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The influence of serum levels of vitamin D and inflammatory cytokines on neuropathic
pain in patients with rheumatoid arthritis”
MING Hugiong ,LIU Yi*
(Department of Rheumatology and Immunology ,West China Hospital . Sichuan
University ,Chengdu ,Sichuan 610041,China)

Abstract: Objective To compare the serum levels of vitamin D(VD) and inflammatory cytokines in rheu-
matoid arthritis(RA) patients with or without neuropathic pain(NP),and analyze their influences on NP in
RA patients,so as to provide a scientific basis for further studies of NP pathogenesis and treatment strategies
in RA patients. Methods Patients with RA were included and divided into NP(+) group and NP(—) group
according to the Leeds Assessment of Neuropathic Symptoms and Signs(LLANSS). Comparisons of the serum
levels of VD, C-reactive protein(CRP) , erythrocyte sedimentation rate(ESR) , tumor necrosis factor (TNF)-q,
interleukin(11.)-6 and I1.-8 between the two groups were conducted. The correlation between LANSS and ser-
um levels of VD,inflammatory cytokines,and possible risk factors of NP in RA patients were also analyzed.
Results A total of 132 RA patients were recruited in the study,48 cases in NP(+) group and 84 cases in NP
(—) group. The serum level of VD in NP(+) group was significantly lower than that in NP(—) group(P=
0.001). The number of patients with VD deficiency(<(21 ng/ml.) was significantly higher, while the number
of patients with normal VD(Z=30 ng/ml) was significantly lower in NP(+) group than that in NP(—) group
(P=0.006,P=0.003). There was no significant difference in serum levels of inflammatory factors between
the two groups(P>0. 05). The LANSS was significantly (negatively) correlated with the serum level of VD

(r=—0.376,P=0.001),but no significant correlation between LANSS and serum levels of inflammatory cy-

x  E&IE:HZKESH LR HE 2016 YFC0906201)
EHZ A LB L, BIREI, FENHE A G0 hERoR g2 Witss. & BEEE E-mail.yi2006liu@163. com,
A5 AR B E R N M4 D R M T KO 2 R 56T 4 AR 3 b 2 B R s e [T, [ R AG 58 IR 2 A i, 2018,
39(4):403-407.



e 404 - EFAR I E ¥ 427 2018 4F 2 A % 39 %% 4 3] Int J Lab Med,February 2018, Vol. 39,No. 4

tokines were observed(P>>0. 05). The risk of NP was 5. 51 times higher among RA patients with serum VD

deficiency than that in RA patients with normal VD. Conclusion Serum VD deficiency is an independent risk

factor for NP, while there is no significant influence of serum levels of inflammatory cytokines on NP in RA

patients,and supplementation of serum VD might be a potential therapy for NP in RA patients.

Key words:rheumatoid arthritis;
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