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Correlation between C-reactive protein and systemic lupus erythematosus
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[ Abstract] Objective:To investigate the correlation between C-reactive protein  (CRP) and systemic lupus erythematosus (SLE ). Meth—
ods: In 90 patients with SLE, the general information including height , weight, and blood pressure was collected , and the levels of serum CRP
and high-density lipoprotein were measured. The body mass index,mean arterial pressure,and SLE disease activity index (SLEDAI) were
calculated. The correlation of the serum CRP level to SLE disease activity and other indexes was analyzed. Results: No correlation was found
between serum CRP level and SLEDAL The serum CRP level was positively correlated with body mass index and mean arterial pressure , and
negatively correlated with high-density lipoprotein level (all P < 0.05). Conclusion: CRP is correlated with the risk of cardiovascular dis—

ease,not SLE disease activity.
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Fig.1 Correlation between serum CRP level and systemic lupus
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Fig.2 Correlation between serum CRP level and body mass index
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Fig.3 Correlation between serum CRP level and mean arterial
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