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Relationships between serum 25-hydroxy vitamin D and IgG4 levels and
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Abstract; Objective To investigate the relationships between serum levels of 25-hydroxy vitamin D [ 25-
(OH)D],immunoglobulin G4 (IgG4) and bone erosion in patients with rheumatoid arthritis (RA). Methods
A total of 203 patients with RA diagnosed in Hanzhong Hospital of Traditional Chinese Medicine from Janu-
ary 2018 to January 2022 were selected as the study group,and 60 healthy people underwent physical examina-
tion during the same period were selected as the control group. The study group was divided into non-erosion
group and erosion group according to the results of X-ray examination. Serum levels of 25-COH)D, anti-cyclic
citrullinated peptide (CCP) antibody and IgG4 were detected. The serum levels of 25-COH)D, anti-CCP anti-
body and IgG4 were compared between the study group and the control group. The predictive efficacy of ser-
um 25-(OH)D, anti-CCP antibody and IgG4 on bone erosion in patients with RA were evaluated. The influen-
cing factors of bone erosion in RA patients were analyzed. Results The level of serum 25-C(OH)D in the study
group was lower than that in the control group,and the levels of anti-CCP antibody and IgG4 in the study
group were higher than those in the control group.the differences were statistically significant (P <C0.05).
The age in the erosion group was older than that in the non-erosion group and the control group,and the
course of disease was longer than that in the non-erosion group, the levels of serum anti-CCP antibody and
IgG4 were higher than those in the non-erosion group and the control group. and the level of serum
25-COH)D was lower than that in the non-erosion group and the control group,the differences were statisti-
cally significant (P<C0. 05). The best cut-off values of serum 25-C(OH)D,anti-CCP antibody and IgG4 for pre-
dicting RA bone erosion were 23. 53 ng/mL,102. 84 RU/mL and 207. 56 mg/dL respectively,and the areas
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under the curve were 0. 801,0. 886 and 0. 914 respectively. Multivariate Logistic regression analysis showed
that the course of disease of RA patients==23 months,anti-CCP antibody=>102. 84 RU/mL and 1gG4>>207. 56
mg/dl. were independent risk factors for bone erosion in RA patients (P <C0. 05),and 25-C(OH)D=>23. 53

ng/ml was independent protective factor for bone erosion in RA patients (P <C0. 05). Conclusion Serum 25-

(OH)D and IgG4 levels relate closely to the occurrence of RA bone erosion,and have potential predictive value

for RA bone erosion.
Key words: rheumatoid arthritis; bone erosion;
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