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Abstract

Objective: To explore the clinical characteristics and diagnosis of serum negative rheumatoid
arthritis (SNRA), and to improve the understanding of SNRA for early diagnosis and treatment.
Methods: A case of delayed diagnosis of SNRA was analyzed in detail, and the related literature at
home and abroad were reviewed. Results: The patient was a middle-aged female. She was admit-
ted to the hospital because of diabetic foot gangrene. Seven years ago, large joint cyst began to
appear, involving bilateral ankle, shoulder, elbow and knee joints successively. Joint degeneration
was considered and joint replacement was performed many times. After admission, the indexes
such as systemic multi-joint ultrasound, CT and autoantibody were improved. Considering SNRA,
prednisone, hydroxychloroquine and methotrexate were given as empirical treatment. After one
week, the pain of shoulder and elbow joint was significantly improved, and SNRA was diagnosed.
Conclusion: SNRA is lack of specific serum index, so we should pay attention to distinguish it from
other diseases that cause joint swelling and pain, avoid misdiagnosis, miss the window of oppor-
tunity for intervention, delay treatment, and bring irreparable loss to patients.
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1. 5|8

5 JRE ST %8 (rheumatoid arthritis, RA)SE —Ff DS M BEAT PR 2G5 98 O = BRI 1 s vE 5 B ey 1t
P, BATRRTE RA 2WibsdE, HILE P RRGEE T (RF). HiMAEATRAKA). Fit%H F1(APF).
P Sa Pk KT CCP HLiA(ACPA)E B MR 78 SCA LI B 1428 I8 555 98 (SNRA) [1].CATCH #F 5 % #H,
SNRA /& RA HFI—FPiEAL, £15 RAEAFI 20% [2] [3], HHRGTXT SNRA FIARIA L, Biie
W AEAE — E e . DK FREE 1 FIFER 2K ) SNRA H. O 3RS 505 [ 5 ) £ 8% ) oRHR S R .

2. fwRGIFER

B, Ao, 64 %, FURILIBETHE 10 45, 2B Bemint 1 A NBE. BEAE 7 SERTTFaR HBIR G
PR IZWONE SR A SRR MRS, SRR AT SNBSS B TR . UM SCT B R 5 4T
FRAR PG JE T RO K, R FIRIT. IR . O MR s, A4 A e,
KE el . NPt fg: T: 36.5°C; P: 89 IR/4r: R: 18 {k/%; BP: 153/78 mmHg, BFHMIE. Kt
AL, U R, R TR RS s O BRI AR WL A R, B OST RR T R
JAE, U BROCTT MU R e n] WERIBMERR, ARG MK, Ze BRI B R AR, YEREIZ) 2 x 2 em. 5B
FERE %L 7.04 x 10°/L, tRVERI4H P % 4.10 < 10°/L (B%1#: 3.5~9.5 x 10°/L), C N 2 [4(CRP)
826 mg/L (ZH{H: 0~5mg/L). BROCTIEEA : Jo BT EIY R . 7o BROCTT o] AR 4L 408 5 [m] 75 oA,
FRERMETTRE, 2B e S R . B, B RERERS A% . WO BE IR R IRE, TEVR TR
PR FE R, B RERE R, 6 K E A At 7.64 x 10°/L, FrERignfait% 4.68 x
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BEREE 5%

10°/L, CRP 13.64 mg/L, IMY{(ESR)40.0 mm/1h, F#45% 7 0.04 ng/mL. 3 A L% 6] K4, {H CRP.
ESR K F4s 2 S5 AT i T IR, 46 B REAE R OCTT i . TR L, E—2P 585 ANCA. ENA. HLA-B27.
RF. $i CCP Ptk H, AT DR IEMIAT: A BRI AR, AT & o BT CT:
Fe RS MR ST T B A, AL W R AR . JB . ST CT: KATIBATMEAR, JFRARFEMIE L.
KATS BT ARE: A BTG R . B REIN . HEBER. KAT IR, BRI T
RETBE. ATHREITE, HERR MG RAY SRE AR SRR RGP, HE N SNRA, 4T
BFEFG 40 mg, 3 RIGECNBRIVIABLG P2 5E . RSS2 MPUREIRTT, JRERFEE . IR
B, JKBHZ, & CRP. ESRIKEIER, MHIZHIN SNRA. HEE/EHEY | MHAR, BEWRERETR
SE, AT H LR R AR -

3. g

FRIB T R (RA) R 5w WA RGBT 2 —,  AOCHT H JBE  y B Ao BRARRAIE,  BURFe s, TR G v
oW AR s B2, SNRA HITHZFe R Mk i = hiik, FHNSW SR T AR A, AU TiRIT
WA (4], A EENR T ERNSELETFNIE. HSPUAN RA FI2 K KR, RF CRRER
TIBHTEZZ) 60%~80%, ACPA (Hit CCP Hiif)FHIEZL) 70% /a4, 12Wike mtE Mk 90%~95%, IR+ 3+
BLIE I I P AR B SE B PR HEAT JIBT SNRA [S5]. AN B 7 48] SR ST IR, DR IS ST S5 B
BIARZELE SNRA, MM Z AT KT FARIGIT, e B A3 SO0 BB 5, DR 33803 SNRA %%
HIE,

KT SNRA IERRI, A SCHRIE, RA AI51EICTH IR, WL, AT/ RIEFE ARG BE
YL, . AR, O BOR 6], THHLIEFHTE RA 5 SNRA 1EJ9 RA 9 FAS [F ML 1 5K 5 £ 555 37 A
[7], MEH bR, XA HEH 2 SNRA 2R MM R R . A 228 R M5 B M RA BB iE 3 B
ORI R B E (8] [9], Geng S5 AWFFLIMIFR I = fufs F4abn 5 Wl o AL R E F (7], 18
FHIZ AT . LA IR R I R AT B RA I E B SR N R, (HFE[10]. AR EY, SNRA
B X F R R AR E S T MERHYE RA, SNRA BEELT R G EERER1], MRAS%
PAEEE[12] [13], {HET SNRA SHiEAEARELE, EE2H . HEJFIZ. #i2 FE SNRA B 1H
RTINS AE LA Bl o 9] B3 ARG R, R R R G R IR H B, A58 8 G R
YRR, RFEHE SNRA, 4 TEETFRIBT, MURES. w2, W T REBITRIEE, FERE
IS SNRA, B 2 e fi R AN LA 8 3 i v/ ] DUIBE o X e 475, B 3K a6 o

T SNRA 2, A CHREM, IL-10 KFFEAK. IL-18 /KT @kt SNRA &35 B — 51
TR E AT SIS WANME14]0 LKA MR BRI IR A A I S H LU 4, T HBhiz
Wr SNRA [15]. BbAk, SFHSSIATRPUAR I E B T2 W SNRA, BHHREIE 36.7%, HAHi MCV ik
RN 20.7%, ACPA K tH %N 34.5%, P& AR BUB A 48.0%, FrF1HN 82.8% [16]. Ak
BB ST I 2 O e A LIS s T B R R, NE R SNRA, FEOGE IL-10. 1L-18 /K°F,
AT AT MR 3138 B R U MR i — 2 Wr sl HEBR SNRA, LATR 45 B3 I KN 2 2. BRitbz
Ah, BIFFEERM, B Z5 AR ANTE RA KU 60% [17], SNRA BE M —HEE RA BHREZEN
BEER R AP AT L (18], ZEH — PR B IN RA GBI CHm . %JE 51, RA & T 4 Si%
PERMEBIR[19], H5HSHAIRE TR, SNRA HiE RA FI—FREE IS 8L I 1F T HES A I
PRFALR TR IMIE R 2 —[20] P, AR 2 75 0] LLE i 5 D AS R L 2 W7 SNRA, F 112 T SNRA
ALER AL, (A — P
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