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Abstract: Objective: To analyze the clinical characteristics and treatment response of seronegative
rheumatoid arthritis (SNRA) in primary care hospitals, providing evidence—based references for
optimizing primary care workflows. Methods: A retrospective study included 96 rheumatoid arthritis
(RA) patients admitted to primary care hospitals from September 2023 to September 2024. They were
divided into a reference group (SPRA, n=56) and a study group (SNRA, n=40) based on serological
results. Clinical manifestations, laboratory/imaging parameters, and treatment responses were compared.
Results: No significant differences were found in the number of joint swellings, tender joints, or baseline
DAS28—ESR scores between the two groups. The study group had a lower incidence of extra—articular
involvement (15.00% vs 32.14%) and Sharp/van der Heijde score (12.4 = 6.7 vs 16.68 £ 6.43) than the
reference group. At 3 months of treatment, the study group’ s DAS28—ESR score (3.92 + 1.23) was
higher than the reference group ’ s (3.41 * 1.12) (P<0.05). After combined therapy, no significant
differences in DAS28—ESR scores or clinical remission rates were observed at 6 and 12 months (P>0.05).
Conclusion: SNRA has a relatively mild clinical phenotype with suboptimal initial response to
methotrexate (MTX) monotherapy. Combined antirheumatic therapy yields efficacy comparable to
SPRA. Primary care hospitals should enhance SNRA identification and implement individualized
treatment.
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HIT 3
3414112 3.9241.23 2.185 0.031
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