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The relationship between the disease activity of patients with systemic lupus erythematosus and serum ferritin
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Abstract: Objective To explore the relationship between the disease activity of patients with systemic lupus erythematosus
(SLE)and serum ferritin(FET). Methods A total of 40 patients with SLE from March 2013 to March 2014 in Huidong County
Maternal and Child Health Care Hospital were selected into this study and divided into plateau group and activity group according
to disease activity, 20 patients in each group. Other 20 healthy volunteers were selected as the control group. The FET,anti-double-
stranded dna(ds-DNA) antibody and SLE disease activity index(SLEDAI) score were compared in the three groups. Results The
FET.ds-DNA antibody levels in plateau group and activity group were statistical significant higher than the control group (P<C
0.05). The FET,ds-DNA antibody levels and SLEDAI score in the activity group were significant higher than that of the plateau
group(P<C 0. 05). The abnormal rate of plateau group and activity group were 40% ,90% respectively,the difference was statistical
significant(P<C 0. 05). The FET level of SLE patients was positive correlated with ds-DNA antibody, the SLEDAI score(r=0. 541,
r=0.541,P<C0.05). The number of patients with FET levels rising in the plateau group and activity group after treatment were

decreased,and the levels of FET were decreased, the differences were significant(P<C0. 05). Conclusion FET levels and disease ac-

tivity in patients with SLE are positively correlated,it could be used as laboratory index of diagnosis for SLE.
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