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Background: Although SLE management has improved markedly in the
last few decades, cardiovascular disease (CVD) is still one of the most
important leading cause of death. Subclinical atherosclerosis is increased
in patients with SLE and it is not fully explained by traditional cardiovas-
cular risk factors. Evidences suggest that resistin is involved in pathologi-
cal processes leading to CVD including; inflammation, endothelial
dysfunction, thrombosis, angiogenesis and smooth muscle cell dysfunction.
Objectives: to determine the relation between serum resistin level and
carotid intima-media thickness by doppler technique as a marker of pre-
mature or subclinical atherosclerosis in SLE patients.
Methods: this is a cross-sectional study, carried on thirty Egyptian SLE
patients who fulfilled the 2012 Systemic Lupus International Collaborating
Clinics (SLICC) criteria. All patients had metabolic syndrome were
excluded. Twenty healthy individuals, non smokers, matched for age and
sex as controls. All patients were subjected to detailed history taking, a
complete clinical examination. Laboratory investigations were done
included serum resistin and HOMA was calculated, also the SLE disease
activity index (SLEDAI 2K) and SLE disease damage index (SLEDDI)
were applied and the scores were estimated. The carotid intima media
thickness (CIMT) was assessed by carotid doppler ultrasonography.
Results: There was no statistically significant difference in serum resistin
between SLE patients and healthy individuals (p=0.804). As regards the
correlation with disease parameters Serum resistin show statistically signif-
icant correlation correlation with hs-CRP (p=0.027), HDL (p<0.001), and
ANA titre (p=0.013), but no significant correlation with HOMA, SLEDAI,
SLEDDI, CIMT and different clinical activities. There was a statistically
significant difference in CIMT between SLE patients and the controls (P=
0.006).
Conclusion: Although serum resistin is correlated with two of cardiovascu-
lar risk factors (HDL, hs-CRP), it doesn’t correlate significantly with CIMT
in SLE patients. Resistin is correlated to inflammation more than subclini-
cal atherosclerosis. Moreover, SLE patients have higher CIMT than
healthy population so SLE is considered a CVD risk factor.
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Background: Anti-cyclic citrullinated peptide(CCP) antibodies are consid-
ered to have specificity for rheumatoid arthritis(RA). However, the diag-
nostic value of anti-CCP antibody has not been proved in juvenile
idiopathic arthritis(JIA).

Objectives: The purpose of this study was to access the prevalence of
anti-CCP antibodies in Korean children with JIA, and to investigate the
diagnostic accuracy of anti-CCP antibodies according to JIA subgroup.
Methods: JIA patients were recruited from Severance Children’s Hospital,
Seoul, Korea from 2004 to 2018. Diagnosis of JIA was made by pediatri-
cians according to the International League of Associations for Rheuma-
tology (ILAR) classification. Control group consisted of healthy children
with anti-CCP antibodies test, who had visited the outpatient clinic of the
hospital for JIA suspected symptoms, but diagnosed as not JIA. Enzyme-
linked immunosorbent assay (ELISA) was used for detection and quantifi-
cation of anti-CCP antibodies.
Results: Study subjects included 295 JIA patients and 165 controls.
Among the JIA children, 14 (8.6%) patients were found to be positive for
anti-CCP antibodies. 1 (0.6%) of the control group was positive for anti-
CCP antibodies. The positive rates of anti-CCP were highest in rheuma-
toid factor (RF)-positive polyarticular JIA (n=8, 66.7%), followed by sys-
temic JIA (n=3, 3.4%) and oligoarticular JIA (n=3, 2.2%). The sensitivity
and specificity of anti-CCP antibodies in all JIA patients was 4.7% and
99.4%.
Conclusion: Anti-CCP antibodies have high specificity for JIA, but its sen-
sitivity is low. Therefore, it can provide additional help for diagnosis of
JIA with its high specificity. In particular, anti-CCP antibodies have the
highest sensitivity in RF-positive polyarticular JIA than other subgroups,
so it can be a more effective diagnostic tool in the subtype.
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Background: Angiopoietin-like protein 4 (ANGPTL4) is actively involved in
the processes associated with inflammation, angiogenesis and lipid metab-
olism in rheumatoid arthritis (RA).
Objectives: To study of the effect of ANGPTL4 on the features of the
inflammatory process in RA.
Methods: The study included 36 RA patients (aged from 33 to 64 years
old). A control group (12 people) comprised healthy individuals aged 28
to 52 years old, 28 patients with osteoarthritis (OA) aged 48 to 70 years
and 14 people with ankylosing spondylitis (AS) aged 39 to 62 years.
Levels of ANGPTL4 in serum were determined by the enzyme immuno-
assay using the commercial test systems «Human Angiopoietin-like Pro-
tein 4 ELISA» from «Bio Vendor» (Czech Republic). Serum C-reactive
protein (CRP) levels, erythrocyte sedimentation rates (ESR), rheumatoid
factor (RF) titers, and anti-cyclic citrullinated peptide antibody (anti-CCP)
were also measured in patients with RA.
Results: The following results were obtained: the level of ANGPTL4 was
significantly higher in patients with RA than in patients with OA, AS, and
healthy individuals (p = 0.04, p = 0.021, p = 0.038, respectively). A
strong positive correlation was found between the level of ANGPTL4 and
the activity of RA according to DAS28 (r = 0.71, p = 0.002). There is
no reliable association between ANGPTL4 and anti-CCP (p> 0.05). The
ANGPTL4 level in the serum was correlated with levels of ESR (r =
0.42, p = 0.019), CRP (r = 0.49, p = 0.007) and the Sharp score of
radiologic change (r = 0.39, p = 0.045) in RA. Hypervascularization rates
were significantly correlated with ANGPTL4 in patients with RA (r = 0.38,
p = 0.002) according to Doppler data. ANGPTL4 can activate proliferation
processes in the synovial membrane by binding to integrin-avb3. Besides,
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