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Abstract Objective To investigate the expression level of DKK — 1 ( Dickkopf = 1) in serum of rtheumatoid arthritis (RA) patients
with interstitial lung disease (ILD) and its clinical significance. Methods In this study,112 patients with RA hospitalized in the Affilia-
ted Hospital of Southwest Medical University from October 2020 to August 2021 were selected. Those patients were divided into RA without
interstitial lung disease group (n =62) and RA with interstitial lung disease group (n =50). In addition, 30 physical examination cases
were selected as the healthy control group. Clinical data and serum samples were collected from all subjects. The serum level of DKK -1
in all subjects was detected by ELISA, and the relationship between serum DKK -1 level and ILD in RA was investigated. Results The
level of DKK -1 was significantly increased in RA patients with ILD, which was statistically significant compared with RA patients without
ILD (42.17 £15.43ng/ml vs 30.19 +8.85ng/ml, P <0.05). Sensitivity and specificity of DKK -1 levels for the detection of ILD in
RA patients were 46.0% and 96.8% , respectively (AUC =0.727). Logistic regression analysis showed that the number of tenderness
joints and DKK -1 were independent risk factors for RA = ILD ,and the female sex was a protective factor against RA —ILD(P <0.05).
Conclusion The level of serum DKK -1 in patients with RA complicated with interstitial lung disease increased significantly, suggesting
that there is a relationship between DKK -1 and the occurrence of RA - ILD, and DKK -1 has a diagnostic value for RA - ILD.
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