HHey 55 58 e 850 & A2
I 22 [ 114 56 38 LA B kb 8 R 5 AR O L7795 A A=

U Z T2 o 3 I P9 2 A, b 7S
B A 3 AR T LA ZE AR LS Hey 7K {H2
FEABE B M I A B 1 2 A R

B RA Bl B S RSO, P ok
FHECBIR TG B o, P B 220 I8 0 fe s Y
RO 2 R GE g A X o e PR Ui
LHEAMA MR RA 85 B 0l R AR R X5 1
RAF838 1 8 RO 1) TR S R 3%, 9200 LA A
REFRR A

SE K.

[1] SEN D,GONZaLEZ-MAYDA M,BRASINGTON R D J R. Cardio-
vascular disease in rheumatoid arthritis[ J]. Rheum Dis Clin North
Am,2014,40(1) :2749.

[2] ROUBILLE C,HARAOUI B. Important issues at heart ; cardiovas-
cular risk management in rheumatoid arthritis[ J]. Ther Adv Muscu-
loskelet Dis,2013,5(4) :163-165.

[3] HAMMAL F,EZEKOWITZ J A,NORRIS C M, et al. Smoking sta-
tus and survival ; impact on mortality of continuing to smoke one
year after the angiographic diagnosis of coronary artery disease, a
prospective cohort study [ J]. BMC Cardiovasc Disord 2014 ,14 .
133.

[4] MYASOEDOVA E,CROWSON C S,KREMERS H M, et al. Lipid
paradox in rheumatoid arthritis : the impact of serum lipid measures
and systemic inflammation on the risk of cardiovascular disease
[J].Ann Rheum Dis ,2011,70(3) :482-487.

(5] WRmowE, E K, LR 35 3 4928 XU P 56 5 48 S8 3 1 AR A i

FRAMITLI ] B & BEAE B A4, 2015,32(6) :512-514,518.

[6] WILLERS J,HAHN A. Cardiovascular risk in patients with rheu-
matoid arthritis; assessment of several traditional risk parameters
and a German risk score model[ J |. Rheumatol Int,2012,32(12) .
3741-3749.

[7] ZAPPACOSTA B, GRAZIANO M, PERSICHILLI S, et al.5,10-
Methylenetetrahydrofolatereductase (MTHFR) C677T and A1298C
polymorphisms : genotype frequency and association with homocys-
teine and folate levels in middle-southern Italian adults[ J]. Cell
Biochem Funct,2014,32(1) :14.

[8] DELL'EDERA D,TINELLI A,MILAZZO G N et al. Effect of mul-
tivitamins on plasma homocysteine in patients with the 5,10 meth-
ylenetetrahydrofolatereductase C677T homozygous state [ J |. Mol
Med Rep,2013,8(2) :609-612.

[9] ESSOUMA M, NOUBIAP J J. Therapeutic potential of folic acid
supplementation for cardiovascular disease prevention through ho-
mocysteine lowering and blockade in rheumatoid arthritis patients
[J]. Biomark Res,2015,3:24.

[10]  Z5R, 254, 5508, 4. I BR (kA 3R B12 B[R R e
BRAK PSR I AE B PG ) 25 252 BT [0 ] A0 1 A8
Z:,2015,43(6) :554-561.

(AX#HE: T & EXHE:IT #H)



