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Serum Fetuin-A Level in Rheumatoid Arthritis: Relationship with
Disease Activity and Subclinical Atherosclerosis*
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Abstract: Objective To investigate the changes of serum fetuin-A (FA) in patients with rheumatoid arthritis (RA) and its relationship with subclinical
atherosclerosis (SA). Methods 38 patients with RA and 35 healthy subjects were selected as study subjects. Carotid ultrasound was used to determine
carotid intima-media thickness (IMT). Enzyme-linked immunosorbent assay (ELISA) was used to determine serum FA concentration. Serum C-reactive
protein (CRP), glucose, total cholesterol, triglyceride (TG), low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C)
were measured by automatic biochemical analyzer. Spearman method was used to analyze the correlations between clinical indicators and FA.
Results Compared with healthy controls, patients with RA had a higher percentage of hypertension and higher level of CRP, with statistically significant
differences (P<0.05). Serum FA was significantly lower in RA patients than in healthy subjects (P<0.0001) and in RA patients with SA than in those
without SA (P<0.0001). Serum FA was significantly negatively correlated with both DAS28 and IMT. FA was a protective factor for the development
of SA. Conclusion Serum FA was significantly decreased in RA patients and closely correlated with disease activity and subclinical atherosclerosis, and
may become a new biomarker for RA patients.
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