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Correlation between 25-hydroxyvitamin D,platelet count and D-dimer with disease

severity in patients with rheumatoid arthritis and its diagnostic value”
TAN Wei,LI Guoging s PANG Yubing ,FANG Yuzuan , XU Minwen
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[ Abstract ] Objective To investigate the relationship between serum 25-hydroxyvitamin D [ 25-COH)
VitD],platelet count and D-dimer (DD) with the disease severity in the patients with rheumatoid arthritis
(RA) and its diagnostic value. Methods Ninety-five patients with RA definitely diagnosed in the rheumatolo-
gy and immunology department of this hospital during 2019 — 2020 were selected as the study subjects, and
contemporaneous 91 healthy subjects examined in the physical examination were selected as the control. The
serum 25-COH) VitD level was detected by the double antibody sandwich enzyme linked immunosorbent as-
say. The platelet count was performed by Mindray BC-500 automatic blood cell counter. The DD level was de-
tected by immunoturbidimetry,and their correlation was analyzed. Results The level of serum 25-COH) VitD
in the RA group was significantly lower than that in the control group,the platelet count and DD level were
significantly higher than those in the control group,and the differences were statistically significant (P <
0. 05). The 25-COH) VitD level was decreased with the disease severity increase in the patients with RA,but
the platelet count level was increased with the disease severity increase,and the differences were statistically
significant (P <C0. 05). 25-COH) VitD was negatively correlated with the platelet count and DD (r=—0.912,
—0.614,P<0.001) ,and the platelet count was positively correlated with DD (+=0. 667, P <C0. 001). Conclu-
sion The detection of 25-COH) VitD, platelet count and DD has a certain reference value for diagnosis and
judgment of disease condition in the patients with RA.
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