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Introduction: Rheumatoid arthritis is a chronic systemic inflammatory
autoimmune disease, usually involving peripheral joints in a symmetric
distribution.  Lipids contribute to synovitis in RA through participation
in the arachidonic acid pathway within joint space.
Aims  &Objectives:  To  study  lipid  profile  along  with  different
atherogenic indices among RA patients & to compare it with healthy
matched controls
Materials  & Methods:  This  study conducted  in  the  Department  of
Biochemistry, GGH, KurnoolMedical college, with 25 diagnosed cases
of RA and 25 controls over six months
Results:  In  RA cases,  females  outnumbered  males,  around  76% of
cases are females.  The present study shows that  37.5% of RA cases
were of the age group of 31-40Yr,32% of the RA cases were of 20-30
Years of age, 28% of RA cases were of age group 41-50 & 6.5% of RA
cases  were  of  age  51-60Yrs.  A  higher  index  implies  an  increased
cardiovascular  risk,  and lowering this  ratio  has  shown decrease  this
risk.
Discussion:  Total  cholesterol,  Triglycerides  VLDL  &LDLamong
increased,  HDL  cholesterol  decreased  among  RA  study  group
compared to the control group
Conclusion: The present study showed that RA  predominantly found
among  the  middle-aged  female  population.  Patients  with  RA  have
significantly lower values of HDL compared to controls10. Significantly
higher  values  of  other  parameters  of  lipid profile  found among RA
patients. Higheratherogenic indices indicate higher cardiovascular risk
among RA patients.
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Introduction:-
Rheumatoid arthritis is a chronic systemic inflammatory autoimmune disease, usually involving peripheral joints in
a symmetric distribution1. Lipids and lipoproteins play a significant role in development and progression. Lipids
contribute to synovitis in RA through an arachidonic acid pathway within joint space.

Epidemiology: RA occurs in 1% of the world population. 0.1-0.4%  in India.Most common: 30-50 years of age.RA
affects twice females when compared to males. 

Etiopathogenesis: Genetic, Environmental factors play a vital role in the etiopathogenesis of rheumatoid arthritis.
Oxidative  damage  leads  to  the  generation  of   Free  radicals,  causes  Endothelial  cell  damage  by Production of
proinflammatory cytokines (IL-6, TNF-α) & adhesion molecules

Aims & objectives:-
To study lipid profile & atherogenic indices among RA patients, compared with controls as cardiovascular disease is
the leading cause of mortality in rheumatoid arthritis patients2.

Materials &methods:-
This study, conducted in the Department of Biochemistry, Kurnool Medical college, GGH, in collaboration with the
Department of medicine, GGH with 25 diagnosed cases of RA and 25 controls.Design: Cross-sectional case-control
study, Period of study: Six months.Ethical approval: from ethical committee. Consent: Obtained from all patients.   

Inclusion criteria:
Patients who satisfied  American College of  Rheumatology –European League against  rheumatism criteria
2010 .25 control subjects, willing to participate after informed consent                                                       

American College Of Rheumatology –European League Against Rheumatism Criteria 2010 Joint Involvement
SCORE

1. One large joint                                                          0
2. 2-10 large joint                                                          1
3. 1-3 small joint                                                            2
4. 4-10 small joint                                                          3
5. >10 joints(atleast1small joint)                                    5
6. SEROLOGY
7. Negative RF &Negative ACPA                                   0
8. Low positive RF/ACPA                                              2
9. High positive RF/ACPA                                             3
10. ACUTE PHASE REACTANTS
11. Normal CRP& ESR                                                    0
12. Abnormal CRP & ESR                                               1
13. Duration of symptoms  ≤ 6weeks                                0
14. ≥ Six weeks                                                                 1

Exclusion criteria: 
1. Patients  are  taking  Hypolipidemic  drugs/OCP.  H/O  CAD,  CVD,Diabetes,Hypertension  &

Hypothyroidism.Family H/O lipid & lipoprotein disorders, Alcohol, Obesity, a mixed disorder like RA with
systemic lupus erythematosus or systemic sclerosis or Mixed Connective Tissue Disorder & overlap syndrome.

2. Blood  samples  of  study  people  collected  in  redtop  vacutainers  after  overnight  fasting,  and  samples  were
centrifuged at 1500RPM for 10 minutes, sera used for analysis.

3. Serum analyzed in   Fully automated   BECKMAN COULTER AU480      Serum lipid profile was estimated by
4. Parameters                          Methodology 
5. 1.Total cholesterol               CE/CO/HPO(Enzymatic color test) 
6. 2.HDL cholesterol                CE/COD/PO
7. 3.Triglycerides                     GPO method
8. 4.LDL Cholesterol               Friedwald’s formula 
9. 5.VLDL                              Triglyceride

75



ISSN: 2320-5407                                                                                             Int. J. Adv. Res. 7(8), 74-77  

Atherogenic indices: 
1. Total cholesterol/HDL Cholesterol
2. LDL Cholesterol/HDL Cholesterol                                  

Statistical analysis: 
Values expressed as mean±SD. The significance of the mean difference between groups analyzed by the distribution
of probability ‘P.’ RA cases, females outnumbered males, around 76%(n=19) cases are females 

Results:-
S.n
o 

Parameter Controls Rheumatoid
arthritis 

P-value 

1 Serum  Total
Cholesterol 

113.6±13.73 276.9±31.84 0.001 

2 Serum triglycerides 92.93±22.77 154.54±17.01 0.02 
3 Serum HDL 58.83±11.43 25.04±6.24 0.001 
4 Serum VLDL 18.57±4.63 30.9±3.33 0.01 
5 S.LDL 36.2±15.59 220.96±34.19 0.00 
6 Total  cholesterol/HDL

Cholesterol 
1.99±0.42 11.78±3.47 0.00 

7 LDL  cholesterol/HDL
cholesterol 

0.66±0.37 9.48±3.18 0.00 

Discussion::- 
RA patients have persistently high levels of inflammation & are at greater risk of developing cardiovascular disease.
Chronic inflammation leads to oxidative changes that  alter HDL structure and reduce apolipoprotein-A-I in RA
patients3.  Levels  of  paraoxonase-1,  an antioxidant  enzyme associated  with HDL,  are  lower  in  patients  of  RA
compared  with  healthy  controls3.  Therefore  because  of  inflammation,  there  is  an  impairment  of  the  normal
antiinflammatory,  antioxidant  & cardioprotective  function of  HDL that  turns  out  to  be pro-inflammatory3.  The
present study shows that 76 % of RA patients were females, 24% were males, showing a high prevalence of RA
among females. 37.5% of RA cases were of the age group of 31-40Yr,32% were of 20-30 Years of age, 28% were
of age group 41-50 & 6.5% were of age 51-60Yrs. This finding is consistent with studies of Dr. Uzma Erum et al. &
Schieng Guo et al. Total cholesterol, Triglycerides, VLDL & LDLincreased but serum HDL decreased among RA
cases compared to the control group 4.In the present study the atherogenic index:
1. Total Cholesterol /HDL Cholesterol 
2. LDL Cholesterol/HDL Cholesterol         
3. A higher atherogenic index implies an increased cardiovascular risk, and lowering this ratio has shown decrease

this risk. This finding consistent with studies of Asitava Roy & Daniel Li.

Conclusion:-
The present study showed that RA is predominately found among the middle-aged female population.RA  patients
had  significantly  lower  values  of  HDL  compared  to  controls.Significantly  higher  values  of  Total
cholesterol,Triglycerides,VLDL,LDL of lipid profile found among RA patients.Higher atherogenic indices indicate
higher cardiovascular  risk among RA patients.:RA Patients  are  at  significantly increased  risk of  cardiovascular
disease.Premature  mortality  in  RA due  to  cardiovascular  disease.Lipid  profile  investigated  as  apart  of  routine
investigations in RA patients. 

References:- 
1. Rheumatoid arthritis and psoriasis: Association or coincidence? Akasbi N, Abourazzak FE, Harzy T.

Rheumatoid  arthritis  and  psoriasis:  Association  or  coincidence?  OA  Case  Reports  2014  Jan
18;3(1):6.

2. Predictors  of  endothelial  dysfunction  and  atherosclerosis  in  rheumatoid  arthritis  in  Indian
populationInderjeetVerma  a  AshitSyngle  b  PawanKrishan  a   https://doi.org/10.1016/j.ihj.2016.10.013.

76

https://doi.org/10.1016/j.ihj.2016.10.013
https://www.sciencedirect.com/science/article/pii/S0019483216302097#!
https://www.sciencedirect.com/science/article/pii/S0019483216302097#!
https://www.sciencedirect.com/science/article/pii/S0019483216302097#!


ISSN: 2320-5407                                                                                             Int. J. Adv. Res. 7(8), 74-77  

3. Miguel  A  Gonzalez-Gay,  Carlos  Gonzalez-Juanatey  Inflammation  &  lipid  profile  in  rheumatoid
arthritis:bridging an apparent paradox Ann Rheum Dis July 2014 Vol 73 No 7.

4. Uzma Erum, Tasnim Ahsan, Danish khowaja lipid abnormalities in patients with Rheumatoid arthritis.
5. Tietz textbook of clinical chemistry and molecular diagnostics 5E
6. Harrison’s principles of internal medicine  textbook of medicine 19e
7. Daniel Li, Alex Meara assessment of cardiovascular disease in rheumatoid arthritis patients Arch Gen

Intern Med 2017 Volume I Issue 3 ISSN: 2591-7951
8. Schicheng  Guo,  Rongsheng  Wang  alterations  and  diagnosis  potential  of  serum lipid  profiles  in

rheumatoid arthritis patients Int J Clin Exp Pathol2017;10(3):3503-3509
9. Dr.Soorbia Karim Ansari &Dr Geeta Jaiswal raised lipid profile in rheumatoid arthritis- A risk for CVD

(IOSR-JBB) ISSN: 2455-264X, Volume 2, Issue 1
10. Asitava Roy, Abhishek Dubey study of serum lipid profile and vitamin E in Rheumatoid arthritis Int J

Bio Med Res.2016;7[2]: 5544-5546.
11. Douglas  White,  Sayed Fayez,  Alan Doube Atherogenic  lipid  abnormalities  in  rheumatoid  arthritis

NZMJ, Vol119 No 1240
12. Kuo-Wei Yeh, Chi-Ming Lee, Chee-Jen Chang, Yu-jr Lin, Jing-Long Huang lipid profiles alter from

pro-atherogenic  into  less  atherogenic  and  proinflammatory  in  juvenile  Idiopathic  Arthritis  patients
responding to AntiTNF –α treatment

13. Sherine Gabriel Cardiovascular morbidity and mortality in Rheumatoid arthritis Am J Med.2008 Oct;
121(10 suppl 1): S9-14. 

Clement E.Furlong, Judit Marsillach, Gail P.Jarvik, Lucio G.Costa Paroxonases-1,-2,-3, Chem 
Biol Interact.2016 Nov 25;259(Pt B):51-62.

77

Corresponding Author:-Marwa A.suliman.


	Introduction:-

