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[ Abstract] Objective To explore the clinical characteristics of active rheumatoid arthritis (RA) and
provide baseline data for the disease understanding. Methods Clinical data from 148 cases of RA patients ad-
mitted to our hospital from September 2015 to January 2018 was collected. According to DAS28 score, they
were divided into the disease activity group (65 cases) and the hyperactivity group (83 cases). And the differ-
ences in clinical characteristics between the two groups were compared. Results Among 148 RA patients,the
ratio of male to female was 1.0 ® 2.7,20.3% were <(45 years old,40. 5% were between 45—<C60 years old,
and 39. 2% were =60 years old. The rate of peripheral facet joint involvement as the first joint site in 148 RA
patients was 69% ,and the involvement of special joints can also be a onset. The rate of RA-ILD was 41. 2%
(61/148). The rate of anemia in RA patients was 47. 3% (70/148),12. 9% for moderate anemia and 87. 1%
for mild anemia. There were statistically significant differences in CRP,ESR,RF titer, CCP positive rate, AKA
positive rate,IgG,1gM,C3 and D-dimer between the disease activity group and the hyperactivity group (P <<
0. 05). Conclusion Active RA may involve specific joint as the onset which result in anemia, lung involve-
ment,etc. RF titer, CCP-positive rate and AKA positive rate can be used as indexes for severity evaluation of
the disease activity.
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