* 204 - PETRPE RS A SR G 2023 4F 4 A5 30 55 2 ] Chin ] TCM WM Crit Care, April 2023, Vol.30, No.2

iR -
shESSREFMAEBMNENZEERANREE
LIHIRTE fB & S B Ak SR L RS2 M

I T ZmS s# kAR LA RFeH; Bk
HEAREE2EBE R BB ' AR, 2 AR, 1T A IXHERR 541001 5 ° REAREE 2B, T PEHEE F IR XK
541199 ; * HEMKER 22 B 25— BHIR B2 e XGRS Bt TPk FIA IXEERR 541100

WS« k72, Email : 1009541181@qq.com

(FEE] BRI A D2 R AE 28 FAE R R GEVELL RS (SLE) B Hish ki REff 1L
B, J7ik  BEFE 2019 4F 2 2 2020 4F 10 ] AR EE 24 Be i Im B2 Be A2 Be % 209 i SLE 835 1R M A G X
%o W ERIG R GORE, A5G A T AA4RAE | SLE SR | (B A8 0 (BMIT)., [RIZ 2 B4R (Hey ), £EANIETTIRMER
(ESR). C- RN ZE M (CRP), £F4E 2R (R (Fib ), FRER  AMA C3 F1 C4 ., SLE %5575 sh EEH6 20 (SLEDAL) ¥F-47 | I3
PUBEE DNA (T dsDNA) FLK BT Sm HLfR L THRLEEAE B (BT SSB) Hulk . FraZ Mk P 2 1 (F1 RNP) LA Fn
B B0 | TR LR PR L I S AR Y SR ARE SIS O (0 B B A A S5 G AR 43 SLE 35
Sk RERE LA (31 491)) FOXEHRZE (178 1)), FLATWZH iRFEARAI 2252 . R Pearson HHSEVEIHT M3 |
A% | SLE J5 . BMI, Hey . ESR. CRP, Fib, JRFR , #MA C3 F1 C4. SLEDAI 3143 . 7 dsDNA Hitdk Bt Sm Hiiak
Pt SSB HilA . BT RNP HUiR K B S F L s il s RS L LG 7% 5 SLE [ Sl kil R i (L A AR G . R
J Logistic [EIABR 5B 5200 SLE £ S0 2h ik ok AR Lk 10 30 7 A& B8 PR 28, 7 FHIRE RS 76 e A SR A 100 St 5 565 P
WM Z B EHIITEE AT, SR SLE S Pk FE (b2 S 45 | Hey . ESR . SLEDAL P43 S 5 1%
BEIRMG | N 555 10 R LU 38 I J v X R (4% (%) £ 48 (27 ~ 66) LE 37 (18 ~ 84), Hey (pmol/L) : 15.20
(4.20 ~25.00) Ht 9.80(3.60 ~22.70), ESR (mm/1 h) : 55(3 ~ 133) £t 28 (2 ~ 120), SLEDAI ¥4 (43) : 6(2~16)
40 ~22), B A L] : 45.2% (14/31) T 10.7% (19/178 ), B ERpS H2 35 U A1 : 19.49% (6/31) Tt 4.5% (8/178),
LG S BB LB £ 35.5% (11/31) L 14.09% (25/178), 3 P<<0.05 ). PN 2 Logistic [T /R « &1L 5
f51 Hey IMUE R A7 7R SLE 835 200 sh DR A B Ak (%) 28095 KURS: Sk JC i35 ILUFE B2 Hey 1E3 3 19 39.704 £5 (R34 L
(OR) =39.704, 95% A {5 X [H] (95%CI) Hy 8.960 ~ 175.937 ), WhIRI & Wi F6 45 H 4.64 , AF B4 /G 16 & (RERT)
30.357, MR ZZ BN B 53 Heoh 76% . FEhlIRH R IG , 2R EK Logistic FIHAHTEAR « & IiUF & Hey IUENR]
A A7 AERT SLE 235 25080 DKk R AT A 1) 8 XU A G i35 IfLUHE B Hey 1E % & 11 33.786 £i5 (OR=33.786, 95%CI
6.452 ~ 176.938), MRIZL R A8 A 3.29, RERI 2 22.835, A 28 BN H 43 LU 68%. 4518 &ifilH B Hey
IAE B IE A HAE e SLE H sl kol RERE Ak AY T 22 /G 6 DR 28 22— , 38 L [ A7 T ol 23 o g JXURS:
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[Abstract] Objective To investigate the effect of the interaction between hypertension and hyperhomocysteinemia
on carotid atherosclerosis in systemic lupus erythematosus (SLE). Methods A total of 209 SLE patients hospitalized
admitted to Affiliated Hospital of Guilin Medical College from February 2019 to October 2020 were selected as the
research subjects. Collect clinical data of patients, including demography characteristics, SLE course of disease, body mass
index (BMI), homocysteine (Hcy), erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), fibrinogen (Fib), uric
acid (UA), complement C3 and C4, SLE disease activity index (SLEDALI) score, serum anti-double-stranded DNA (anti-
dsDNA) antibody, anti-Sm antibody, anti-SjOgren syndrome B (anti-SSB) antibody, anti-ribosomal P protein (anti-RNP)
antibodies, and the proportion of patients with kidney damage, hypertension, diabetes, and dyslipidemia. According to
the results of carotid artery color B ultrasound examination, they were divided into carotid atherosclerosis group (n = 31)
and control group (n = 178), and the differences of the above indexes between the two groups were compared. Pearson
correlation analysis was used to analyze the correlation between sex, age, SLE course of disease, BMI, Hey, ESR, CRP,

Fib, UA, complement C3 and C4, SLEDAI score, anti-dsDNA antibody, anti-Sm antibody, anti-SSB antibody, anti-RNP
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antibody, kidney damage hypertension, diabetes, dyslipidemia, and carotid atherosclerosis in SLE patients. The
independent effects of risk factors were studied by Logistic regression model, and the interaction between risk factors
was analyzed by additive model and multiplicative model. Results The age, Hey, ESR, SLEDAI score, prevalence
of hypertension, diabetes, and dyslipidemia in the carotid atherosclerosis group were significantly higher than those in
the control group [age (years): 48 (27-66) vs. 37 (18-84), Hey (umol/L): 15.20 (4.20-25.00) vs. 9.80 (3.60-22.70), ESR
(mm/1 h): 55 (3-133) vs. 28 (2-120), SLEDAI score 6 (2-16) vs. 4 (0-22), prevalence of hypertension: 45.2% (14/31)
vs. 10.7% (19/178), prevalence of diabetes: 19.4% (6/31) vs. 4.5% (8/178), prevalence of dyslipidemia: 35.5% (11/31)
vs. 14.0% (25/178), all P < 0.05]. Results of univariate Logistic regression analysis: the risk of carotid atherosclerosis in
SLE patients with hypertension and hyperhomocysteinemia was 39.704 times higher than that in SLE patients without
hypertension and normal Hey [odds ratio (OR) = 39.704, 95% confidence interval (95%CI) was 8.960-175.937], the
synergistic effect index was 4.64, the relative excess risk of interaction (RERI) was 30.357, and the attributable
proportion due to interaction was 76%. After controlling for confounding factors, multivariate Logistic regression analysis
showed that the risk of carotid atherosclerosis in SLE patients with hypertension and hyperhomocysteinemia was 33.786
times higher than those without hypertension and normal Hey (OR = 33.786, 95%CI was 6.452-176.938), synergistic
effect index was 3.29, RERI was 22.835, attributable proportion due to interaction was 68%. Conclusion The
positive interaction of hypertension and hyperhomocysteinemia is one of the important risk factors for carotid
atherosclerosis in SLE patients, the coexistence of hypertension and hyperhomocysteinemia can significantly increase the
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risk of carotid atherosclerosis.
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5 DNA (anti-double-stranded DNA , i dsDNA ) Hif4
P Sm PUiK  PrTRLEAAE B (anti-SjOgren syndrome
B, $1 SSB) Hit #A< . HL &% B 1K P 4K 11 (anti-ribosomal
P protein, it RNP) HT 1A K B E43 35 | &5 11 L # PR
I LGS LA

1.4 2 WidrifE . ¥ Hey=15 umol/L & X M 5 Hey
i v PRI AR A2 b A TR H 2 7K
23 17 1M R TR > 420 pmol/L (78 43 3 4k 4 1) . #it
koAb Ry 8 3N Pk 52 AR 10 mm 3T i
Ak 1 21 3y ik PR 22 JEE B (common carotid artery-
intima media thickness, CCA-IMT) =1.0 mm, £~
T35 3 ko BB AL

L5 GeitaE b3 . il SPSS 18.0 Geit kA4 ik
o THEGORIE Ty 2 PR AT S RS A
DAYIEL + BRifE2E (X £s) RoR R o K03 5 ANFF
BIEE A L p A GEED M (Q, Qu) )RR, R



* 206 -

i E P ES S A fdeaE 2023 4E 4 145 30 42545 2 1 Chin J TCM WM Crit Care, April 2023, Vol.30, No.2

F Mann-Whitney U #5565 . THE07ERLE] (F) T,
K x P KEe. SR Pearson AT AT 4%
RIZ IS . SR Logistic [91J3 5347 # 37 SLE 35
Bl Ik s A B A XU, T ABE TR, A A 45 588 PR 2% Y 228
HAEH, ML (odds ratio, OR) Ferm B fa v,
THEA PRI FEE AT RS BE (relative excess
risk of interaction, RERT), I PRI 58 B W [ 47 L, 2R
FHAR NN B AR SR AL 3BT 28 HAEH]. P<0.05 H 255

PESI . BMI, CRP. Fib, JRF& . #MA C3 FI C4 . SLEDAI
T4 Pt dsDNA | BT Sm LA, Bt SSB Hiik . it RNP
Puik B NEIE S SLE 85 Sl Bkoki A A 4k 1 e
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0.05). PHZIPES ., SLE fi#2 . BMI, CRP, Fib ., JRFA .
#MA C3 F C4., BT dsDNA HLfA 5t Sm Fiilk | T SSB
Ui Bt RNP PUiA B IS B L] e 22 3
Jegiitar i (3 P>0.05),
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7N e L K @5 Hey I 5E [R] B A7 76 B SLE H &
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BN $8 B0 A 4.64, RERI A 30.357, U4 R 28 H. 8500
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RERI 4 22.835, MK AC H AL, A 43 LR 68% . A1,
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Atk 3 16 MGER)] (147,00~ 762.42) (4922 ~719.04) 2 060
Lotk 28 162 A C3 (gL, 0.77 0.77
(L, 48 = 2026 0.000] [ MGERD] (014~137)  (0.12~5600) -0 O
M(JEF)) (27 ~66 ) (18~84) ; MA c4 (gL, 0.18 0.17 0480 0.631
SLE it (4, 5.00 3.00 1696 0,090 MGE)) (0.02~048)  (0.01~19.00) :
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Hey [ umol/L, 15.20 9.80 Bt dsDNA Fifk
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ESR [ mm/1 h, 55 28 2607 0.000 Bt Sm FUR (6 (%)) 2( 6.5) 5(28) 1.082 0278
MGER)) (3 ~133) (2~120) : Bt SSB Bl [ B (%)) 5(16.1) 22(12.4) 0333 0.564
CRP [ mg/L, 2.18 1.29 1049 0,051 Bt RNP HiA (41 (%)) 18(58.1) 87(48.9) 0.892 0.437
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