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The Serum Levels and Significance of B Cell Activating Factor in Some Frequent Rheumatic Ddisease

JIANG Li, WANG Xiao-fei, YUAN Shuang-long,ZHANG Xiao-li, GUO Yun, WU Chun-ling, CHEN Juan-juan
(1. Department of Rheumatology, The First Afflicted Hospital ; 2. 90K, Faculty of Clinical Medicine , China Medical University. Shenyang 110001, China )

Abstract: Objective  To investigate the serum levels and clinical significance of B cell activating factor (BAFF) in some frequent
theumatic disease. Methods  The serum levels of BAFF in rheumatic disease patients and normal controls were determined by ELISA.
Results  The serum levels of BAFF in frequent rheumatic disease were higher significantly than that of normal controls.In every kind of
rheumatic disease, there was obvious correlation between the levels of BAFF and disease activity index. Conclusion ~ BAFF plays a key role

in the development of rheumatic disease. Inhibiting the production of BAFF and decreasing the levels of BAFF may be become one of avail—

able therapy for SLE.
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Tab.1 The serum levels of BAFF in some frequent rheumatic

disease(X + s)

2H 5 n BAFF (ng/ml)
Xof HEZH 20 3.5715 + 1.0487
SLE 41 21 13.2621 +2.9535"
RA 21 16 10.7067 = 2.0052"
SS 4 15 11.1633 + 1.9129"
AS 41 8 10.9556 + 1.9262”

T SR b, 1)P<0.01 ,2)P<0.01
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Tab.2 The relationship between BAFF and the active indexs in
some rheumatic disease
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I/ >0.05 >0.05 >0.05 >0.05
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C3 <0.05

IsG <0.05 <005 <005  >0.05
v EREA >0.05 <0.01 <0.05 <0.05
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