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W OE:B/ IR s $ AR IS B (acid sphingomyelinase, ASM) e 5 bk H Bk it B AL B (glutathione peroxidase,GPx) 7K
P 5 % KGR M % F K (theumatoid arthritis,RA) B % Fm T gm0, ik &4 2016 3 A ~2019 53 A FTA M T
F—ARER., B EATERFRIATRABEMERDL G SH RABR(ET REEZ AT L., REBERBED
4~ 28(disease activity score, DAS28) H RA % 4 4 4 & M 2140 (25 #) ) An i sh 2940 (33 ) ), L4 30 4 F) B4R Jk
FAEA AR, fFE ASM A= GPx K45 5K A BEBK S 0% R M &, ofe i 40 2R R RUBR 44K ( anti-cyclic peptidecontaining
citrulline,Anti-CCP) #» % K/ B - (rheumatoid factor,RF) 7K -F ¥l K F SUIZ 3 3% L8 b ik ok . TR AR AT M B2 X
FARFEE, RESWA LI EAE RA AR, R PR A., &M aAREs e i ASM # GPx K
F A A 21.35+6.61, 72.30+13.49, 123.67+19.26 nmol/L #= 93.26 +13.07, 65.13 £ 11.29, 41.07 +8.65 U/ml, % f# 48
Y Fe & S B4 GPx KT 5 3 B B F AR, &S A4 GPx KT 5 4% M B0 40 b 32 B 3 T AR, (F=68.23,P=0.000).,
SR AE S I8 ASM KT 55 2 AR B H I &, S L9 ASM KT 5 4% i 4L AR R F (F=79.15,
P =0.000). Pearson &40 54 B , KM A= EF 2069 GPx KT %5 RF, Anti-CCP /K-F. #& E&FEEEHE
BB L ERRIRE R AR (5 giem=—0.832, —0.829, —0.813 #= —0.809, P <0.01; 7.4, =—0.851, —-0.836, —0.827
Fr —0.815,P<0.01), 4 fGEALAA=ESh BA2A09 ASM K -F %5 RF, Anti-CCP K-F. L EFBEE A8 L& RRREE
SE AR R (75050 =0.820, 0.811, 0.789 F7 0.793, P<0.01; 7.4,=0.837, 0.825, 0.807 4= 0.817,P<0.01), £5if ASM
Fo GPx 5 RA #9482 X R FAa % . %l ik ASM A= GPx K- T JA TR RA 6958 H ik 5+ 4 RA W98 i FAME 3,
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Abstract: Objective To investigate the serum levels of acid sphingomyelinase (ASM) and glutathione peroxidase (GPx) ,and
the knee joint lesions in rheumatoid arthritis (RA). Methods 58 patients with RA knee joint disease,who were treated in the
First People’s Hospital of Xianyang , the Forest Industry Hospital and the Maternal and Child Health Hospital of Xianyang from
March 2016 to March 2019 were selected as the study objects. According to the disease activity score (DAS) of RA patients,the
patients were divided into remission group (25 cases) and activity group (33 cases).30 healthy persons in the same period were
selected as the control group.The serum levels of ASM and GPx were detected by enzyme-linked immunosorbent assay. The
serum levels of anti cyclocitrulline (Anti-CCP) and rheumatoid factor(RF) were measured by latex enhanced
immunoturbidimetry.All subjects received ultrasound examination of knee joint. The correlation between the changes of the
above indexes and RA was analyzed. Results The levels of serum ASM and GPx were 21.35 + 6.61,72.30 + 13.49, 123.67
+19.26 nmol/L and 93.26 + 13.07,65.13 + 11.29 ,41.07 + 8.65 U/mL in the control group,the remission group and the active

group, respectively. The level of GPx in the remission group and the active group was significantly lower than that in the control
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group, and the level of GPx in the active group was significantly lower than that in the remission group (/#=68.23, P=0.000). The

level of ASM in the remission group and the active group was significantly higher than that in the control group(£=79.15,

P=0.000). Pearson linear correlation analysis showed that GPx level was negatively correlated with RF,anti-CCP,thickness of

suprapatellar bursa synovium and depth of suprapatellar bursa effusion (7mission group— —0-832, —0.829, —0.813 , -0.809, P<0.01,

and 7,eive growp= —0.851, —0.836, —0.827 , -0.815, P<0.01). ASM level in remission group and active group was positively

correlated with RF and anti CCP level, suprapatellar bursa synovium thickness and suprapatellar bursa effusion depth,
respectively(r emission group=0-820, 0.811,0.789 ,0.793,P <0.01,and 7 ,eve growp = 0-837,0.825,0.807 ,0.817,P <0.01).Conclusion

ASM and GPx were closely related to the occurrence and development of RA. Detection can be used to evaluate serum levels of

ASM and GPx disease progress and provide the basis for the diagnosis and treatment of RA.
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poalllEEgn XYL (n=30) ZfMAL (n=25) TEIAL (n=33) F P
RF(IU/ml) 6.39+2.16 48231537 113.89 + 13.56 64.33 0.000
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