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 OE. B RTAAEET L (SpA) B hik b 25 £4 %4 % D[25-(OH)D,]. % 1 B AT R A% K (t-PINP)
Fal BIR CnAk ( B-CTx) MIKRFR G mmBmEFHEaG AR, PHELESBTIERTFENL, Fik #®#F 2018 F
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B 604, AHFHEAELT X (nr-ax SpA ) EFH 30 #lFes B A SpA EF 30 6], F AT 4E 40 44 B AR A
A 3T R4, Al e P 25-(OH)D,, t-PINP #= B-CTx #97K-F . ¥ Bath 3% H L HAE £ &3 354 (BASDAL) +#F
245 SpA B H > AR EFD M (BASDAI>4.0) ZEEF4 (BASDAI < 4.0) , Wi B4 E 3 B4, SpA &%
Fa &5 Ik E 4 25-(OH)D,, t-PINP = B-CTx KP4y £5F, ZMi7 40 ) SpA EH BT ERKFH T, HR
SpA # 4 25-(OH)D; K-FA& T o f& 4, t-PINP A= B -CTx K-F & Tabfdan, £3¥H %5 &L (1=7.520,4.118,4.128,
¥ P<0.05) , 7 AS, nr-ax SpA, M)A B SpA B E X M = A HAFWY EF R % F E L (F=0.070~0.236, 3
P>0.05) ., £ AS, nr-ax SpA #= 58 SpA ¥, EBEH A -PINP, B-CTx & T3k E3h4, 25-(OH)D, K-F XA
AS A 4% (P<0.05) , H t-PINP, B-CTx K-F5 BASDAI 4 2 EAI %, K7 40 #] SpA B F &2 P HEL &
497 3 AN A G 25-(OH)D; K -FJF &, t-PINP, B-CTx K-FHBA& (P<0.05) . &it SpA &4 s & f A 4 25-(OH)
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Expression of 25-(OH)D;, t-PINP, B-CTx in Serum of Patients with
Spinal Arthritis and Its Clinical Correlation
LIU Xiao-li, ZHANG Hong-mei, ZHANG Jing, ZOU Ming

( Department of Clinical Laboratory, Sichuan Provincial Orthopedic Hospital, Chengdu 610041, China)

Abstract: Objective To study the expression of 25 hydroxyvitamin D5 [25-(OH)D;], total procollagen type 1 amino-
terminal peptide (t-PINP), C-telopeptides of type 1 collagen ( 8 -CTx) in serum of patients with spinal arthritis (SpA), their
correlation with disease activity, and the changes before and after treatment. Methods From June 2018 to June 2019, 120
patients with SpA were selected as a case group, including 60 patients with ankylosing spondylitis (AS), 30 patients with
radio-negative spinal arthritis (nr-ax SpA) and 30 patients with peripheral SpA. At the same time, 40 healthy subjects were
selected as the control group. The levels of 25-(OH)Ds;, t-PINP and B -CTx in serum of the control group and the case
group were detected. According to the BASDAI score, SpA patients were divided into disease activity group and inactive
group, and the difference of those tree markers between the control group and the case group, the SpA patient disease
activity group and the inactive group, and the 40 patients with SpA before and after treatment were observed. Results The
level of 25-(OH)D; in SpA patients was significantly lower than that in the control group, while the levels of t-PINP and
B -CTx were significantly increased (=7.520,4.118,4.128, all P<0.05). However, there was no significant difference
between AS, nr-ax SpA and peripheral SpA patients (/=0.070~0.236, all P>0.05). In SpA patients, the level of 25-(OH)D;
in the disease activity group was significantly lower than that in the non-disease activity group, and the levels of t-PINP and
B -CTx were significantly increased (P<0.05).The levels of t-PINP and B -CTx were positively correlated with BASDAI
score. The level of 25-(OH)D; was significantly increased in SpA patients who were treated 3 months, and the levels of
t-PINP and B -CTx were significantly decreased (P<0.05). Conclusion Abnormal expression of 25-(OH)D;, t-PINP and
B -CTx levels in SpA patients, which is more obvious in the active phase of the disease. Detection of 25-(OH)D,, t-PINP
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and B -CTx levels plays an important role in the monitoring of disease activity and condition in patients with spinal

arthritis.

Keywords: spinal arthritis; 5 hydroxyvitamin Ds; total procollagen type 1 amino-terminal peptide; C-telopeptides of

type 1 collagen
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