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The detection and correlation research of o — tubulin and disease activity parameters in rheumatoid arthritis
Cheng Yongjing , Zhang Chunmei ,Chen Yingjuan ,Wang Fang,Gao Ming ,Huang Cibo( Department of Rheumatology and
Immunology , Beijing Hospital , Beijing 100730 , China)

[ Abstract] Objective To detect serum o — tubulin in patients with rheumatoid arthritis (RA) and analyze the
correlation between serum a — tubulin and clinical, laboratory parameters of RA, provided the theoretical basis to seek
the pathogenesis of diseases. Methods Blood samples from 68 patients with RA,32 patients with Osteoarthritis ( OA )
and 32 healthy controls were collected. Serum o - tubulin were detected by enzyme-linked immunosorbent assay
(ELISA). Difference of a — tubulin between RA patients, OA patients and healthy controls was analyzed by independent
sample ¢ test. Correlation analysis was done between o — tubulin level and clinical, laboratory parameters of RA ,inclu-
ding age, disease duration, number of tender joints, number of swelling joints, DAS28 score and levels of ESR, C-re-
active protein (CRP), Rheumatoid Factor (RF) , immunoglobin G (IgG) , immunoglobin A (IgA) and immunoglobin
M (IgM). Results The o - tubulin of RAwas obviously higher than that of OA patients and healthy controls (P <0.
01). Further analysis demonstrated that « — tubulin level was positively correlated with the disease duration(r=0.307,
P =0.023), levels of RF and IgA(r=0.558,P =0.0001; r=0.395,P =0.004). Conclusion « - tubulin may play
roles in the development o f RA and may be a potential biomarker of of RA.
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