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Correlation of C —reactive protein — albumin — lymphocyte index

with rheumatoid arthritis. a cross — sectional NHANES - based study
DING Yi - hang”, WANG Lu - ying, LU Si -yi, HOU Xiu - juan
" School of Clinical Medicine, Beijing University of Chinese Medicine, Betjing 100029, China
Abstract: Objective To analyze the value of the C - reactive protein — albumin - lymphocyte (CALLY) index as a predictor
of rtheumatoid arthritis (RA) risk in the general population. Methods Data from 9 791 participants in the National Health
and Nutrition Examination Survey ( NHANES) from 2007 to 2018 were included. The CALLY index was calculated, and
multiple models were used to investigate and evaluate the association between CALLY and RA. Results  Compared to the
lowest quartile (Q1) of the CALLY index, the odds ratio (OR) for RA were 0.71 (95% CI; 0.57 —0.89) for Q2, 0.63

(95%CI; 0.49 —0.80) for Q3, and 0.49 (95% CI. 0.37 —=0.65) for Q4. A significant non — linear relationship existed
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between the CALLY index and RA (P < 0.001). Conclusion

correlation with the risk of rheumatoid arthritis.

The CALLY index demonstrates a significant negative

Keywords: Rheumatoid arthritis; CALLY ; Inflammation; NHANES
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Table 1 Baseline characteristics of included participants based on quartile of CALLY
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Table 2 Results from logistic regression analysis
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