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Abstract: Objective To explore the clinical value of serum C-terminal cross-linking telopeptide of type I
collagen (ICTP) in the assessment of disease activity and bone loss in patients with rheumatoid arthritis
(RA). Methods The serum concentration of ICTP, B-CTX, and PINP of 125 female RA patients were
measured using ELISA. The disease activity index was evaluated using disease activity score ( DAS28). The
bone erosion and narrow level were evaluated using image sharp score. Bone mineral density ( BMD) was
measured with dual-energy X absorptiometry (DXA). The glucocorticoid condition was also acknowledged.
Results ICTP in the RA active group were significantly higher than that in the RA stable group ( P <
0.01). The difference was also significant when the effect of glucocorticoid was excluded. Serum ICTP was
positively associated with local bone ercsion and narrow level and had no relationship with BMD. However,
serum B-CTX was negatively associated with BMD, and had no relation with bone erosion and narrow level.
Conclusion Serum ICTP is an effective assistant marker for the evaluation of RA activity and local bone
loss. When ICTP obviously increases in clinic, anti-RA drug should be provided to prevent the subsequent
joint bone disruption.
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