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Clinical application of serum superoxide dismutase on systemic lupus erythematosus "
YAN Ling ,ZHOU Hua ,CHEN Weizian®
(Clinical Laboratory sthe Second A f filiated Hospital of Chongqging Medical
University ,Chongging 400010,China)

[ Abstract] Objective To investigate the clinical application of serum superoxide dismutase (SOD) on
systemic lupus erythematosus (SLLE). Methods A total of 115 SLE patients in this hospital were collected as
the trial group from June 2017 to June 2018, the average age of them was 32 years old. According to the SLE
activity (SLEDAI) score, they were further divided into active group and stable group, 50 healthy persons
were selected as the control group in the same period,the average age of them was 28 years old. The levels of
serum SOD and other antioxidants in each group were detected,and thier correlation with SLEDAI score was
analyzed,the relationship between SOD and laboratory index was also discussed. Results Serum SOD and
TBIL levels in the active group were significantly different from those in the stable group and the control
group (P<C0.05),the difference between the stable group and the control group was also statistically signifi-
cant different (P<Z0.05). Serum UA and ALB levels in the active group were lower than those in the stable
group and the control group (P<C0.05),but there was no significant difference between the stable group and
the control group. Spearman correlation analysis showed that the levels of TBIL, UA,SOD in SLE patients
were moderately negative correlated with the SLEDAI score, ALB was slightly negative correlated with SLE-
DAI score, SOD was sightly negative correlated with ESR, PLT, APTT, Fib, anti-dsDNA, IgG, and positive
correlated with C3. The area under the ROC curve of SOD in SLE patients was 0. 968, Conclusion The serum
SOD level is correlated with SLEDAI score and laboratory indexes.
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