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Serum of RANKL and OPG combined with MRI in diagnosis

of early rheumatoid arthritis and bone joint injury
Peng Liping Xu Shengqian Qi Shan et al
( Dept of Rheumatology & Immunology The First Affiliated Hospital
of Anhui Medical University Hefei 230022)

Abstract Objective To explore the value of combined detection of serum RANKL/OPG level and MRI of both
hands in the diagnosis of early rheumatoid arthritis( RA) and early evaluation of bone and joint damage in RA.
Methods

ease duration=<{1 year) and 121 cases of established RA ( disease duration >1 year)

Two hundred and thirty-iwo cases of RA patients were recruited including 111 cases of early RA ( dis—
and the control group con—
tained 121 normal individuals. Bone mineral density ( BMD) in the femur and lumbar spine was measured by dual—
energy X-ray absorptiometry. Radiographs for two hands in all patients with RA were evaluated according to the
Sharp’ s method. MRI of hands was executed in early RA patients and RAMRIS were used to assess the change of
MRI. Serum levels of RANKL and OPG in RA and healthy controls were detected by ELISA. We kept a record of
(D The differences of serum levels of RANKL and
OPG among the control group were statistically significant ( P <0. 05) . (2) There were significant differences about

all the clinical and laboratory indexes simultaneously. Results

BMD at femur and lumbar spine among the control group early group and established group ( P <0.000 1) . Fur—
thermore incidences of osteoporosis among the three groups were significantly different ( 13.92% wvs 23.39% wvs
35.69% x* =42.137 P <0.000 1). @ Positive rates of bone erosion bone marrow edema synovitis tendinitis
on MRI in early RA were 89.19% 56.76%
correlated with bone marrow edema( r =0.391 P <0. 05) and synovitis ( 7 =0.330 P <0.05). @ Each index on
MRI in patients with early RA had no any correlations with serum OPG RANKL levels and the ratio of RANKL/

OPG. Bone erosion score of MRI scan in early RA was negatively correlated with BMD in greater trochanter total

83.78% and 29.73% respectively while tendinitis was positively

hip ( P <0.05) and positively correlated with sharp score ( P <0. 05) . Tendinitis score of MRI scan was positively
correlated with the swollen joint count and tender joint count and CRP ( P <0.05) . (5 Serum level of OPG was in
correlation with many clinical and laboratory indexes ( P <0.05) . Serum level of RANKL was in no correlation
with BMD of each detected region clinical index and Sharp score. Conclusion The positive rate of abnormality is
higher on MRI scan than that in X—ray examination. RAMRIS has good diagnostic value in diagnosis of early RA
especially the highest positive rate of bone erosion. Manifestations of MRI scan are correlated with BMD and sharp
score. Tendinitis on MRI scan may have a certain value. Combination of MRI manifestation of two hands and ab-
normal change of serum level of OPG and RANKL could improve the diagnosis of early RA.
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