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Study of the levels of biochemical bone turnover markers in elderly patients with rheumatoid
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Abstract: Objective To study the levels of biochemical bone turnover markers in elderly patients with rheumatoid arthritis
combined with osteoporosis. Methods Seventy-three cases who attended in our hospital from Jan. 2008 to Apr. 2014 were
selected, including 35 patients (64.51 + 13.27 years old) with rheumatoid arthritis combined with osteoporosis and 38 patients
(65.42 +8. 86 years old) with primary osteoporosis. Bone mineral density of L2-L4 and the left femurs (neck, Troch, and Ward’
s triangle) were measured using dual energy X-ray absorptiometry (DEXA). The height, body weight, ALT, AST, CRE, and
BUN were examined. Osteocalcin (OC), bone-specific alkaline phosphatase (BAP), and type I collagen cross-linking C terminal
peptide (S-CTX) were measured with enzyme linked immunosorbent assay and the levels of bone markers were compared. Results

The bone formation marker OC was higher in patients with rheumatoid arthritis combined with osteoporosis ( 13. 5654 + 8. 8701 ng/
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ml) than that in control group (9.3113 £6. 7816 ng/ml) , with statistical significance (P <0.05). The bone formation marker BAP
was not statistically different between patients with rheumatoid arthritis combined with osteoporosis ( 15. 7274 +5. 3279 ug/1) and in
control group (16.7539 +7.0390 ug/l, P >0.05). The bone resorption marker S-CTX was higher in patients with rheumatoid
arthritis combined with osteoporosis (0. 7746 0. 7149 ng/ml) than that in control group (0. 3346 + 0. 1668 ng/ml) , with statistical
difference (P <0.05). The height, weight, ALT, AST, CRE, and BUN in patients with rheumatoid arthritis combined with
osteoporosis (162. 60 +6.87 cm, 60.54 +9. 87 kg, 20. 19 + 16. 56 IU/L, 20.09 + 10. 41 IU/L, 64.55 £ 19. 51 umol/L, and 5. 75
+1.97 mmol/L, respectively) were not different compared to those in control group (161.92 +9.33 cm, 64.85 # 11.86 kg,
23.91 £15.87 IU/L, 21.32 +8.72 IU/L, 63.79 £ 13.4260 umol/L, and 5.27 + 1. 60 mmol/L, respectively). The BMD of L2-
4, Neck, Troch, and Ward’ s triangle were 0. 8600 + 0. 1637 g/cm’, 0.6840 = 0.0. 1355 g/cm’®, 0.5831 +0. 1225 g/cm’, and
0.5181 £0. 1304 g/cm’ in patients with rheumatoid arthritis combined with osteoporosis and 0. 8744 + 0. 1668 g/cm’, 0.7426 &
0. 1686 g/cm’, 0.5995 + 0. 1088g/cm’, and 0. 5459 + 0. 1088 g/cm’” in control group, respectively. The BMD results were not
different between the two groups ( P >0.05). Conclusion The bone turnover is more active in rheumatoid arthritis combined with
osteoporosis patients than in primary osteoporosis patients.
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phosphatase; Type I collagen cross-linking C terminal peptide
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Table 1 Comparison of general information between

the two groups

HA AN FRF) B TH HHE(m) K& (k)
BIRA 35 64.51+13.27 14 21 162.60+6.87  60.54 +9.87
A4 38 65.42:8.86 13 25 161.92%9.33 64.851:11.86
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Table 2 Comparison of blood biochemical indexes

between the two groups

#%  ALT(IU/L)  AST(IL/L)  CRE(umol/L) BUN(mmol/L)
B3 20.29 £16.56 20.09 £10.41 64.44+19.51  5.75:1.97
B4 23.91£15.87 21.32£8.72 63.79:13.60  5.27+1.60
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Table 3 Comparison of BMD between the two groups(g/cm’)

#H 5 1.2 13 14 124 Neck Torch Ward’ s = X
MRA 0.82+0.17 0.87 +0.16 0.89+0.18 0.86 +0. 16 0.68 £0. 14 0.58 +0. 12 0.52 £0.13
Xt B4 0.84 0. 14 0.88 +0.16 0.90 £0.20 0.87 +0. 17 0.74 £0.17 0.60 £0.11 0.55+0.17
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Table 4 Comparison of biochemical markers of bone

turnover between the two groups

41 51 OC(ng/mi) S-CTX (ng/ml) BAP(ug/1)
R4 13.56 +8.87 0.89+0.18 15.72 5. 33
Xt B 2 9.31 £6.78 0.88 +0.16 16.75 7. 31
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