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[ Abstract] Objective
locity(PWV)in rheumatoid arthritis(RA). Methods
plasma OPN levels and PWV between 80 RA patients(observation group)and 40 healthy people(control group) . and
the levels of hs-CRP and TNF-¢ were detected. Results The levels of plasma OPN, serum hs-CRP, TNF-¢ and
PWYV were remarkably higher in the observation group than those in the control group, with significant differences
between two groups(all P<0.01,z=09. 356,3.311,8.560,and 11. 628 respectively). The plasma OPN levels of the
RA patients were positively related to those of PWV(r=0. 425, P<{0.01) ,hs-CRP(r=0. 342, P<0. 01)and TNF-«
(r=0.286,P<C0.05). Conclusion The significant rise of plasma OPN levels in RA patients may be closely related to

To examine the relationship between plasma osteopontin(OPN)level and pulse wave ve-

ELISA and auto arterial tonometry were used for measuring the

the inflammation reaction and cardiovascular risk.
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