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B : T RS ML BERIE (systemic lupus erythematosus, SLE) B FME ML A AN AYCD 154
K5 bR B PR ESIE 9 e 2R o Frik : PREUSOBISLE B # Fn 8ol e HE xf FA 4, R A i X4l i R 4G
MCD154/K -, RHZ)JZI2ECT (multi spiral computed tomography, MSCT) X} 4R 5l ik €5 1k 4
(coronary artery calcium score, CACs)FATHill, WML CD154 X CACsAK -, 3B — & MY AA G
FMISLE B & RS kA5 AL I fE B IR £ . ZE8R . SLEAR AN H I 8N4 40 19 CD 1 547K - 8 3 v T
FEXTHRZH, 43 5)°026.19% (15.98%~34.18%)F115.89% (1.34%~8.29%), 72534 4iit=m L (P<0.05);
CACs>40074) [ SLE F 4 &1 J&] I BN 4% 40 i 1Y CD 154 7K - {2 2 15 T CACs <400/ HYSLEER &, 43 K
34.24% (25.98%~39.18%) F120.21% (16.98%~24.18%), 25 A 4811245 L (P<0.05), Spearman®yf
AT /R . SLEERF CD154/KF 5 CACs 2 W I A 1IE A 5 (r=0.504, P<0.05). ZHZKZEAFHIH
PHTRR : SEWISLEM #H CACs HFLEE YA R AR . ke . BEIRALA K CD1S4, 45k SLEM&H
AP JE LA 1% 40 L B CD 1S 47K BOE B N B T s iK1 CD 1545 5 B2 s AR 20 ik e AL AH ¢
CD1S47REZ SSLEB H RSN WKEG Ly &k . K Re.
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Relationship between the expression of CD 154 in patients
with systemic lupus erythematosus and the calcification

score of coronary arteries with spiral CT

CHEN Lu, ZHANG Yin, LIU Song, CHEN Wenping, DOU Xin

(Department of Medical Imaging, Nanjing Drum Tower Hospital of Medical College of Nanjing University, Nanjing 210008, China)

Abstract

Objective: To investigate the relationship between CD154 levels of peripheral blood mononuclear cells and
coronary calcification in patients with systemic lupus erythematosus (SLE). Methods: Total of 80 cases of SLE
patients and 80 healthy cases were selected as research objects. We used flow cytometry to detect serum CD154
level and used multi spiral CT (MSCT) to detect coronary artery calcium score (CACs). CD154 and CACs of two

groups were compared. The correlation between the two groups and the risk factors of coronary artery calcification
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in SLE patients were analyzed. Results: The CD154 level of single nuclear cells in peripheral blood of SLE patients
was significantly higher than that in healthy control group, 26.19% (15.98%-34.18%) and 5.89% (1.34%-8.29%)
respectively, and the difference was statistically significant (P<0.05). The CD154 level of single nuclear cells in
peripheral blood of CACs >400 scores was significantly higher than that in CACs <400 scores, 34.24% (25.98%-
39.18%) and 20.21% (16.98%-24.18%) respectively, and the difference was statistically significant (P<0.05).
Result of spearman rank correlation analysis showed that the CD154 level in SLE patients was significantly
positively correlated with CACs (r=0.504, P<0.05). Result of multivariate progressive regression analysis showed
that the factors influencing the severity of CACs in SLE patients included age, course of disease, diabetes and
CD154. Conclusion: The CD154 level of individual nuclear cells in patients with SLE was significantly higher

than that of normal patients. High levels of CD154 were associated with severe coronary calcification. CD154 may

be involved in the development of coronary artery calcification in SLE patients.
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Figure 1 Flow measurement of CD154 expression (A was target cell)
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F1 WAL EIEIR. CD1547KF UK FHCACsIEXT bk (n=80)

Table 1 Comparison of laboratory indicators, CD154 levels and average CACs values between the 2 groups (1=80)

ZH faRREXT IR 21 SLEf P

PR/ (95 /%) 9/71 10/70 0.807
o, YE 7 37.81 + 4.12 37.52 + 4.15 0.658
BMI/(kgm ) 23.90 + 3.98 23.81 + 4.02 0.887
ALb/(gL™) 44.08 +2.01 38.42 +1.97 <0.001
TC/(mmol-L™") 4.67 +0.73 3.89 £0.72 <0.001
TG/(mmol-L ™) 1.71 + 0.62 1.51 +0.59 0.038
HDL-C/(mmol-L™) 1.06 + 0.29 1.02 + 0.31 0.401
LDL-C/(mmol-L ") 2.97 £0.71 2.52 +0.68 <0.001
FPG/(mmol-L™) 5.99 +091 6.01 £0.91 0.890
hs-CRP/(mg-dL ") 1.32 (0.9~2.0) 4.51 (1.0~5.5) <0.001
1M1 %% / (mmol-L ) 2.29 +0.19 2.32+0.24 0.382
1ML/ (mmol-L ) 1.01 + 0.39 1.58 £ 0.42 <0.001
CD154/% 5.89 (1.34~8.29) 26.19 (15.98~34.18) <0.001
CACs/ 45 154.28 +24.15 854.45 + 54.98 <0.001

2.2 I[E CACs EEIME CD154 /KEXTEE

Wi Rumberger 4516 40 9% 7 %, KFSLE
BE AT, Lk Blar<t1o0; A
Blor>10; HEMS: Blir>400, Ho el
186, AEs ka2, A 30p] ., S
A CD1547K V- 34.24% (25.98%~39.18%), i3
T H AR P A 1 [20.21% (16.98%~24.18%) ;
P<0.001],

2.3 AEME CD154 K FEEEEZIBRILE

SR ALK SLEE H # I CD154<26.19%
FICD154>26.19% 4 WAL, Hi#& MR, Rk,
R (body mass index, BMI), U4 & (systolic
blood pressure, SBP), TC, TG M hs-CRP 2 = T
5% (¥9P<0.05), TiiCACs i1 T /5% (P<0.001).
SpearmanfH PR/ BT 45 R 7R . ML7FCD1S47K

R E AR . R . hs- CRP/K P2 i A 56
(r=-0.241, -0.276, -0.324; P=0.034, 0.028,
0.012), 5CACsHE M IFAHX(r=0.504, P=0.002),
M 545, IMi#, Het, ALb, HDL-C, LDL-CM
iPTHIC K (P>0.05, #£2).

2.4 SLE 2EEEMNESBLERES

VIAE#E , M, WA, S, MR,
hs-CRP, TC, TG, HDL-C, LDL-C, Ifi4%5, Ifi
W, e RN PEH RS PR (immunoreactive
parathyroid hormone, iPTH), ALB, BMI, SBP,
Hct X CD154, SLEWIE G 8 BEVF - 1E N H A4S &
¥ CACs>4000 1E WM E T ZNEZE L MIH
Srpr, AR EIN . W SLE R H A A5 1k
(CACs>40047) fa [ R 2 M AR IS . AR . B I 2
CD154(33).
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Table 2 Comparison of indexes of patients with different serum CD154 levels

S5 CD154<26.19% CD154>26.19% P

PSS /%) 5/36 5/34 0.933
LRI/ % 44.52 + 4.11 35.52 + 4.18 <0.001
it/ H 54.18 + 8.19 3824 +9.01 <0.001
BMI/(kg-m °) 25.43 + 4.12 21.81 +3.92 <0.001
SBP/mmHg 158.29 + 20.49 147.18 + 19.94 <0.001
Hct/% 30.24 +2.19 30.51 +2.23 0.586
ALB/(gL") 38.52+2.01 38.34+1.95 0.686
TC/(mmol-L ") 4.02 +0.73 3.70 + 0.70 0.049

TG/ (mmol-L™) 1.68 £ 0.59 1.41 £ 0.59 0.044
HDL-C/(mmol-L ") 1.01 + 0.34 1.03 + 0.28 0.775
LDL-C/(mmol-L™") 2.50 + 0.65 2.53 +0.68 0.841
FPG/(mmol-L ") 5.98 + 0.94 6.02 +0.89 0.846
hs-CRP/(mg-dL ") 6.13 (1.5~7.6) 3.78 (0.6~4.2) <0.001
1145 / (mmol-L ™) 231 +0.25 233 +0.23 0.711

IfiL % / (mmol-L™) 1.58 + 0.41 1.58 + 0.44 1.000
iPTH/(pg-mL ') 372 (34~1842) 374 (36~1 849) 0.848
CACs/%r 679.63 + 51.32 987.41 + 60.03 <0.001
SLEDAIV-4) 9.23 +1.43 9.31 + 1.41 0.802

1 mmHg=0.133 kPa.

FISEAEZRSEEASTSLEREEEMESHBRESE

Table 3 Multivariate stepwise regression analysis of severe vascular calcification risk factors in SLE patients

e B Wald HR 95% CI P
A 1.191 14.642 1.041 1.011~1.068 0.003
P50 1.289 1.732 1.069 0.413~2.717 0.910
St 1.053 12.619 0.919 0.801~1.203 0.002
e I 0.697 2.014 1.019 0.604~1.718 0.932
BEIR IR 0.442 11.220 0.311 0.132~0.743 0.008
hs-CRP 1.351 1.121 0.921 0.931~1.013 0.698
TC 0.765 2.073 1.013 0.931~1.042 0.079
TG 1.510 1.659 0.976 0.932~1.032 0.438
HDL-C 1.072 0.680 0.601 0.312~1.202 0.151
LDL-C 0.806 2.247 0.794 0.501~1.522 0.696
Bl 1.727 11.599 1.018 0.423~1.989 0.598
ik 0.664 1.564 0.719 0.419~1.718 0.726
iPTH 0.852 0.331 0.786 0.743~0.847 0.876
ALB 1.165 1.203 0.918 0.943~1.009 0.562
BMI 0.881 1.412 1.003 0.962~1.033 0.802
SBP 0.901 0.295 1.034 0.981~1.145 0.209
Hect 0.856 0.235 0.993 0.945~1.043 0.945
CD154 2.463 14.663 1.143 1.014~1.321 0.003
SLEDAI ¥F4) 1.713 11.438 1.004 0.412~1.692 0.583
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