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Abstract:Objective To detect the levels of osteocalcin (OC) ,procollagen type | N-terminal pro peptide
(PINP) ,collagen type [ cross-linked C-terminal peptide (CTX) and 25-OH-VitD in the serum of patients
with systemic lupus erythematosus (SLE) and to explore whether the related indexes of bone metabolism can
be used as the monitoring indexes of SLE. Methods From July 1,2017 to January 1,2019,50 newly diagnosed
and newly treated systemic lupus erythematosus patients in the Department of Rheumatology and Immunolo-
gy, Inner Mongolia People's Hospital were selected as the study group,and 35 healthy volunteers who were
expected to have physical examination in the hospital at the same time were selected as the control group. The
levels of serum OC,PINP,CTX,25-OH-VitD,complement C3 and C4 were measured in the study group and
the control group,and the scores of SLE disease activity index (SLEDAID in the study group were evaluated.
The correlation of OC,PINP,CTX,25-OH-VitD with C3,C4 and SLEDAI was analyzed. Results The levels
of serum OC and 25-OH-VitD in the study group were significantly lower than those in the control group,and
the levels of serum PINP and CTX were significantly higher than those in the control group (P<<0.05). The
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levels of C3 and C4 in the study group were significantly lower than those in the control group (P<C0. 05). Se-
rum OC was positively correlated with complement C3 and negatively correlated with SLEDAI score (P <<
0.05). There was a positive correlation between serum PINP and SLEDAI score (P<Z0. 05). 25-OH-VitD was
negatively correlated with C3,C4 and SLEDAI scores (P<C0. 05) ,respectively. Conclusion
of OC,PINP,CTX,25-OH-VitD,C3 and C4 were significantly changed in the newly diagnosed SLE patients.

The serum levels

OC,PINP,CTX and 25-OH-VitD could be used as the monitoring indexes of SLE activity.
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