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Abstract Objective To determine the level of OPG and RANKL in peripheral blood of rheumatoid arthritis RA
and normal controls. Studying the change of OPG/RANKL system and its influence on osteoporosis in RA.
Methods A total of 64 patients with RA and 60 normal controls were involved. The level of OPG and RANKL
were measured by ELISA. Bone mineral density BMD  of non-dominant forearm lumbar vertebrae 1, and hip
were measured by dual energy X-ray absorptiometry. Results 1 Compared with normal controls the level of
OPG and OPG/RANKL in RA decreased obviously the level of RANKL in RA increased significantly P <
0.0001 . 2 BMD of all detected region in RA reduced more significantly than that in normal controls P <
0.0001 . There was a higher incidence of osteoporosis in patients with RA 35.9% than that in normal controls
15.0% P <0.0001 . 3 There was a negative line correlation between age and the level of OPG in RA P <
0.0001 . There were positive line correlations between BMD and the level of OPG in RA P <0.05-0.001 . The
level of RANKL in RA correlated with age which represented as a positive line relationship P < 0.0001 and

correlated with BMD which represented as negative line relationships P < 0.05-0.001 . It showed positive line
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correlations between index of joint swollen and tenderness HAQ and the level of OPG/RANKL in RA P < 0.05-

0.001 . It showed no line correlation between BMD and the level of OPG/RANKL in RA P < 0.026 .

4

Analysis of Logistic Regression showed the level of RANKL in peripheral blood in RA was an independent

intensive risk factor in occurrence of osteoporosis of RA  OR =126.42 CI 95% 37.87-185.36 . Conclusion
The level of OPG in RA decrease obviously while the level of RANKL increase significantly. There is a close
relationship between BMD and the level of OPG or RANKL in RA. Increasing of RANKL in peripheral blood in RA

is an independent intensive risk factor in occurrence of osteoporosis of RA.
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