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[ Abstract] Objective To analyze the correlation between serum Cys—C level and pulse pressure in patients with
polymyositis. Methods A total of 88 patients with polymyositis were selected in the Third People” s Hospital of Chengdu from
2006 to 2017, and they were divided into normality group ( with serum Cys—C level equal or less than 1.09 mg/L., n=35)
and elevation group (with serum Cys—C level over 1.09 mg/L, n=53) . Clinical data was retrospectively analyzed, Pearson
correlation analysis and multivariate linear regression analysis were used to analyze the correlation between serum Cys—C level and
pulse pressure in patients with polymyositis. Results No statistically significant differences of SBP, DBP, heart rate, WBC,
Hb, FPG, Ser, SUA, TC, LDL-C, HDL-C, female proportion, positive rate of anti-Jo—1 antibody, proportion of patients
using antitheumatic drugs before admission, incidence of myalgia, arthralgia or Raynaud” s phenomenon was found between the
two groups ( P>0.05) ; age in elevation group was statistically significantly older than that in normality group, pulse pressure

in elevation group was statistically significantly larger than that in normality group, Alb and incidence of dysphagia in elevation
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group was statistically significantly lower than that in normality group, respectively, while TG in elevation group was statistically

significantly higher than that in normality group ( P<0.05 ) . Pearson correlation analysis results showed that, serum Cys—C level

was positively correlated with pulse pressure in patients with polymyositis ( #=0.255, P<0.05) . Multivariate linear regression

analysis results showed that, serum Cys—C level was independently correlated with pulse pressure in patients with polymyositis

[ 8=0.012, 95%CI (0.003, 0.020) , P<0.05) . Conclusion

Serum Cys—C level is significantly correlated the with pulse

pressure in patients with polymyositis, which may be a predictor for cardiovascular events in PM patients.
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Table 2 Comparison of clinical data between the two groups
ay § o BRI ps o xew meae sume

IEH4L 35 25(714) 3(86)  13(37.0) 17(486) 7(200) 1(29) 13(37.1)

Thiadl 53 35(66.0) 10(189) 27(509) 28(528) 21(39.6) 10(189) 7(132)
X fE 0282 L1775 1619 0.153 3741 4.940 6.876
P 0.595 0.183 0.203 0.696 0.053 0.058 0.009
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Table 1 Comparison of clinical data between the two groups

A0 B AR () I (mmHg)  #F9KE (mmHg)  BKE (mm Hg) 03 (YK /min) WBC ( x 10°/L)

Hb (gL)  Alb (g/L)

IEW4L 35 41990 116 £ 15 74 £12 42+9 84.0+13.2 9.18 £5.56  130.94+19.93 38.09 +5.50
FhEdl 53 48.4+13.6 122+ 16 76 +13 46+ 9 87.7+12.1 9.41+£3.94  123.62+19.78 34.16 £6.12
tH 6.290 3.399 0.812 4.429 1.816 0.054 2.870 9.390

P{H 0.014 0.069 0.370 0.038 0.181 0.816 0.094 0.003
2159 FPG (mmol/L) Ser (- pmol/L) SUA ( wmol/L) TC (mmol/L ) TG (mmol/L.)  LDL-C (mmol/L.) HDL-C ( mmol/L)
1EH 491 +1.07 42.67 £19.51 292.96 + 100.04 473 +1.20 1.73 £ 0.69 2.66 +0.85 1.36 £0.47
Tl 489+ 1.44 49.85 £ 14.70 291.95+91.22 4.90 £ 1.45 2.23£0.82 2.75+£0.97 1.19 £ 0.50
18 0.007 3.861 0.002 0.313 8.928 0.181 2514
P 0.934 0.053 0.961 0.578 0.004 0.671 0.116

i WBC= A4, Hb= M4 A, Alb= 58, FPG= 25 I M, Scr= I WLEF, SUA= Il bREZ, TC= B AHEEE, TG= =8 Hil,
LDL~C= K% B 8 (I AR, HDL~C= %5 A AR (I AR5 | mm Hg=0.133 kPa
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Figure 1  Scatter plot for correlation between serum Cys—C level and pulse

pressure in patients with PM
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Table 3 Multivariate linear regression analysis on related factors of serum

Cys—C level in patients with PM

La B 95%CI SE  tnfEfb g tfH @ PME
W 1326 0771, 1.881  0.279 - 4752 <0.001
AES -0.001  -0.008, 0.005 0.003 -0.049  -0.451 0.653

ik 0.012  0.003, 0.020  0.004 0.285 2756 0.007
Alb  -0.024 -0.035, -0.013 0.006  -0.409 -4.283 <0.001
TG  0.127  0.041, 0.213  0.043 0.287 2.933  0.004
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