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Abstract: Objective To investigate the impact of the level of serum 25-OH-VD and osteopontin (SPP1) on the rheumatoid
arthritis (RA) patients. Methods The levels of 25-OH-VD and SPP1 of 60 healthy controls and 96 patients with RA were
detected by enzyme-linked immunosorbent assay (ELISA). Results The average concentration of 25-OH-VD in healthy
controls and RA patients was 34. 62+7. 2 ng/ml and 16. 22+2. 5 ng/ml respectively,and there was a significant difference
between the two groups (t=24. 65, P=0.017). The SPP1 concentration in healthy control group and RA group was 33. 12
+4.38 ng/ml and 56. 711+9. 60 ng/ml respectively,and there was significant difference between two groups ((=19. 87, P=
0.014). In 96 patients with RA,there were 64 patients with the course of RA less than 5 years.accounting for 66. 6% of the
RA groupsand the mean 25-OH-VD value was 20. 11+ 2. 54 ng/ml. There were 32 cases of RA patients with a course of RA
more than 5 years,accounting for 33. 3% in RA group,the average value of 25-OH-VD was 12. 7742. 5 ng/ml,and the con-
centration of 25-OH-VD in patients with RA course less than 5 years was significantly different from those of patients whose
course was greater than 5 years (P<C0.05). Conclusion There was a significant difference in the concentration of 25-OH-
VD.SPP1 in RA patients with different course of RA. Clinicians should pay attention to the rational supplement of vitamin D
in the process of treatment of diseasesespecially for patients with long course of disease. In addition,need to monitor the 25-
OH-VD and SPP1 level of RA patients and be alert to the possibility of osteoporosis.
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