HEE G A E 2018 4F 1 H4524 £55 1 Chin J Osteoporos, January 2018, Vol 24, No. 1
Published online www. wanfangdate. com. cn  doi;10. 3969/]. issn. 1006-7108. 2018. 01.014 59

- i PREF ST -
RNIRIRTT R IEGER 5 M 4EAE R D K&K

fTAm'  EE EZEWT R R MR
1. dbatE 2R, kst 100029
2. HH A E B BE R R, A B B e R Mg At nU T S S8 =, JE A 100029

FESHES . R593.22 XEFRIRE. A XEHS: 1006-7108(2018) 01-0059-05

HE. BR IR TR (theumatoid arthritis, RA) FEPUEE 544 R D fY56 R, Fix  IE RA BF 72 i, P #HUE
42 {5 FESIE 30 B, [E40IER2 Rk B B AL R (ankylosing spondylitis , AS) A FR A 30 4], fd A 40 1), gk B HIIMIT(ESR) |
C WA (CRP) 44 R D RE PIHOSEAERIT2 ( Visual analogue scale, VAS) 28 /™75 50 16 8 & ( DAS28 ) 45 %%
BE M AHEARAE RA FEPUER PR, R RA PHEEGEAER D = FURE K LB 3108 45. 8% F1 41. 7% , L H 5 B
ERTEEA(P<0.01) ;RA 44K D AKTFALRT AS A AMERELL (P <0.01) ; RA #IEA 4L F D KPR FIEIFEL (P <
0.01) ;RA 442 D /K55 RA JH8E .CRP . DAS28 ¥4 \RF . Ht CCP Z A1 A KE (P >0.05) . 4518 RA BEWIRAELE
i 2 D AR BB Z | W )E 5 RA ZEHAEREAE 5%, RA BUFA 4EE R D KPR T2EEL 4178 4i4: 3 D HE %2 RA 4
TEAY 2 BB,

K BERIRETR P EIEE 484 R D, ZEIE; PUE

Association between serum vitamin D level and the cold and heat syndrome of rheumatoid
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Abstract: Objective To study the association between serum vitamin D levels and the cold and heat pattern of rheumatoid
arthritis (RA) in traditional Chinese medicine. Methods Seventy-two patients diagnosed with RA were collected, including 42
cases with heat syndrome group and 30 cases with cold syndrome. Thirty ankylosing spondylitis ( AS) patients and 40 healthy
controls were included in this analysis. Erythrocyte sedimentation rate (ESR) , c-reactive protein ( CRP), serum vitamin D level,
visual analogue pain scores (VAS) , and 28 joint disease activity scores (DAS28) were collected. The difference of each index was
analyzed between the heat syndrome and the cold syndrome of RA patients. Results The prevalence of vitamin D insufficiency
and deficiency in RA patients was 41. 7% and 45. 8% , respectively, which was significantly higher than that in healthy controls ( P
<0.01). Serum vitamin D levels in RA patients were significantly lower than in AS patients and healthy controls (P <0.01). The
serum vitamin D levels in RA patients with heat syndrome were lower than those with cold syndrome (P <0.01). No correlations
were found between serum vitamin D levels and disease duration, CRP, DAS28 scores, RF, and CCP (P >0.05). Conclusion
Vitamin D deficiency is common in RA patients. Serum vitamin D level is associated with the cold and heat syndrome of RA. The
serum vitamin D levels in RA patients with heat syndrome are lower than those with cold syndrome, suggesting that the decreasing
concentration of vitamin D is the objective manifestation of heat syndrome in RA.
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k42 RA FEIIF 17 40.29 £11.31 33.77 £7.78 44
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Table 3 Comparison of clinical indicators between cold and heat syndrome of RA
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RA FEiIF 30 50.17 £12.95  6.51 £8.11 3.68£2.29  3.25%1.22  6.56+1.72  4.22£0.46  269.10 £55.21
P 0.93 0.62 0. 00 0. 00 0.71 0.13 0.02
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Table 4 Correlation between vitamin D in RA and

other clinical indicators
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