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[ Abstract] Objective To investigate the expression and clinical significance of serum Omentin-1 and chondroitin
sulfate 846 (CS846) in elderly patients with rheumatoid arthritis (RA). Methods A total of 100 elderly RA patients admitted to
the Department of Geriatric Medicine of Dongfeng General Hospital, Hubei University of Medicine from April 2022 to April
2024 were selected as the study objects (RA group). Patients with RA were evaluated according to a 28-point joint disease ac-
tivity score (DAS28) and classified into a low activity subgroup (n=43, DAS28 < 5.0) and a high activity subgroup (n=>57,
DAS28=5.0). Another 50 healthy subjects who underwent physical examination in hospital during the same period were se-
lected as healthy control group. The levels of Omentin-1 and CS846 in serum were detected by ELISA. The correlations of se-
rum Omentin-1 and CS846 levels with rheumatoid factor (RF), interleukin (IL) -6, tumor necrosis factor (TNF-e) and DAS28
scores were analyzed by Pearson method. ROC curve to evaluate the diagnostic value of serum Omentin-1 and CS846 levels in
RA disease. Results Omentin-1 level in RA group was lower than that in healthy control group (#/P=9.583/<0.001), and
CS846 level was significantly higher than that in healthy control group (£/2=5.556/<0.001). The levels of RF, IL-6 and TNF-
o in RA group were higher than those in healthy control group (#P=14.413/<0.001,11.708/<0.001,12.036/ <0.001).The se-
rum Omentin-1 level of RA patients in high activity subgroup was lower than that in low activity subgroup (#P=4.914/ < 0.
001), and the serum CS846 level was significantly higher than that in low activity subgroup (&P =5.272/<0.001). Serum
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Omentin-1 expression was negatively correlated with RF, IL-6, TNF-« and DAS28 scores (r= -0.518, —0.435, -0.486, —
0.434, all P<0.001). Serum CS846 expression was positively correlated with RF, IL-6, TNF-aand DAS28 scores (r=0.473,
0.496, 0.454, 0.541, all P<0.001). The AUC of serum Omentin-1, CS846 and the combination of OMentin-1 and CS846 in the
diagnosis of RA were 0.882, 0.755 and 0.924, respectively, and the efficacy of the combined diagnosis was better than that of
single diagnosis (Z/P=2.447/0.014, 4429/ < 0.001). Conclusion Serum Omentin-1 expression is decreased and CS846 ex-

pression is increased in elderly RA patients. The combined detection of the two can help diagnose RA.
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PR H SR , BRI R ST IR Y R A R, S
OB BRI A ST ZE AR | T EE R B AR T T
%I 22 O AR Lo M, BRI BE A IS 1 K T
F L RA MR HLEI S 2%, ¥ K 2 Fh A i R N 4k
PEA A AR, P 2R -1 (Omentin-1 ) J&—F
e N E R 105 2 2 W I AR s e o 7, LR PR I
A TR I R A SRR Y BRAER I R,
Omentin-1 7€ RA & R PP, TR HZAEH , Hm ik
-5 TG SR A DDA 56T L B R 4K R 846
(CS846) & —FhHT T R AR s, H R B K T 5 R M
S0 P R AR A 56 7R O B ST R
i, CS846 ik W3 L | .5 H50 0 BRAE B R Y
PR A E) ) SR, Omentin-1 5 CS846 k4 H
T RA Wi 8/, L, AWFSE B R8T I
Omentin-1 ,CS846 7/K-F-7E&4E RA BHE T RYRIE, IF T
fEWE 35 B A K 4T RA A4 I PR32 A0 8, LA3BT 9 RA
PASHEZ R &% E T,
1 &BERS5HE
1.1 IRPR%EORE 2EHR 2022 4F 4 H—2024 44 AL
B 22 g i [ 24 2R XU B g S 4F B2 2 B 1 B 4
RA H 100 64 RA 40, 5 e B[R] 300 15 e 00 £ 7 it e A
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Rheumatoid arthritis; Omectin-1; Chondroitin sulfate 846; Disease activity level;Elderly

1 EEXTIRAE RA HIGKER R

Tab.1 Comparison of clinical data between control group and RA
group
A R4l RAZL
i 2 M
w H (n=50) (n=100) P PHE
PR FI(% ) ] J 18(36.00) 33(33.00) 0.134 0.715
4 32(64.00)  67(67.00)

AR (x £5,%)
BMI(x +s,kg/m?)

72.16 +7.98 71.64 £7.52 0.391 0.696
22.41 £3.26 22.35+3.43 0.103 0.918

e[ (% ) ]
fR IR 5 9(18.00)  21(21.00) 0.188 0.665
W IR I L 6(12.00)  15(15.00) 0.249 0.618
R HI(% ) ] 12(24.00)  28(28.00) 0.273 0.602
W AR B T (% ) ] 8(16.00)  17(17.00) 0.024 0.877

W H R A 28 /) (5% %5 . CB11403-Hu , CB14823-
Hu) , BRAES4 748 G 1050 & Ul B 5 AT
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AR B BORTE S B , AT R IR T R VAT
B WEI g gk, DAS28 S AL A 0 ~9. 4, 154)
R R R T IR KU B R L LA DAS28 < 5.0 43
JARTESh4H (n =43) , DAS28=5.0 43 MG sl 4H
(n=57),

1.4 Seitsforek ffiFH SPSS 25. 0 #kF v B 4t it
ST e IESAETHRE TR, x5 T2 AL A
R FHASIAEAS ¢ K 955 THECFORE DI B L (% )
Fon, 418 L8R X K585 Pearson 5 43 £ IfiL 5
Omentin-1, CS846 7K ~F 5 IfiL 3% 4 ¥ K +F 7K F DL K&
DAS28 PF4 AR S 5 3210 TAEFRRE (ROC) Hh £k T
M 1L 7% Omentin-1, CS846 7K “F- X RA 112 Wi &k it .
P<0.05 NZEFAGIFE L,
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2.1 2 40174 Omentin-1,CS846 K45 RA 41 H
A M Omentin-1 7K I T HEXT R4, 1l CS846
KOF T TR HERT HR4L (P <0.01) , WL 2,

R EFEXTIRALS RA LML Omentin-1,CS846 /K-
AL (xes)
Tab.2 Comparison of serum levels of Omentin-1 and CS846 be-

tween the control group and RA group

&5 ML Omentin-1,CS846 /K V-5 IfiL 11§ 4 1 ¥ 7K F- DL K
DAS28 PP AR XA
Tab.5 Correlation between serum Omentin-1, CS846 levels, ser-

um inflammatory factor levels, and DAS28 scores

b R Omentin-1 (CS846
EERR N N N N
r i P1H r i P1H
RF -0.518 <0.001 0.473 <0.001
IL-6 -0.435 <0.001 0.496 <0.001
TNF-a -0.486 <0.001 0.454 <0.001
DAS28 15> -0.434 <0.001 0.541 <0.001

44 % Omentin-1 ( ug/L) (S846(ng/L)
e RREXT R 21 50 47.15 +7.65 948.31 £96.42
RA 41 100 35.62 £6.57 1052.68 +113.94
18 9.583 5.556
PH <0.001 <0.001
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Tab. 3

Comparison of serum inflammatory factor levels between

control group and RA group

o " RF IL-6 TNF-a
A R (ng/L) (mg/L)
fEREXTIRZ 50 2.29+0.54  15.8422.49  41.57 £7.24
RA 41 100 4.36+0.94  30.51+8.67  59.62+9.28
18 14.413 11.708 12.036
P1H <0.001 <0.001 <0.001
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CS846 K- LLAL  (x25)

Tab.4  Comparison of serum levels of Omentin-1 and CS846 in

RA patients between the low activity and high

activity subgroups

A 5l %k Omentin-1 ( pg/L) (S846 (ng/L)
I3 2 7 21 43 39.51+7.13 984.21 +104. 68
1= 1 320 57 32.69 +6.67 1104.34 +118.56
o 4.914 5.272
PH <0.001 <0.001

2.4 Il ¥ Omentin-1 ,CS846 7K 3F 5 ifiL & 48 14 A T 7K
L S DAS28 PR AR SEYE LY Omentin-1 Fik5
RF . IL-6 , TNF-a0 DA & DAS28 -4 & 1 #H 56, Ifi i
CS846 #3555 RF IL-6 \TNF-a DA}z DAS28 1435 1F
(P <0.01) , K5,

2.5 IfiL3i% Omentin-1,CS846 /KFLWT RA UM E /BT

2261117 Omentin-1 . CS846 7K - Bl 5 Bk & 12 W
RA ) ROC e, IF it A& L (AUC) , 2521 W
7N L7 Omentin-1, CS846 N —FH BX A2 Wi RA Y
AUC 4354 0. 882 0. 755 .0. 924 , —H B S IZ Wi 3%
fEf T8 — 12 W (Z/P = 2. 447/0. 014, 4. 429/ <
0.001),0%&6 K1,

F 6 M7 Omentin-1 CS846 /KF-%f RA 2 Wi
Tab.6 Diagnostic value of serum Omentin-1 and CS846 levels for
RA

%
158
Omentin-1  42.56 pg/L 0.882 0.819~0.929 0.820 0.800 0.620
CS846 956.93 ng/L 0.755 0.679 ~0.822 0.860 0.560 0.420
THBE 0.924 0.870 ~0.961 0.910 0.800 0.710

AN s e AUC 95% CI

HURIE Fr i

1 IfiL%# Omentin-1,CS846 /K2 M RA 1) ROC Hi£k

Fig.1 ROC curves for diagnosing RA at serum levels of Omentin-1

and CS846
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