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Abstract: Objective To investigate the correlation between serum D-dimer (DD), complement C3,albu-
min (Alb),superoxide dismutase (SOD) levels and disease activity in patients with systemic lupus erythema-
tosus (SLE). Methods The residual serum samples of 153 SLE patients (SLE group) and 60 healthy persons
(control group) who were treated in the First Medical Center of PLLA General Hospital from August 2016 to
February 2017 were collected. The levels of DD,complement C3,Alb and SOD in the samples were detected,
and the changes of serum related indexes in the SLE group and the control group were compared. According to
the systemic lupus erythematosus disease activity index (SLEDAD score,patients with SLE were divided into
mild activity group (74 cases) and moderate-severe activity group (79 cases) .,and the changes of serum-related
indexes between the two groups were compared. Results The level of serum DD in the SLE group was higher
than those in the control group (P<C0. 05),and the levels of complement C3, Alb and SOD were lower than
those in the control group (P<C0.05). The level of serum DD in the SLE moderate-severe activity group was
higher than those in the mild activity group (P<C0.05),and the levels of complement C3,Alb and SOD were
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lower than those in the mild activity group (P <C0. 05). Multivariate lLogistic regression analysis model
showed that increased serum DD levels,decreased complement C3 and SOD levels were independent risk fac-
tors for moderate to severe activity in patient (P<C0.05) ,and the area under the curve (AUC) of the predic-
tive model was 0. 910(95% CI 0. 866 —0. 955, P <(0. 05), the sensitivity was 0. 785, and the specificity was

0. 892. Conclusion

Serum DD, complement C3, Alb and SOD are related to disease progression in patients

with SLE,and have certain predictive value in terms of disease activity.
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