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Association of serum human epididymal secretory protein 4 level and anti-dsDNA antibody
with disease activity in patients with systemic lupus erythematosus
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Abstract: Objective To explore the correlation between serum level of human epididymal secretory protein 4 (HE4) and anti-dou-

ble-stranded DNA antibody (anti-dsDNA antibody) and disease activity in patients with systemic lupus erythematosus (SLE).Methods



% f#% B 25 Anhui Medical and Pharmaceutical Journal 2021 Sept,25(9) - 1859 -

Seventy-four SLE patients who were diagnosed and treated in the Department of Rheumatology and Immunology of Deyang People’s
Hospital from January 2017 to December 2018 were selected as subjects, and another 57 healthy persons who had physical examination
in the hospital during the same period were selected as the control group. According to SLE disease activity index (SLEDAI) score, the
SLE patients were assigned into inactive group (35 cases with SLEDAI<10 points) and active group (39 cases with SLEDAI>10 points).
The levels of serum HE4 and anti-dsDNA antibody were detected by enzyme-linked immunosorbent assay (ELISA) double antibody
sandwich method. The relationship between serum HE4 level and anti-dsDNA antibody and disease activity in SLE patients was ana-
lyzed, and the value of serum HE4 and anti-dsDNA antibody levels in differentiating inactive and active SLE patients was evaluated by
receiver operating characteristic curve (ROC curve).Results The levels of serum HE4 and anti-dsDNA antibody in SLE patients were
(83.44+26.53) pmol/L and (1.53+0.49) pwg/L respectively, which were significantly higher than those in the control group [(39.16 +
8.25) pmol/L and (0.42 + 0.13) pg/L] (P<0.05). The serum HE4 level of SLE patients with positive anti-dsDNA antibody was signifi-
cantly higher than that of SLE patients with negative anti-dsDNA antibody (P<0.05). SLEDAI score and serum HE4 level in active SLE
patients were (14.95+4.07) scores and (95.76+29.55) pmol/L respectively, which were significantly higher than those in inactive SLE
patients [(6.52+2.13) scores and (60.34+18.12) pmol/L] (P<0.05), and serum HE4 level was positively correlated with anti-dsDNA anti-
body level and SLEDAI score in SLE patients (P<0.05). Serum HE4 level in SLE patients was negatively correlated with complement
(C,, C,) levels (P<0.05), and positively correlated with immunoglobulin (IgA, IgG, IgM), antinuclear antibody (ANA) titers and 24h uri-
nary protein quantification (P<0.05). ROC curve analysis showed that serum HE4 level and anti-dsDNA antibody level could both dis-
tinguish between inactive and active SLE patients (P<0.05), and the efficacy of serum HE4 level was better than that of anti-dsDNA an-

tibody level.Conclusion The elevation of serum HE4 and anti-dsDNA antibody levels in SLE patients is positively correlated with dis-

ease activity, which is helpful to distinguish active SLE patients from inactive SLE patients.
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