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[ Abstract )
system onset juvenile idiopathic arthritis. Methods Thirty-three children diagnosed with So-JIA in active period in

Objective To explore the early differential diagnosis significance of soluble receptor CD 163 in

our hospital from January 2010 to January 2012 were collected as the research group ,40 healthy children for medical
examination in the same period were collected as the control group ,the operation flow cytometry method was used to
determine the T cells , ELISA method was adopt for determining the level of serum CD 163. CD163 expression level
with disease activity index and the correlation were observed in the two groups . Results The expression levels of
CD163 in active period So-JIA children and autoimmune T cells were higher than those in the control group , with
significant differences (P <0.05). Soluble receptor expression CD 163 level were positive correlated with CRP ,FER,
ESR,WBC, IgE significantly (P <0.05). Conclusion CD163 is a more valuable diagnostic index for So-JIA ,which
can provide a basis for active period development and clinical observation .
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(5.32 £0.93) % ;i Fe 1 ~4 4F, Horh 29 il fe <2 4F,
S 30 5] So-JIA L AWRES 2 4, Horp 53 18 4],
212 B AFI5 0.9 ~ 12 %1 (5.31 £0.92) % i
1 ~4 45 Hirr 25 Bl FE <2 4, HRRA ST L 6T
METEME JIA IZWT AR e (1) 75 1987 438 [ X k 7
22H) RA IbRIE " L Q) RRAE—4ELL b, (3) 404
T REZ (ESR) > 40 mm/1 h, C JZ W & H (CRP) >
4 mg/dl, (4)BEA RPN B8 4E F 25 ( DMARD)
TBIT AR LA L JCRL, e I T 1% SR AS (T 2 R 91 2%
PEPIAN B L ) ¢ 561 B 5& 19 /R 18 > 30 min; ESR .,
CRP 524 5 /NG 157 s ST M RINA - R T4
M5 INEDIRESZ 4155, T A i UARYE bR b
BEAAL, Gy 165 [ 1 ok 6 e 14 47 1A A 179 i L 3 40
) MR BB, Ho 58 22 5], 4 18 3l 4F % 1.0 ~ 12
B ER(5.7 £1.1) B o4 BB , (RS 45 100 46 bk
BIIEH P — BRI H g, 25 S G2 E R (P
>0.05) , A ek, XT3 M iliid & JL#E
PEyr OB B B St 5 R A R B 1T AN R
B2,

2. ik BUERA EE KL 6 ml, Hd 3 ml BT
EDTAK, HUlHE , ZPTBEBS | B0 B ik L 4, 1
AN AR, R A AR 0 5 T 20 B S A 5 53 4
3 ml BB LG, - 70 CORAF, R ELISA J7 3%
SENMLTEH CD163, 7 &2 i e Rt A 9 T AR RS
PRt

3. WEEFE bR . MEL G TG sh i SR AR ) IR 4 A8
JLATEE 2 7R CD163 1 #3500 ; LA CRP, £k 2 A
(FER) \ESR =i} So-JIA ¥ i shiPE4ahs , Wl %
PEZR CD163 Feik /K- S5HAHH N

4. GEitar i R G SPSS 15. 0 % 5
BT T, TR GORMEE LA £ AR 2E (x £ 5)
FOR, SH BRI 200k se . B RHLLR R
R K, FHSEYERS S SR Pearson 43T, LA P
<0.05 AERAGITFEX,

5 R

1. Az IR CD163 S et T 4l il kK
L BER R WS So-JIA L CD163 S EEtE T 41
MR FE IR TS 2 4 Kt IR, 2 S 3%
PE(¥) P <0.05), NK 40 /KF-22 72 g1t 5 L (P
>0.05), W#E 1,

2. n[IEMERZ IR CD163 1 361K 7K 5 90 1 sl i
FERRIBIARSCE . iR 2,3 W LIAE W 1S shi T st
& CD163 WFRik/KF-5 CRP . FER ESR ,WBC ¥ 3]
BEMIEMIE(P <0.05), 5 ALT . $T CCP RF-IgG .
LDH | H il =R 4R 4E 8 5 0 DAS28 11431 484k
Jo i RASEE (P >0.05)

3. ATEEPESZ R CD163 kK5 TG TgA |
IgM | IgE (ARG 25 5 R | S0 16 2l H T i 14 A2 4
CD163 fIFRIAKF5 1gG TgA IgM JCHH AR, 5

R1 AlEMZK CD163 S0EME T AIEAFEAKT (ul,x +5)

2H 531 1%k CD163 CD3 CD3* CD4* NK 41l il CD19

WER A 33 283.12 +103. 78 3050. 36 +1070. 25 1534.79 £509. 99 560. 8 +102. 4 700.3 +£99. 1

it HE 2 30 125. 63 +50. 21 1615. 21 £325. 64 1000. 35 £390. 12 570.3 +£90.2 660.2 +103. 8
WEE 2 4 40 131.73 +£52.32 1620. 32 +335. 06 1012. 31 £399. 91 571.3 £90.3 661.2 £103.9

F1E 122.96 1.95 1.12 1.12 0.12
P 0. 032 0.036 0.034 0. 088 0. 000
F2 BRI TEFEARIA A L (x £5)

4150 1% CRP(mg/L) FER ( pg/ml) ESR(mm/1 h) ALT(U/L) Hi CCP(U/ml) RF-IgG( U/ml)
pUkZS%| 33 79.69 £24. 10 385.15 +160. 31 68.00 +25. 44 28.88 £7.31 24.12 £2.47 14.68 +5.36
it BE 41 30 61.69 =13. 10 325.25 +140. 21 38.00 +15.34 18.88 +7.31 14.13 £2.37 14.68 +5.36

WEE2 4 40 62.68 £14. 11 322. 14 +128. 21 39.00 +15.24 19.43 £7.21 14.15 +2. 41 14.30 +5. 36

F 14 13.23 22.03 22.11 13.12 14.25 20.17

2057 WBC( x10°/L) LDH(U/L) H 7 = (mmol /L) Y R (/L) DAS28 ¥F43 (43)
W20 20.37 £7.32 314.20 £32. 1 1.46 +0. 23 3.42 +0.32 4.48 +1.00
of BE 21 19.37 +7.32 314.20 =31. 1 0.46 +0. 43 2.42 £0. 31 1.48 +1.00

ML 2 M 18.95 +7.22 315.20 +32.21 0. 46 =0. 33 2.49 0. 33 1.46 +1.01

F1H 2.56 0.24 7.12 1.1 1.5
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R3AEMEZIR CDI63 R IKAKCES5HG

TG B PSR BRI A AH DG
Al EZ A CD163

Eickn

rd P1H
CRP(mg/L) 0. 895 0. 029
FER ( wg/ml) 0. 774 0.035
ESR(mm/1 h) 0.782 0. 031
ALT(U/L) 0. 155 0. 056
Hi CCP(U/ml) 0.148 0. 052
RF-IgG(U/ml) 0. 160 0. 054
WBC( x10°/L) 1.027 0.012
LDH(U/L) 0.397 0. 086
i =K (mmol /L) 0.118 0.074
HFHEE AR (g/L) 0.242 0.182
DAS28 ¥4 (41) 0.321 0. 103

IgE MUAHSEME R E (P =0.000), W#K4,5,

x4 =216 IgA IgM IgE B (2 £5)

2 431 IsG (/L) IgA (g/L) IeM(g/L)  IgE(IU/ml)
WEE4] 12.082.10 1.63+0.01  1.77£0.23 390.1£22.17
STHE4L 10.18£0.90 1.03+0.02  1.07£0.13 250.1+12.17

WEE 241 11.01+£0.19 1.42+0.08 1.01£0.15 390.1+13.17

FAH 0.75 0. 54 0.42 0. 62

x5 TIEMZA CDI63 FERAKT S
IgG IgA JIgM JgE FOAHSEME

M2 & CD163

EEZ

r {8 P 1A

1gG(g/L) 0.331 0.231

IgA(g/L) 0.172 0.214

IgM(g/L) 0.281 0.301

IgE (1U/ml) 2.103 0. 000
15 it
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DEPERCE YT RR IR L3 USRI B 3, 7 T T A
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UTAFER , CD163 78 JIA KLl o B/ T Bt 32
FIAMTRIE R, T L3118k 48 i 5 22 Pl
TR KR T S ARL, (B4 5 TR D fe itk

FEIBRIEEME TAE B FF R, B bR X5 2= 5 8 LR 2=
LY 2001 A5 F g KIRAG SEM0K LB M e R
FRA JIA . S TF2 288 LI ARERAS BRIl PR T
255 RIS W TR S T A28 152 e (06 7 I AL, A1 I A it 5 3
IEERGE TG S 28 A 0 6 IR iR L AT i Az
CD163 By ik# % DL CRP FER . ESR =i Jy So-JIA
PR TE SR bR, FIWT AT 2 K CD163 ik /K P
HAA S, DL SRR CD163 /M JIA (4552 So-
JIA) i B AL AT HEMEFR AR 0 T A0, S5 R, i
S So-JIA 2L CD163 H4 etk T diife fy kK1
R TSR 2 A SRR, 22 A W (38 P <0.05)
A A7 /& CD163 ) &R ik K F- 5 CRP,FER, ESR
WBC . Igk # 2 H i EHIEAMAHE (P <0.05), #/~,1%
YRS T A sE D Re LA —E KR, CD163 K
(AR AL TR PR YT 1E 5 S8 D) RE A4k 15 e e 11 A fak:,
fift 8 LALAA G022 240 JEL AP HE BRI 19 2K A, S 38057 % T
HER B PER 2 | B 25 06T W REAE HLIR L 20 3R
AL G EVESZ A . So-JIA Z4EAE AN [RIFEEE 1Y P 4
F BEACH H BE I ) Be AT R PERETS 3 JTA AHOCHT
SH 0 CD163 (AL TC i & A 56, DAS28
SAFEVEAL JIA ISP RCR A EE MR ER  (BAEAE
5P BIRIE S DAS28 431 CD163 TG i & A
Kotk

FER 1E R H R —Fh, B 24 AR HEE R
BN AT, 23T H 24 450 000, J2: Laufberge T 1937
B RR, BHARKNERLS S 5456
FEAEP A IR B RESERUR N RGN, TN RS
B 2T PR LR 43, I il 5 R TS MLAAR BT 75 7K
SRR, AR, YA RAE A BRR R E T ik S
S HARE A L, FER K BT, e it
B, RAEPES AR AT FER AU K, AAF5E
WG B So-JIA B LAY FER /K4 (385.15 +
160. 31) pg/ml, &5 T 3CHR ™ 450E B9 1E % 2 % {1 18 ~
370 wg/ml M ZEfR IR (187.70 +115.46 ) pg/ml, 574
WF5E_ Rt —2k, FER (5% THi B4 b B w40
TEILZE A AE (MAS) B2 Wi bs i 2 —, ol i M 22 1k
CD163 HYZ2iA7K 5 FER 23 B M IEA & (P <
0.05), It So-JTA B FHLETHE SN CD163 i ERIEAN
105 So-JIA KA K, B So-JIA Z4H I MAS A%,
Alh MAS B2 RS Z 4515

CD163 E Ry A% 10 40 Jf 1fiL 21 35 (38 18 R 2 14,
RERF U ML B A 54 AR E A AT R E
AR (Hb-Hp ) , V35 I 25 121 26 11 35 BR /K-, By 1k
FRFAALER T AT R IR CD163 YA
KL 1gG JgA IgM IgE FFISCHERSR TR , ATV 2
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1A CD163 KK 1gG  IgA IgM JE W & A 51k
5 IgF BYM M2 (P =0.000) . AHFFEH So-JIA H
JL CD163 7K FFtim , B FH I, X Al g H & —7E So-
JIA & SAEAE MBI N PR AP B (B ISR BB TG
A% CD163 SZARE sk, A% sh ki S CD163 #h
HM NG s, MHLATE iR KIS 5 R Pk
SR ZR  MEGYE JTA BYRTIES I SR T kiR T
RPN MR I
TE So-JIA E 2127 it # v, il 2 Wr 2% 1) 48
JETRPR I Z 1 5 52 2 WAMR T4 (kg 3R
i CEFRREE) T2 W BB S, 45
FRRR, AT AR CD163 (3 IAK 505t T 41
Jffi .CRP FER ,ESR \WBC | IgE 52 3 i 25 ) IEAH G (P
<0.05) ,#&/R CD163 FEREHLIAZ J7 1 55 (4R AR
o REPATE HME I 20 B AKF- | AE R TR BRAE ) 5
IS B ARG, FTAE B —F8 bR G 35 So-JIA 2T
AL SE AR S B
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