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Synovial cytokines, especially MCS-F and RANKL, promote the Positive Anti CCP patients, especially if at high levels, should be
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Conclusions: Bone pathology in RA is one of the key mechanisms in arthritis progression along with
synovia pathology. Generalized OP in RA is associated with increased disability and mortality.
Patients with RA should be screened for OP as early as possible and treated , including profilaxy.



