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NSSI subgroup were significantly higher than those in the Non-NSSI subgroup and the control group ( P <0.05) .
The duration of the NSSI subgroup was positively correlated with the levels of SOD CAT and MDA (r=0.504 P
=0.004; r=0.568 P =0.001; r=0.404 P =0.024) and the HAMD-7 score was positively correlated with
the levels of SOD CAT and MDA (r=0.573 P =0.001; r=0.577 P=0.001; r=0.477 P =0.007). The
frequency of self-injury was positively correlated with the levels of SOD and MDA (r=0.558 P =0.001; r =
0.494 P =0.005). Conclusion The OS level of patients with depression is significantly higher than that of the
healthy population and among them patients with depression accompanied by NSSI have a more significant in—
crease in oxidative stress level. Elevated levels of OS may affect the severity duration and frequency of self-injuri-
ous behavior in patients with depression accompanied by NSSI.
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1 AS

Tab.1 Demographic laboratory and clinical characteristics of AS patients and controls( x + s)

N CED)

Feature AS patients Controls P value
Age ( years) (27.00 42.00) (30.00 37.00) 0.39
Sex ( Male : Female) 170 = 37 42 : 12 0.47
PLT ( x 107 /L) 305.37 +88.63 (192.50 254.25) <0.000 1
N ( x10°/1) (3.74 5.91) (2.76 4.12) <0.000 1
L ( x10°/L) 1.97 £0.63 (1.70 2.65) 0.04
RDW ( fl) 40.73 £3.32 39.31 +£2.54 0.002
PDW ( fl) 11.22 £2.10 11.86 +1.59 0.002
ALB ( g/L) 44.13 +3.51 43.62 £2.76 0.19
pro-ALB ( mg/L) 198.84 +58.50 269.20 +45.13 <0.000 1
hs-CRP ( mg/L) (8.11 43.52) (0.30 1.15) <0.000 1
FIB ( mg/L) (33.35 54.04) 246.11 +£37.51 <0.000 1
DD ( mg/L) (0.18 0.62) (0.13 0.19) <0.000 1
ESR ( mm/h) (12.75 40.00) - -
CRP ( mg/L) (8.50 40.85) - -
HLA-B27 ( Positive : Negative) 186 : 18 - -
NLR (1.88 3.28) 1.72 £0.60 <0.000 1
PLR (121.78 199.09) 109.87 +30.67 <0.000 1
SIT (526.59 1 040.14) 390.54 +158.24 <0.000 1
FAR (0.74 1.23) 0.57 +0.86 <0.000 1
BASDAI 3.75+2.01 - -
BASFI 3.28 £2.65 - -
ASDAS-CRP 3.28 +1.10 - -
2 BASDAI
Tab.2 Correlations of laboratory data with BASDAI in AS patients
All AS patients HLA-B27 Negative HLA-B27 Positive
Feature
r value P value r value P value r value P value

Age 0.14 0.09 -0.14 0.70 0.17 0.06
Sex 0.51 0.84 0.66 0.37 0.54 0.67
PLT 0.15 0.08 0.14 0.70 0.15 0.09
N 0.13 0.12 -0.23 0.52 0.09 0.33
L -0.05 0.58 -0.15 0.68 -0.04 0.63
RDW 0.06 0.45 0.43 0.22 0.05 0.59
PDW -0.17 0.04 -0.30 0.40 -0.17 0.05
ALB -0.21 0.01 -0.48 0.16 -0.20 0.03
pro-ALB -0.25 <0.001 -0.36 0.31 -0.25 <0.001
hs-CRP 0.20 0.02 -0.43 0.21 0.24 0.01
FIB 0.29 <0.001 -0.01 0.98 0.30 <0.001
DD 0.23 0.01 -0.25 0.51 0.25 0.01
ESR 0.25 <0.001 0.02 0.96 0.26 <0.001
CRP 0.19 0.03 -0.04 0.91 0.22 0.01
NLR 0.13 0.13 -0.13 0.71 0.14 0.11
PLR 0.11 0.19 0.23 0.52 0.11 0.20
SIT 0.18 0.03 0.21 0.55 0.20 0.02
FAR 0.31 <0.001 -0.03 0.95 0.33 <0.001

o DAS<1.3 1.3<ASDAS <2.1
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3 BASFI
Tab.3 Correlations of laboratory data with BASFI in AS patients

Feature All AS patients HLA-B27 Negative HLA-B27 Positive
r value P value r value P value r value P value
Age 0.05 0.60 0.03 0.93 0.07 0.46
Sex 0.60 0.12 0.71 0.27 0.60 0.21
PLT 0.13 0.14 0.19 0.60 0.12 0.17
N 0.13 0.13 -0.16 0.66 0.09 0.34
L -0.09 0.28 -0.40 0.25 -0.06 0.51
RDW 0.16 0.07 0.80 0.01 0.08 0.37
PDW -0.21 0.02 -0.14 0.70 -0.21 0.02
ALB -0.29 <0.001 -0.30 0.41 -0.30 <0.001
pro-ALB -0.26 <0.001 -0.30 0.41 -0.27 <0.001
hs-CRP 0.23 0.01 0.03 0.94 0.24 0.01
FIB 0.27 <0.001 0.25 0.52 0.25 0.01
DD 0.32 <0.001 0.18 0.64 0.34 <0.001
ESR 0.34 <0.001 0.41 0.25 0.32 <0.001
CRP 0.23 0.01 0.17 0.64 0.25 0.01
NLR 0.12 0.18 0.31 0.39 0.09 0.30
PLR 0.17 0.05 0.66 0.04 0.13 0.16
SIT 0.21 0.01 0.29 0.41 0.20 0.03
FAR 0.32 <0.001 0.34 0.37 0.32 <0.001
4 ASDAS-CRP
Tab.4 Correlations of laboratory data with ASDAS-CRP in AS patients
All AS patients HLA-B27 Negative HLA-B27 Positive
Feature
r value P value r value P value r value P value
Age 0.06 0.48 0.15 0.61 0.10 0.25
Sex 0.68 0.60 0.71 0.37 0.68 0.54
PLT 0.44 <0.001 0.28 0.34 0.44 <0.001
N 0.35 <0.001 0.28 0.34 0.31 <0.001
L -0.14 0.09 -0.51 0.07 -0.09 0.28
RDW -0.08 0.30 0.30 0.30 -0.09 0.31
PDW -0.34 <0.001 -0.04 0.89 -0.36 <0.001
ALB -0.25 <0.001 -0.39 0.17 -0.22 0.01
pro-ALB -0.48 <0.001 -0.72 <0.001 -0.44 <0.001
hs-CRP 0.71 <0.001 0.62 0.02 0.69 <0.001
FIB 0.73 <0.001 0.82 <0.001 0.70 <0.001
DD 0.47 <0.001 0.64 0.03 0.48 <0.001
ESR 0.59 <0.001 0.77 <0.001 0.57 <0.001
CRP 0.69 <0.001 0.80 <0.001 0.68 <0.001
NLR 0.37 <0.001 0.58 0.03 0.35 <0.001
PLR 0.38 <0.001 0.78 <0.001 0.34 <0.001
SIT 0.50 <0.001 0.65 0.12 0.48 <0.001
FAR 0.73 <0.001 0.87 <0.001 0.71 <0.001
ASDAS-CRP < 1.3 2.1 < ASDAS-CRP < 3.5 FIB.D-D.NLR.PLR.SII. FAR
AUC hs-CRP. FIB FAR 1.3 << ASDAS- PDW  pro-ALB AS
CRP<2.1 AUC FIB. FIB. hs-CRP CRP hs-CRP.FIB.D-D.ESR.CRP.SII FAR  BAS-
ASDAS-CRP=3.5 AUC o DAI. BASFI. ASDAS-CRP ALB. pro-
3 ALB . ROC FAR.FIB.
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AS PLT.N.L.RDW.hs-CRP. o FIB . CRP . hs-CRP



* 556 ¢

Acta Universitatis Medicinalis Anhui

2025 Mar; 60( 3)

5 BASDAI

AS

Tab.5 Discriminative values of the laboratory biomarkers in differentiating the activity of AS by BASDAI

Feature AUC 95% CI Optimal cut-off point Sensibility Specificity
PLT 0.586 (0.489 -0.692) 338.00 0.744 0.468
N 0.570 (0.476 -0.676) 3.86 0.366 0.855
L 0.475 (0.373 -0.582) 2.10 0.671 0.435
RDW 0.542 (0.435 -0.639) 43.85 0.902 0.210
PDW 0.455 (0.370 -0.573) 8.85 0.122 0.968
ALB 0.375 (0.292 -0.492) 49.05 0.963 0.065
pro-ALB 0.382 (0.294 -0.492) 332.50 0.988 0.016
hs-CRP 0.584 (0.492 -0.694) 32.99 0.737 0.458
FIB 0.641 (0.531 -0.726) 37.27 0.443 0.797
DD 0.596 (0.502 -0.700) 0.18 0.329 0.915
ESR 0.624 (0.534 -0.729) 14.50 0.370 0.871
CRP 0.573 (0.491 -0.692) 62.70 0.910 0.242
NLR 0.587 (0.496 -0.694) 3.14 0.793 0.403
PLR 0.579 (0.480 -0.682) 156.43 0.610 0.565
SII 0.607 (0.516 -0.714) 692.59 0.585 0.629
FAR 0.657 (0.555-0.746) 8.87 0.538 0.746
6 ASDAS-CRP AS
Tab.6 Discriminative values of the laboratory biomarkers in differentiating the activity of AS by ASDAS-CRP
Feature Minimum mean ~ Maximum mean  ASDAS-CRP<1.3 1.3<ASDAS-CRP<2.1 2.1<ASDAS-CRP<3.5 3.5<ASDAS-CRP
PLT 0.44 0.52 0.47 0.58 0.53 0.50
N 0.59 0.52 0.73 0.46 0.65 0.24
L 0.56 0.51 0.42 0.41 0.44 0.74
RDW 0.61 0.50 0.53 0.55 0.54 0.38
PDW 0.58 0.68 0.75 0.56 0.58 0.84
ALB 0.71 0.52 0.74 0.39 0.57 0.39
pro-ALB 0.51 0.56 0.84 0.49 0.51 0.39
hs-CRP 0.72 0.76 0.75 0.67 0.69 0.91
FIB 0.84 0.81 0.90 0.60 0.77 0.95
DD 0.71 0.68 0.76 0.43 0.67 0.86
ESR 0.75 0.64 0.81 0.51 0.66 0.58
CRP 0.77 0.80 0.89 0.59 0.77 0.91
NLR 0.56 0.56 0.27 0.49 0.58 0.88
PLR 0.70 0.48 0.75 0.48 0.58 0.07
Sl 0.75 0.53 0.82 0.53 0.67 0.05
FAR 0.80 0.59 0.89 0.60 0.75 0.08
FAR ASDAS-CRP AS 10-1 hs-CRP  AS
ESR  CRP AS CRP AS
o hs-CRP  AS
o . ASDAS-CRP AS
30% ~50% AS FIB
ESR  CRP . ESR D-D FIB
CRP o
. 18 2, FIB
DD AS FIB
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1 ROC
Fig.1 ROC curve of laboratory biomarkers
for activity of AS by BASDAI
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The laboratory biomarkers of disease activity in ankylosing spondylitis
Gao Siming Liu Wei Man Siliang Li Hongchao Song Hui

( Dept of Rheumatology Beijing Jishuitan Hospital Capital Medical University Beijing 100010)
Abstract Objective To analyze the correlation between different laboratory biomarkers and disease activity in an—
kylosing spondylitis and to compare their specificity and sensitivity in assessing disease activity. Methods
Spearman correlation or Pearson correlation was used to analyze the correlation between disease activity and labora—
tory biomarkers. Receiver operating characteristic ( ROC) was used to compare the sensitivity and specificity of
each laboratory biomarker in evaluating disease activity. Results Hypersensitive C—eactive protein fibrinogen

D-dimer erythrocyte sediment rate C-reactive protein immuno-inflammatory index ( platelet count x neutrophil

count/lymphocyte count) fibrinogen/albumin ratio albumin and pro-albumin were correlated with disease activi—
ty. The ratio of fibrinogen to albumin fibrinogen erythrocyte sedimentation rate immuno-inflammatory index C-—
reactive protein and hypersensitive C+eactive protein had good values in determining the disease activity. Conclu—
sion  Different laboratory biomarkers are correlated with the disease activity of ankylosing spondylitis and some of
them have better discriminating values for the disease activity.

Key words ankylosing spondylitis; disease activity; laboratory biomarkers; specificity; sensibility
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