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(HE] a4« OVRkGEE IMTEREEDTR 724 (CAT724) KFETHEMIGIRE X . Fik BB Hr 2016 47 H
£ 2019 4F 6 JH THPBeakiZ ) 271 Gl R . 63 BTk ELPEAFER . 40 B ERMICT 4 . 67 B 0T & BRI 280 44
RS R R TR LA KB SO B AR . BRI R . B O S AUE XS BRI M7 CAT724 FHPEZR
FOoKo ARG RAEAR . AARLE, KRR E S R 2ERVE (n=53) | 18H (n=218) P4, LLAPI4IN] CAT24
AP 225, IFor @tk KA XUR 3 0E CAT24 KF-5 EI 4. CRP YAHDCHE, ARG MIE CAT724 /K-, #
i RUR 430 CAT24 KT RAL (n=63) Fil CAT24 K FIEH AL (n=208 ) , FLACPZALEIMIRAR . —BEH . =%
FERREFKTPMZESR . 4% JWREF M CA724 RS TR B AR . BRI R . B RAMaEFEX
I (P<<0.05, P<<0.01) , JF XU MG CAT724 /KT T E OG5 S B FH AR IR (P<<0.05, P<<0.01) . SME&ME
9 XU B0 AL CAT724 K- TAEPE 2 (P<<0.01) , 2k &R AEIIR XUR 3 INL3E CAT724 /K5 H 40 %
CRP /K FHJRIEAHDE (P3<0.01) o I3 CAT724 K F-FHEdm KU B IR . = BEHMACT & T CA724 7KF
IER#H (P<0.01, P<0.05) , MlEFEEEHAKEET CAT24 KFIEHE (P<0.01) . k00K R
i CAT24 KT, HHSRMNAMERIE . RAERNA XK.
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Abnormal elevation of serum carbohydrate antigen 724 in gout patients

WANG Xiu-wen, BIAN Jian-ye, LI Ting, ZHOU Ling, XU Hu-ji’
Department of Rheumatology and Immunology, Changzheng Hospital, Naval Medical University (Second Military Medical
University), Shanghai 200003, China

[Abstract] Objective To analyze the clinical significance of elevated serum carbohydrate antigen 724 (CA724)
in gout patients. Methods The clinical data of 271 gout patients, 63 ankylosing spondylitis patients, 40 psoriatic arthritis
patients, 67 osteoarthritis patients and 280 healthy controls in our hospital from Jul. 2016 to Jun. 2019 were retrospectively
analyzed. The positive rates and levels of serum CA724 were compared among gout patients and ankylosing spondylitis
patients, psoriatic arthritis patients, osteoarthritis patients and healthy controls. According to the clinical symptoms and
signs, gout patients were also divided into acute-stage group (#=253) and chronic-stage group (n=218); the serum CA724
levels were compared between the two groups and the correlation between serum CA724 level with white blood cell count
and C-reactive protein (CRP) was analyzed in acute-stage gout patients. According to the serum CA724 level, gout patients
were divided into elevated serum CA724 group (n=63) and normal serum CA724 group (n=208), and the serum uric acid,
triglyceride, and high-density lipoprotein were compared between the two groups. Results The positive rate of serum CA724
in gout patients was significantly higher than those in ankylosing spondylitis patients, psoriatic arthritis patients, osteoarthritis
patients and healthy controls (£P<<0.05, P<<0.01). Serum CA724 in gout patients was significantly higher than those in
osteoarthritis patients and healthy controls (P<<0.05, P<<0.01). Serum CA724 in acute-stage gout patients was significantly
higher than that in chronic-stage gout patients (2<<0.01), and it was positively correlated with white blood cell count and CRP
(both P<<0.01). The levels of serum uric acid and triglyceride in gout patients with elevated serum CA724 were significantly
higher than those in patients with normal serum CA724 (P<<0.01, P<<0.05), while the level of high-density lipoprotein was

significantly lower than that in normal serum CA724 group (P<<0.01). Conclusion Serum CA724 level is increased in some
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gout patients, and serum CA724 is correlated with acute gout attack and inflammation.

[Key words] gout; carbohydrate antigen 724; leukocyte count; C-reactive protein

i XU PR S I A B, 1l DR IR v S 3K
PRI ERZE AU R F S AL 400 5 R ) 90 e vy,
B LI IR RIS 2 R VER . AMEDE IR T AL
SRR A L LEIRR TR IRA TR, 5
Ira IKUER 2 1) I3 B 25 B0 )5 ( carbohydrate antigen,
CA) 724 KB Ty . ARWFFEIE L 5B 2016 4F
7 H % 2019 4F 6 H T3 B w2 ny 9 KB & 5%
T SRR B S PRAEAE, FR 0 Jm WUE LT CAT24
T IR IR = .

1 BTG E

1.1 FA KRB 49N 201647 HE 201946 H
TIRBEKIBAIERE . IR B NRREZ IR X
B 2714, 228 f(84.1% ). 43 BI(15.9% ),
AR O 18~80 (57.67+0.83) %, 271 i 3 3
56 2015 4 56 [ XU K 27 23 / U BT XU g BB
" ( American College of Rheumatology/European
League Against Rheumatism, ACR/EULAR) J& Kl
SRR, HERR A AR R . Ak RGN
FOHA F B e e #5 . AR KU AR 1% L 1
S G3AREAE AR R I 280 1) i B ARG, BUAE A Ay ft
FEXTHE, 55 235 451 (83.9% ) . % 451 (16.1% ) ,
AN 22~75 (59.6310.85) %, HERR A B4
Mg, MR I CAT724 K, ¥ 271 B KUt
H 5y CAT24 THES (>8.2 U/mL) #H A CA724 7K
IEH A AR RFIRRIER . ARIE, S atEk
PESIAIE AR, o 2ok R AR R MRS
W) TR RUE
g TR T R B AU A g8 B2 1Y 5 M
A B 63 B, F 55 B (87.3%) . L 8 4l
(12.7%) , 4F % A 20~68 (52.79+£0.95) %,
BIFF 6 1984 4FAE 1T 1Y 41 29 5% B M A R 12 Wb
R b 13 1 Sk 0 T B0 [ B ER R
FE R B 16 30 B 45 40 ( Bath ankylosing spondylitis
disease activity index, BASDAI) >4 4% ] | 4
JEIRE ST R B 40 ), B 29 B (72.5%) . &
11 ] (27.5%) , 4F & h 26~72 (52.41£2.07)
%, BIRFE 2006 AEHLJE R AR 5 1R T RS
PEEER B4 ( Group for Research and Assessment of
Psoriasis and Psoriatic Arthritis, GRAPPA ) FJ4R J&
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TR AR WARE S, o 7 B T
S CRIEBIER B R B/ MERRIE hEE ) &
HRTTREHE 676, B 514 (76.1%) . % 16 4
(23.9%) , 4FEi5H 45~85 (62.12+£1.89) %, ¥
F545 1995 4E ACR [ &4 s Wiknife ™ . LAk
PIHERR B BRI . T R e KA A B
PEVERH o MR EMEEAE SR L RS RN
KGR erERwz B, AR SRR 25, Al
FHI AP
12 ik CA724. G it K F £ WL F 347
#eml L CA724 SR % [K cobas e 601 HL AL &
) o = 2 5 2 VT G- VG = B a1 A
>822 UmL FHM; F4IMIIECR A Sysmex XN-
9000 4= [ B il 20 i /3 AT AL D ke P 2 3R A 7 A
5 CRP R H Delta 4= [ 8l & A [
BB iR AT A PR R . — Ik H I AN v o
JIG 25 11K FH DU o 2 P IR R AUS421 4 [ sk 43 i
A, TR ECEAFREA TR, —BEH I =1.7 mmol/L
NPHM:, BRI <0.9 mmol/L N FHE.
1.3 it 43 W GraphPad Prism 5.0 k444>
PrgdlE . fFEIESA T RETRIA X £s 3R, T
A [H] O BER S AR AS K 50 AEIES AT
PERHAR IR (RS EL, B g ) R,
W5 4 18] Fb %5 % F Mann-Whitney U K556, @Mk & AF
Ii8 KR B IR IT AT S FL AR FH BE X Wilcoxon £ 55 .
THECRORE LGB B B, PR FL R T o
Kl ARSI HT R Pearson AHE /0T . Ak
#E (o) K 0.05,

2 # R

2.1 B—fEFkhes mEMEHHRA. B)E
FRPESCTT R BT R UL AR XT BR A PE R EL
RIS SR AL L 2 R TR G L (PY>
0.05) , wREPEBHERAL . BIEMmMECT R T
PRI TG S I] / % A ) R B4 H A9 5 0 IRV P 22 5%
BikgirE L (P>0.05) o W&k 1.

22 Bdrik CA724 Atk 5B ik CAT24 KTt
i 271 Bl KR, ILE CAT724 KT
FA 631 (23.2%) , I CAT24 /K- 1IEH S
A 208 ] (76.8% ) o JF KR IMLTE CAT24 FHMEHR
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TR EMEEAREE (P=0.04) . HEWHET
REHFH (P<001) . HRTREH (P<0.01) M
XTI (P<<0.01) . | XUERH LT CAT24 /K F

ETEETRESE . HENR, 2RWESITHSE
Y (P<0.01, P<0.05) . W2,

x1 HAMRTR BRI

FFIE AR IR N=280 JHMN=271 SRIETTEEHAR N=63 HIBHRIELCTI R N=40 FXH4% N=67
B4 n 235/45 228/43 55/8 29/11 51/16
AEWS (), x*s 59.6310.85 57.6740.83 52.7940.95 52.4142.07 62.1241.89
L (4F), X+ 8.04+7.21 17.37+8.76 10.71+10.51 16.57+8.05
PTG S/ SR A0 n 53/218 13/50 7/33

X2 KAIME CAT24 HIFEMERFNK T
213 N CA724 FHE: n (%) CA724 (UsmL ™"y

{eeRRE X IR 280 25(8.9)" 1.46 (0.95, 3.60)”

g K 271 63 (23.2) 2.21(1.03, 7.62)

B EMEA R 63 7(11.1) 2.20(0.95, 3.63)

BB R 40 125" 1.18 (0.89, 3.35)

BT R 67 4(6.0)" 1.58 (1.09, 3.23)°

CoR R P, BT ). CAT24  BHEHLIR 724."P<<0.05, " P<<0.01 S5iF KA e

23 RREXEEEAEY ., B R FE CAT24 K
Pk 271 B KR Ak AR 53 B 1Bk
191218 i, MR AR XUE E AT ILTE CAT24 /KF
BT e E [14.77 (512, 52.84) U/mL vs 2.77
(1.12,7.72) UmL], ZREG5H7#= L (P<0.01).
LM R AR XU TR 34 B IS CAT24 7K
THE, 49 9.13~300.00 U/mL, {74k 25.77 (14.94,
159.10) U/mL. 3R 97 Ja 8 0 AR B 98 i . 2 IE 1%
S, 4 8 J5 2 I, 3 2L R Y I CAT24 ZKF
T, M 3.90~180.20 U/mL, F 7 % Hy 13.51(8.75,
60.15) U/mL, 5897 B AH Lk 22 55 A g it 2 & X
(P<0.01)
24 EMEAEMBRNEHF hiF CAT24 KT+ 5 M
Mt 4k, CRPK-Fe940 %M 78 2t & /E 81 K
BE T, IMTE CAT24 KF 5 A48, CRP K
SEHEEAX (r=0.22, r=0.20, P1<0.01) .
2.5 i iE CAT24 K-F & 5 B F R K& R
B, =B h, HEEEGLE T CAT24 K
AP ARE LN (074N L B I N = i 1
1 CA724 7K 1F i i AU 35 [498.00 (1432.00,
571.00 ) pmol/L vs 452.00 (378.00, 516.00)
umol/L, P<0.01; 3.01 (1.89, 4.64) mmol/L vs
2.52 (2.10, 2.88) mmol/L, P=0.03] , 257
BYE L LG CAT24 K Th i KR Y
I 725 %% B2 A 2R KSR T I3 CAT724 7K T 9

K% [0.76 (0.58, 0.90) mmol/L vs 0.83 (0.71,
0.94) mmol/L] , ZR A4 iT¥E X (P<0.01) .

3 3% g

Mg CAT24 YE R M bn S TE B . B
i, OISR RN 2R RO
ORI IR AR AT VUG 3 = 1)1 i AN o ¥ W S
IR BRI R 2 N AN,
JibEE i 1 v e ANHE, PRI R T AR IRATT & X
AH G — 30 709 WUR 3 AT G0 4G CAT724 TE N 1 i
PRl R A FRATT R IER 49 KR LT CAT24
AEAE MR8 e LA S T, JF ELIILTE CAT724
ER RS RER TR R, AR 1 34 Fp
P E CAT724 7KK, & BLUHAE R KR iy 3R
R ETEY A PRI & B CAT24 KF
T R R KA. B S A R R T
CAT724 /KF-1E % i R

TEZ M A St s . RIETEER RS
RIMIER Y AT R, WHE RGP BRI
FhJEAYTE ( carcinoembryonic antigen, CEA ) |
CA199. CA724, CA125 K F-TH&""" s 75 RStk
Ak T CAT24. CA199. CEA KT S
A IF 18] BV il 4 1 B WL / 22 L% J6 3 vh CA153
KT e KR T % B P CA199,
CA125, CA153, CEAKF-TFist" s 18 5 1k
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IR P CAT24 K BT Y . BRTAK
XA RO G CAT24 78 NI ER Z e b s 2
FERE LA A e O A 1, VR R BB o T S0E
MR TRL, S5REHRY . AW R
EE I CAT24 PHYESR L% K P Tl B A
R ARIERTE I RAFHADSE BN, IR ]
B CA724 Tk K 9 REm ARl 6

I KGR A & LA AR e s, R o s
L BRI . SRR IMAE . R AT WFSE & B
XU 5 = Tt 3 L 56 T I, ST
B IRl Toll BEAZ 1A 2 B A% 38 1 1R 0 IR R h 45
O A B AR IR A PR - TL-1, nT LAiE
PSRRI IR S IL-1 (3238 122 L I CAT724
7 2 BURERR, JC R M AN ORi (b i 218
F>11%) BSE P BT, AU & B
5 CAT24 /KT T B9 WUE S IR R K- . =1k
K & T I CA724 KF-1F % &, T 2 B
NEZE K AR T % CA724 KR & 3k 48m
M3 CA724 FI R 5 RER AR BEACH . A m i
MIZEBLA G, AW lB i SHLE A k%)
FHE, EARSCHLEI A2, A RGN RR
AT MEAR B 5 B A SR A B BT e R
JERG R L UL SRS BOAR B i
TR BHF M CAT24 BHPER . K5 5T JE A
b2 R BTG X, R TTH R E £
PRESCHE BT J Emb A o ik — 20 BB A QI 5 5 S5 AL
LG CAT24 S TR C R

H R XU 3 1% CAT724 7K F- T+ 3 B L
AN, AT K B 439 KU AE St R AR
M3 CA724 IR A5, HS5H40M314. CRP
KR IEAESE, 487 1% CAT724 /KT i 5 9F
WM R AR N B SRAERTS A 56, ATE—I
Al 958 KU 175 10 R AMEFE AR, SR ML CAT724 7698 K
R ) Bh AL S RS R AR Y S RE RS
B 2R BRI R IR AN EATE R .
5L E R, ML CA724 KT i KU 9 1R
MR . = H AT T v K v 2 B AR 2 P KT A4
7N RUR B LT CAT24 TR T RE SR % A
XK, RABEFEINE CAT24 TR TP FH S I R R
JRALHI AL TR

A ST A [0 st PR R ISR, AR AR — 2 R
M, XS LT CAT24 15 & A Rt — 4558

TEA JE Wl R T A rh /s Z a4k se A ), [RlAsh ok
55 H A PSS VERGIN R XU B AR S F8 A, 15K )
9 XU 5 I CA724 FHE AL
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