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Abstract

Objective: To investigate serum 1,25-dihydroxyvitamin D, levels in rheumatoid arthritis (RA) patients and its
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clinical significance. Methods: From March 2018 to February 2019, 150 patients with RA in the department of
rheumatology in our hospital were collected as the case group. According to the Disease Activity Score in 28 joints
(DAS28) scoring standard, the RA group was divided into the remission group (34 cases), the low group (35
cases), the moderate group (45 cases) and the high group (36 cases). And the 100 healthy patients in our hospital
were collected as the healthy control group. Serum 1,25-dihydroxyvitamin D, levels were measured for comparison
between groups. Serum 1,25-dihydroxyvitamin D; level in RA patients was used for correlation analysis with
gender, age, disease course, BMI, anti-CCP, rheumatoid factor (RF), CRP, ESR, fibrinogen (FIB), D-dimer,
fibrin/fibrinogen degradation products (FDP), DAS28 scores, visual analogue scale (VAS) scores and health
assessment questionnaire (HAQ) scores. Results: The serum 1,25-dihydroxyvitamin D, level in RA patients
[(11.66%2.37) ng/mL] was significantly lower than that in the healthy control group [(18.47+3.58) ng/mL,
P<0.01]. Serum 1,25-dihydroxyvitamin D; level in the remission group was (13.82£1.48) ng/mL, the
low group was 13.39+0.96 ng/mL, the moderate group was (11.09£0.95) ng/mL, and the high group was
(8.64%1.57) ng/mL, which showed a gradual decline. The remission group and the low group were respectively
compared with the moderate group and the high group, and the difference was statistically significant (P<0.05),
while the difference between the remission group and the low group had no significance (P>0.05). The serum
1,25-dihydroxyvitamin D, level in RA patients was not correlated with the general clinical data (gender, age,
disease course, BMI) (P>0.05), but negatively correlated with the disease activity indicators (CRP, ESR, FIB,
D-dimer and FDP) (P<0.05), DAS28 scores, VAS scores and HAQ scores (P<0.01), excluding CCP and RF
(P>0.05). Conclusion: Serum 1,25-dihydroxyvitamin D, level in RA patients was generally lower and was
correlated with disease activity. It can be used as a monitoring indicator of the RA disease activity and has
guiding significance for the diagnosis and treatment of RA.
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Table 1 Comparison of 1,25-dihydroxyvitamin D, levels
between RA group and control group
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RAYL 150 11.66 + 2.37
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P <0.01
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Table 2 Comparison of 1,25-dihydroxyvitamin D, levels in

RA patients at different stages of disease activity
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group, "P<0.05; compared with low group, “P>0.05.
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Table 3 Correlation analysis of 1,25-dihydroxyvitamin D,
level and the clinical data in RA patients

ity r P
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e /AE -0.109 0.184
BMI/ (kg-m °) -0.064 0.434
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D-— M/ (ugmL™) -0.546 <0.001
FDP/(ug-mL ") -0.324 0.03
DAS281F41 -0.579 <0.001
VASTES> -0.441 0.008
HAQIF4> -0.495 0.005
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