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Expression level of 25 hydroxyvitamin D and RANKL in serum of patients
with Rheumatoid arthritis and their correlation with bone mineral density
and expression of inflammatory factors
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[ Abstract] Objective:To investigate the expression level of serum 25 hydroxyvitamin D [25( OH) D] and Nuclear factor kappa
B receptor activating factor ligand (RANKL) in patients with Rheumatoid arthritis ( RA) and their correlation with bone density and
inflammatory factor expression. Methods: 120 patients with moderate to high activity RA were selected as the case group, and 120
healthy people who underwent physical examination during the same period were selected as the control group. The bone density, serum
25(0OH)D,RANKL, and inflammatory factor levels were compared between the two groups. Pearson correlation analysis was used to in-
vestigate the correlation between 25( OH) D ,RANKL,bone density,and inflammatory factor expression. Results: The serum 25( OH) D
in the case group was lower than that in the control group,and RANKL was higher than that in the control group (P <0.05). The bone
density values of the femoral neck,total hip joint,and all lumbar vertebrae in the case group were lower than those in the control group
(P <0.05).Serum TNF- «,IL-8 and IL-17 in the case group were higher than those in the control group (P <0.05). Serum 25( OH)D
was positively correlated with bone mineral density of femoral neck, total hip Articular bone and all lumbar vertebrae (r =0. 374,
0.188,0.347,P <0.05) ,and the expression levels of TNF-a,1L-8 and IL-17 were negatively correlated (r = -0.373, - 0. 500, -
0.352,P <0.05). In the case group,serum RANKL was negatively correlated with bone mineral density of femoral neck , total hip Artic-
ular bone and all lumbar vertebrae (r = -0.245, —0.247, -0.416,P <0.05), positively correlated with IL-17 (r =0. 282,P <
0.05) ,and it was no significant correlation with TNF-a,IL-8 (r=0.047,0.099,P >0.05). Conclusion : Moderate to high activity RA
patients have a decrease in serum 25( OH) D levels and an increase in RANKL levels, which are correlated with bone density and serum
inflammatory factor levels.
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