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Flevated levels of Serum Soluble Receptor Activator of Nuclear |actors kB Figand (sRANKL) in
Ankylosing Spondylitis
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Objective  © Many  patients  with  ankylosing  spondylitistAS) - have  osteaporosis despite of their young
age. Bore  remodelling  and  bone  loss  are controlled by a balance  between  tumor necrosts factor
supertamily  molecule:  osteoprotegerninfOPGY, receptor activator of nuclear factors K3 hgandRANKL Y, receptor
activator of nuclear factors KEIRANK). In this  study,  we  assesed RANKL and  OPG 0 levels i oserum of
patients  with  AS  and ity refation  with  disease  activity. Method @ Sera of 60 potients with As
and 35 healthy  contrd  volunteers  were  collected,  and  soluble BANKL(SRANKL)  was mweasured by
sandwich  ELISA. The levels of PG and TNI a  were  also measured.  The  disease  activity  was
evaluated by bath  ankyvlosing  spondylitis  disease  activity  score index (BASDAD and hose  mineral
density  was  measured by dual  x ray  absorptiometry. Result 0 The  serum levels  of - sRRANKL were
higher in patients of AS  than  those of  controb  subjects (118737 ws, 30003 pg/nil, p=0.01)  and
SRANKL AP ratios were also elevated  in patients  with  AS(148 vs. 034, <0 0010 Serum levels  of
sRANKL  showed  positive  correlation  with  INI a devels,  (r=0497, po 001), but no  comelation  with
BASDAL.  Osteoporosis (1 score < 25)  was  found  in - 30%  of  patienls.  4mean  lowest T oscore at
spine: 1.42). The presence and degree  of  osteoparosis  was  independent  of  the  serum  levels  of
sRANKL  and  TNF a Conclusion © Serum  sRANKL Jevels  and  sRANKL /O ratios were  upregulated
in patients  with - AS, which  were related o increased  serum devels of [N a. These  resullts  suggest

that the imbalance between sRANKL and QPG might be  involved in the  pathogenesis  of  the  discase.
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