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ABSTRACT Objective: To investigate the relationship between serum sclerostin  (SOST), salt-induced kinase 2 (SIK2) and
osteoporosis in rheumatoid arthritis patients. Methods: A total of 180 rheumatoid arthritis patients admitted to our hospital from
September 2020 to September 2023 were selected and divided into osteoporosis group and non-osteoporosis group according to the
occurrence of osteoporosis. Serum SOST, SIK 2 levels and other clinical data were compared between the two groups, and Logistic
multivariate regression was used to analyze the influencing factors of osteoporosis in patients with rheumatoid arthritis. Results: Age,
rheumatoid arthritis duration, female proportion and glucocorticoid use in the osteoporosis group were greater than the non-osteoporosis
group, and Serum SOST and SIK 2 were higher than the non-osteoporosis group (P<0.05). The advanced age, long duration of
rheumatoid arthritis, elevated SOST and elevated SIK 2 were risk factors for rheumatoid arthritis with osteoporosis by Logistic multiple
regression analysis (P<0.05). Conclusion: Serum SOST and SIK 2 were elevated in patients with rheumatoid arthritis complicated with
osteoporosis, and elevated serum SOST and SIK 2 are the risk factors for osteoporosis in patients with theumatoid arthritis.
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Tablel Univariate analysis of theumatoid arthritis patients with osteoporosis

Osteoporosis group

Non-osteoporosis group

Influencing factors (143) (=137) ty? P

Male(n, %) 12(27.91) 66(48.18) 5.475 0.019
Gender
Female(n, %) 31(72.09) 71(51.82)

Age (years) 48.27+6.92 37.23+7.21 8.842 0.000
BMI(kg/m?) 22.36+2.94 22.45+2.84 0.180 0.858
hypertension(n, %) 5(11.63) 15(10.95) 0.015 0.902
diabetes(n, %) 6(13.95) 25(18.26) 0.423 0.515
hyperlipidaemia(n, %) 4(9.30) 9(6.57) 0.365 0.546
History of fracture(n, %) 5(11.63) 13(9.49) 0.166 0.683
Course of theumatoid arthritis (years) 5.59+1.05 3.62+1.12 10.209 0.000
Use of glucocorticoids(n, %) 31(72.09) 62(45.26) 9.439 0.002
SOST(ng/mL) 191.81+£19.83 154.91£17.28 11.784 0.000
SIK2(ng/mL) 6.51+1.72 5.06+1.16 6.314 0.000
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Table 2 Multivariate analysis in rheumatoid arthritis patients with osteoporosis

Influencing factors B SE Wald OR(95%CI) P
Advanced age 1.211 0.623 5.927 1.292(1.108~1.456) 0.008
Long duration of
1.312 0.565 7.953 1.798(1.556~2.031) 0.002
rheumatoid arthritis
elevated SOST 1.045 0.492 4.283 1.215(1.054~1.391) 0.008
elevated SIK2 1.143 0.514 6.225 1.551(1.279~1.763) 0.006
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