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Abstract

Aim: Changes and significance of serum soluble complement receptor 2 (sCR2) in patients with
primary Sjogren’s syndrome (pSS) are discussed. Methods: ELISA was developed for the deter-
mination of sera sCR2 concentrationin sera of 20 pSS patients and 20 healthy volunteers. Statis-
tical analysis was performed by using SPSS software. Results: The level of serum sCR2 in patients
with pSS was significantly lower than that in healthy control (P < 0.01). In addition, there was no
correlation between patients’ age and sex in sCR2 levels. The level of serum sCR2 in the self-anti-
body positive group was lower than that in the negative control group, and there was significant
statistical significance (P < 0.05). In addition, the level of serum sCR2 in pSS patients showed nega-
tive correlation with immunoglobulin IgG and ESR level. Conclusions: The evident decrease of se-
rum sCR2 level in pSS patients has negative correlation with the levels of immunoglobulin IgG and
ESR, which suggests that sCR2 may play a critical role in the pathogenesis of pSS.
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HE: 30 R R TR AL (pSS) B IS H P EAME 2442 (sCR2) IR AL B X - J7i5: SRAJELISA
A 2000 B R PE TR 45 B R A1 205 FRAB AL LV RIS MR AMA AR 2 VR B, FFFISPSSZiit ik
PERATAIRGETH 2R 00T 455 pSSH# sCR2KTI U] RIKTREEMHRH (P1<0.01), sCR2Z5FH A
FTER, Rl R PSS B FrHifh PH M4 M sCR2/K P T B X R 4, FHAE BFE M ZiH#= (P < 0.05),
T ELpSSEF MIFsCR2KF 5 HBEREHIgC K MPTHFEH B AR, 4ib: pSSEH MIFsCR2/KFH E
PR, HE5%ZREQIgCRMYTAEH B AR, RansCR2UEESEpSSHIRFIERE.
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1. 5l

JERMETREF AL (pSS) 2 — M L B R K& B Ah o ilb iR (8 B B G e Ve, LM VRURR AN T R PO
WRTE, R, R GRS F 2 MR Z IR, 3B AR S BRI T 2 1) 57
WV, I A AR R AN SORE A B R AT, T TR R R RO B RRE B ESE 2 Ah s
B MIERRI, EEH ANE@HE. sCR2 5 C3a B4 AR ) C3d. C3dg HIZIuZik, 2
B 2 L 1) EB R B 32 A4 [ 1], A& — b A BE R THHE 22 [ 2] . SCR2 B AT I #MA 48 S AR N 55 & AR HOVE AL,
PrENTE BRI B R AW, T B IETIRERIME T . Rlt, SCR2 wJ LUK Htid B2 i #ME A G e S o
FARAEI TR CR2 £ 8 B BN A LA EE/E M . SCR2 £ JFUA ME T B 45 A1k =B I P K A2
WIS, H Al E P oA R ARE . A TR ELISA VAR T 30 91 J5 & M 125 S AIE 8 S 20 il
AR ML SCR2 MR AL, #RIHEUAZ VTR LR A AL 8 LI h sCR2 IIARAL K st 3L, TR pSS K
TRAL SR AEHT RO B 18 10 HE AL -
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R ARBERMEBEHI N o 2H8 b, SFEEREN(46.1 £13.2) % o FiTfy FE 7T & R 1H KR P2 (ARA)2002
BT SS WS bR . XFHRZL 20 I35 0 @ FEfskr &, 55 301, % 17 5, ~F34E8 (324 + 9.4)% .
PRV A0 25 7 0 WS PE(P > 0.05), BAFTEHLME.

2.2. MEIERRFE

22.1. BEIERR
T B8 B AR R B R 2 I SR ik i, AR W AR L3 sCR2 IR EE A M6 A5 o

222 &%
DA [0 AF B4 U0 0 IR G 12 W B S 36 v (ELISA) A AR SE BRI 78 515 o
2.3, BRI
231 X
BEbRAL, FBTRARSE .
2.3.2. Xl
% H 25 [E RapidBio Lab 2 &) 477 ) SCR2 ELISA 57
2.4, ¥ 75

VU BT A B3 SR IR 3 A FR KL, B0 J5 BUILE BN MG &, —80 CUKARVRAE. 5
T S5 Bl & P AE M LB AR AT 2 =05 . M sCR2 WAl & T, B O sk B, LA
20 L sCR2 Frifk St Ay, AEFLIIA 100 pL $i A sCR2 Hifk T/EM, =i 30 min T4 5 %% 5 1K
fFFLIIA 150 uL B\ sCR2 POD, =i & 30 min j5 ik 5 ¥ MK 100 uL TMB A%, =
IRIRE 20 min; BEFLAK N 50 uL Stop Solution 2 1E, 450 nm YK EEFR OGN OD 18, THEMWRE. %
BN HRP AR A A At 5 IRMEE &
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Figure 1. Chart of SCR2 concentration curve
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26. ZIFERE

FRAEE DL R + bRUEZE (X £ 8)%aR, B SPSS17.0 it #At-4iit, Gt Jiik R 7 2041, P
(8] LB AT HRAL. T 4G 56 . 36 /K HE @ = 0.05. SCR2 /K°F-5 pSS & HiAth 5256 = Fabr 2 18] 5 &2 0 M K FH HL 2%
KM, FiH5 Pearson #HKC &% r, LLP<0.05 NZERA S HE L.

3. &R

1) PALIMTE sCR2 /K°F, WYL SS H# 1M sCR2 /KF }(75.78 + 62.09) ng/ml, X HEZH A (314.45 +
272.09) ng/ml. 4 1 o LA H, ML HBACT XL, P 14<0.05. 1, #T SSA Fl/Ekit SSB HifkkH
PR, IMiE sCR2 /K-F B AR T- I Hxf HEZH (P < 0.05, 4 2).

2) K SS i i sCR2 /K P15 SS B3 i RF & C3 Ik FEBEATAH 5S40, & B SS f8 3 i sCR2
KF5H RF (r=-0.292 P =0.118 (P > 0.05)) & C3 (r = —-0.209 P = 0.267 (P > 0.05)) LAl <14 # SS Hag i
i SCR2 /K55 SS B3 I3 HH e BREE (119G IR EEHEATAHIC AT, RIL SS &3 IMiE sCR2 /K F5 %k
FRE M 19G MMy A77E B 2 IEAH2%(r = —0.829 P = 0.000 (P < 0.05); r = —0.549 P = 0.002 (P < 0.05))(%> % ).
TE 2. 3)

4. g

*MABZ A4 2 B (complement receptor 2, CR2, PR CD21) /& #MA LS I 7557 (regulator of complement
activation, RCA) K& — A, J& C3a B4R =4) C3d. C3dg MMI4nfiusz ik, 2 B 40fi L) EB it
ZAR[L], SR—AEX 7 E Dy 145,000 FEER TS S A [2]. FEEAG T HTA L B 4 AR ANIEI L SR 40
M b, AEAE TS R AR T 40 R 5 A AE[3]. CR2 AWIFIIEAR, —FiEBAH CR2, —Ff&nT
%1 CR2 (soluble complement receptor 2, SCR2). J&#& H B A A CR2 JRAMATEMERRAL, w5 CR2
SRR [4). SRR PET 454 0E (primary Sjogren’s syndrome, pSS) A& T B K MR IE IR E B S LB o
B bk C 4 e S S B F R R 1 B R 2 —, IR B LU B2 % pSS BE R NARTER = )i
BRAE (MRS B T I G R BR AR (B3 7, K2 60%~70%1) £ 3 A% TR BR LA RN 28 KU IR -1 van i i
AR AMIIRER . T AREAMRXT B AREAIA A AR5 2 B Wi & B iS4 | Pk S8 A 9
TR E BN R —[6]. 1E TAB4IMIER T, B#REAEIhGER®, MmAEZHE GYik. £k
BBk A e A, S0 M IR VE R A5 20 2K AR 9 R A R 14 95 AR [ 7]

Table 1. The sCR2 concentration of the comparison results between the observation group
and the control group

5 1. WIEL4A SRIAALA 2 18] SCR2 FREEAO Hiss

SCR2 7K~F(ng/ml) O P&
Mg 75.78 + 62.09 3.606 0.001
xR ZH 314.45 + 272.09

Table 2. The comparison results between sSCR2 concentration of anti SSA/SSB antibody posi-
tive group and negative control group
7 2. Bu SSA Fn/Sn SSB iR E LA SFAMERT FRLA 2 8] SCR2 MR EEHYELIREE R

SCR2 7K~F(ng/ml) Tor 46 4B P 18
EAREN R 61.06 +51.37 —2.410 0.027
BN e iR 128.70 + 74.69
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Figure 2. Schematic diagram of the correlation between immunoglobulin
1gG level and serum sCR2 level in pSS patients
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Figure 3. Schematic diagram of the correlation between ESR level and
serum sCR2 level in pSS patients
3.pSS B& ME sCR2 /K5 MIT A X 4 REE

AWFAREATRIN, SS B ML sCR2 KV AR T IEH X 4, 7E SS &, sCR2 54t
MTEK . AR SIS H A5 IR LG sCR2 M/ D SR A 5 9%, AU FEsCR2 HK/K-, 1 HAHFER
TASEE RS RN 1A 22 5 . B GH S AR B S 2 S S AR K] C3d U B Al AT s> 1 B 4L
KK CR2 HIHE[5]. HUk, #8E Konstanz K2~ Masilamani M 1 - HEM i 7% o sSCR2 /K- 1D 42
EH PR 7 T 5162 B 2030 s s g3 S 2 A NN C3d SR i sCR2 [k & [6]. [FIFT, sCR2
PR/ FECE I BE BR R N e E A, T B AT M IR FH s, Ak 7 8 & K
J&, 70 sCR2 7E H & i R A R ke 7 B EEH . sCR2 v 54 CR2 se4+Ac 4, AT BT
LA CR2 456, X Puid B i) SORE AN S s [ B, Bk LR Z B (8] A S se it 7R B 41 sCR2
FEOREE 7 CR HIThAE SRR, WREAEBURIIIREE N REABUER9]. ## sCR2 £ B & Fu i (1l
PRIGIT AT RERIERMAEF o AWFFUE R, [MiE sCR2 /KF7E pSS 15 RF %, 5 C3 Ik, HER

O,



FEVEAMASRZ AR 2 FETHRER S AL LG v B3R A s X

FEERE A 19G MIMPIAAAE R IEMR, Rl B ST PR M sCR2 /KPR 2K T IAMEX IH . &
W] SCR2 7£ pSS &K A Z e it B AU A A, JRAEM T e pk ik A 0 A A vh 2 2 AE I [10]. 1T
SCR2 /K- P IR, il B AN MR vy, 22 T B it L A B B S 4 P 7 A K e S P B
AERF A VE B S pUARIF AT B S BBk A URE, IR T B e SN K R ARG, $7s sCR2 T
fe2 5 PSS kot 2.

5. &1

ASEIG I K SS HR 2 MG TV AMASZ AR 2(sCR2)MEE, RIMHI BAK T IEW XT84, H 540%
FREE A 196G XIMUTAAE B AR, 28 sCR2 M2 5 pSS IR E. R I8~ A]T, sCR2 AlfE
TECLE SR Epm i R md fE iR EEAE R, AN EIRAT TS 4E 7H J7 H .

BB

FESE, FLORERR AR . KPR . 5w AR I IO ARSI J R SR B4R A
HEh, St FREEMG ARTR. B Gk, BB AR T, DA S S TR S
MBI R I A SR S8 ST Lo ML R AATT !
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