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Influencing Factors of Refractory Rheumatoid Arthritis. YU Yakun, WANG Xin, WANG Hongxia, et al. Department of Rheumatology
and Immunology, Lanzhou University Second Hospital, Gansu 730030, China

Abstract Objective  To explore the influencing factors of refractory rheumatoid arthritis (RRA) , and provide the basis for risk
stratification of patients with rheumatoid arthritis (RA) in the early stage of the disease so as to reduce the incidence of RRA. Methods
Sixty patients with RA who visited the outpatient and inpatient departments of Department of Rheumatology and Immunology of Lanzhou U-
niversity Second Hospital from January to October 2021 were selected as the research objects, and they were divided into RRA group (n =
23) and RA group (n=37). The clinical data of the two groups were retrospectively analyzed. Results Combined osteoporosis, maxi-
mum daily dose of oral glucocorticoid, high titers of anti — CCP antibody (OR > 1, P <0.05) were independent risk factors for RRA,
while initial treatment with methotrexate (OR <1, P <0.05) was protective factor for RRA. Receiver operating characteristic ( ROC)
curve analysis showed that the area under the curve (AUC) of anti — CCP antibody for predicting RRA was 0. 878, the optimal cut — off
value was >92.665RU/ml, and the sensitivity and specificity were 82.6% and 86.5% ; The AUC for predicting RRA by the maximum
daily dose of oral glucocorticoid was 0.889, the optimal cut — off value was >12.5mg/d, and the sensitivity and specificity were 82. 6%
and 81.1% , respectively. Conclusion Combined osteoporosis, the maximum daily dose of oral glucocorticoid, and anti — CCP antibody
titers are the risk factors for RRA, and methotrexate in the initial treatment is a protective factor. ldentifying risk factors and strengthening

protective factors has important clinical significance for the occurrence and control of RRA.
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