RN R 2019 4F 12 A48 36 %55 12 8] ] Clin Intern Med, December 2019, Vol. 36 ,No. 12 - 817 -

[9] Manson JE,Cook NR,Lee IM et al. Vitamin D Supplements and Prevention
of Cancer and Cardiovascular Disease[ J]. N Engl | Med, 2019,380
(1):3344.

(101 /N, T BOR , TFITS, 5. AR ARE4EAE 3R D B FRRBL 4
LT IR RH24%RE ,2018,35(9) :610-613.

[11]Holick MF. Vitamin D deficiency[ J]. N Engl J Med,2007,357(3) :
266-281.

[12]Paxton GA, Teale GR, Nowson CA, et al. Vitamin D and health in
pregnancy, infants, children and adolescents in Australia and New
Zealand ; a position statement[ J |. Med J Aust,2013,198(3) :142-143.

[13] Holick MF, Binkley NC, Bischoff-Ferrari HA , et al. Evaluation, Treat-
ment,and Prevention of Vitamin D Deficiency: an Endocrine Society
Clinical Practice Guideline [ J]. J Clin Endocrinol Metab, 2011, 96
(7) :1911-1930.

[ 14 ] Bowyer L, Catling-Paull C,Diamond T, et al. Vitamin D,PTH and calcium
levels in pregnant women and their neonates [ J]. Clin Endocrinol,
2009,70(3) :372-377.

[15] Gale CR, Robinson SM, Harvey NC, et al. Maternal vitamin D status
during pregnancy and child outcomes[ J]. Eur J Clin Nutr, 2008, 62
(1) :68-77.

[ 16 ] Maghbooli Z, Hossein-Nezhad A, Karimi F, et al. Correlation between
vitamin D3 deficiency and insulin resistance in pregnancy[ J]. Diabetes
Metab Res Rev,2008,24 (1) ;27-32.

[17 ] Baker AM,Haeri S, Camargo CA et al. A Nested Case-Control Study of

Midgestation Vitamin D Deficiency and Risk of Severe Preeclampsia
[J].J Clin Endocrinol Metab,2010,95(11) ;5105-5109.

[ 18 ] Harinarayan CV ,Ramalakshmi T,Prasad UV et al. High prevalence of low
dietary calcium,high phytate consumption,and vitamin D deficiency in
healthy south Indians[ J]. Am J Clin Nutr,2007,85(4) : 1062-1067.

[19]Peng H,Li H,Li C,et al. Association between vitamin D insufficiency
and elevated serum uric acid among middle-aged and elderly Chinese
Han women[ J]. PLoS One,2013,8(4) :e61159.

[20]Yilmaz H, Kaya M, Sahin M, et al. Is vitamin D status a predictor
glycaemic regulation and cardiac complication in type 2 diabetes
mellitus patients? [ J]. Diabetes Metab Syndr,2012,6(1) :28-31.

[21] Vanholder R,Patel S,Hsu C H. Effect of uric acid on plasma levels of 1,25
(OH)2D in renal failure[ J].J Am Soc Nephrol ,1993 ,4(4) :1035-1038.

[22]Hui J Y, Choi ] W, Mount D B, et al. The independent association
between parathyroid hormone levels and hyperuricemia: a national
population study[ J]. Arthritis Res Ther,2012,14(2) ;: R56.

[23]Chen W, Roncal-Jimenez C, Lanaspa M, et al. Uric acid suppresses 1
alpha hydroxylase in vitro and in vivo[ J]. Metabolism,2014,63 (1) ;
150-160.

( Wk B 491:2019-05-05)
(A3 G 5k — 1K)

MEXTZRZIBREXTTR—H

XN EH Hah HiE

= H
4£ mn

[RBIA] RAPERTR; MREECT R, smEtbEHER

AL ,40 % NS RO Z2 5 R B 10 AR 4E S INE
2AA7 T 2018 4F 12 A 12 H ABE. & 10 4RI R
[FI] DT E BOU R 55— B B O 2 e A , Pl 20, S TR, 1)
[0 Rk 2y L A Zeta, ol (AT G20, T 5 MR Bet 12, K A
JRER A 580 wmol/L, Wi Wit ML, RIEMLATT o 3 4FAT_LidAEk
JIER, [5]BBT I1 A 9R  I ARK A AL Bk 258 25 900 , i 19 S B A,
AN . 1 AFRHTICH 7 A G B TR G B, T Lk 25 )
JEAEARANGE A, F 25 30 B B A7 5 1 15 27 SR il 98036 7 i i 19 e
B  BURSE W52 BT o 2 > A BUHRUCH BUA 515 e , 18 3 %
B, IEAT 3 ST A, BUR KR A, 24 20 ml, A BEAEAR
ANGESigE, ELF 1 TR BOSUBR O 35 b 3 2 R X5 o e
H A TR P L IG SR b 3 IV 3R 8 DR A, 385 Bl I AN ik, T AL
B B2 DB . R B R, TEA R S ABE
RAERAY . T 36.7 °C,P 67 /45, R 18 ¥X/43,Bp 102/75 mmHg,,
AR K, R B e 5 52 BR 5 DOUER & 3 i ik ik, T
TR PP 5 B B35 A O ey AR S, A1 5 12 16 5
X4 PR ER AT BB ST TR PR . SRR SR A AE R R
2 307 wmol/L(210 ~440 pmol/L, 355 PN A IE#H S HILH , A
AR L ZE A TR AR (ESR) 85 mm/h (0 ~ 16 mm/h) , C J i

DOI:10.3969/j. issn. 1001-9057.2019. 12. 008
YEE 537 :030001 1L PE IR, 1L PG B Bl R 2 45 — B e IRV e e
HIRVEE . X F5 M3, E-mail ; liuxiumei@ medmail. com. cn

- WP A

HFH(CRP)86.7 mg/L(0 ~8.0 mg/L) , K 7 (RF) HiL3H
JRERRIK (CCP) FLfk LRSI (ANA) A2 40 L 705t B27
(HLA-B27) B B, it 3 AL AT D RE I IE W o A B 5 19
FERIATAE A A RO e b S N B, S 3 R K T R [
B GUR [0 7R TURR, 2% R XS it BIEAE 519 CT R Ar 28 R
e MIBEHE O 19 18] B B , 6 79 11 B L BE AL L1 A G T
TR IR 52 , 75 AR 519 28, DL I 15 U A% 5% 3 XU CT
(DECT) A A 4587 « 1. OUIIRAS 5 15 T B ks , 2 00 A AE O 15 i
YL SRR 5 2. SV BIRARS O T9 TR Bt g REEAE L, s RETHE Ls ~ B
HE S, [8] Bt S HIRHE S, (S5 7K P Ze MIBR AT AL Y L 28 A A1 B LA 7Y
Z RN DU, UL 20 255 B AER AR R A B G A 24
RWN JAMPECTT R (GA) BT 2 R JA)7 EH TK
FE%H A 60 mg B H 1 Y Ik DA R U Z2 AR, 4500 5 e
Ji 50 mg 45 H 1 U IR AREDRIR , PR S8 A 1 g B H 3 MR
ABSAE PRI, 1 T R0 Q1 oo A e e s i sl gl B
VARG, TR I, S W) 22, S A LR BRIE W, &
H TR RS ARk, 5 DECT,

W’

R DA — A A I 35 3 L R B I T 2 5 | )
19 DR IR A AH S A AR , B e T 35 4F T P s 2 Jm 2
Pho MUY PR IR BG4S ity S RS R OB T AR ST, 4k 5|
A SR A AR S5 P S S IO, 3 SO B SR R R Y



- 818 - RN R 2019 4F 12 A48 36 555 12 8] ] Clin Intern Med, December 2019, Vol. 36 ,No. 12

1 REAREE TS CT Mg AR - Zc RS OG0 A B39 58, 5639 10 Bkl L BE AL 30 2 AN G 00 0 s feotR s
W B2 EEHHE T DECT ArArgs R  QUMAREE 1 B o 22 MBI RT L A ZBE P A UL T 2
RIS i (SRR ) PR (A« ZHRE5H BB

JE B R GEAL, 51k GA i R 22 B K DU A S 4 L A2 /)
ST R S A TR vl S A A R O T 4 R
T /b, Kersley 251 T 1950 AF45— U B HE IR BRER 45 &y
VU, IS5 AN A~ G241 . 2015 4F 25 [6 KU 2 23/ Rk
VA7 IR Joa T S o A A 43 2ot ol 20 1 OO e
ST IR AE N GA f S AR v, 3R U 4k O
g, DA X BIRAR 56 T S v e T 7 B E B —E
ISR, R RATBERARAL . De Mello 25 X} 42 i GA %
PEATIFSE R B0 29% Ha 3 th B Hh e G 1 DR R R 445 i , vt B A
WA 5 UL, o S8% Wy 42% BEAE 935 M 18% . i Zhang
S LB 141 ) GA FREBIEHE 56 Hh BLRBRSS SR IK 7. 1% o

RIS 00 PR R 645 M OB BA% G 39 A ML ¥ S A, F
FX R BRI SRR  pH B 3 A0 2451 Ol S KR i 5 45
P Z AR . Bonaldi 25 % Bl i T rh il 56 47 22 % 26 03B 47 A
ASATRESE L B AL E DR 5. De Mello 251 Xof 42 ] v fgl 56 55
FRERSS S UURUER 5 HORIFTE 2 B, B A B8 O PR 1 3 10 48
LR B AR , 427 K i PR K Tt 2 T B [ &

GA I PRI ARE, 55 IR ERER 25 5 UOAR A0 A0 I3 25 U1 A
o PRERERSS i o B M 51 58, B 25 17 1k e o B R
R, J5 R B RS A, A ) R PR R £k S R A T 2 Fh
RN DR 77 A PR AT I, AR A AR S 3, o M
PER , BRI 3% FR A, I BE DR R A TR0 5 B 2 W Bl
SR IR — A5 0 T R KA TR, e B M A A
5% ENE, AT 2 B R A R AR M TR SR, 40 R SRR JE 1 i
SRR AT BORER | R/ IN A 2 A 5 o BRUBIC AR G T T R I, T 2
BN I 332

IR GA ST b vl 2 M 55 0 0 20 40 335 46 % B R 1R
ER R B T R S R X, 8 FH T 17 A2 2 LA B2
WTER) ER o I R 22 R X st 5 6 s A DR B 1% 2
ST o I IR R ARG I 2 f e DL 85 7 8 ) 52 36 23 46 2 Oy s fH
AR, GA 2 R A1 B I PR WK Pl 1E %

SEAG R A AT 7R G AN 4L 4 e 8 XA TR L R
(R AL 2 SR A . X 4K A 0 T A8 0 R T S
P T o e ) R, TS % M N 2E B R R
Fefi MG TE Be CT 3 MRT ZE TR 51 5430 56 15 B 58 05 T A — a1
#v, Panwar 2705 11 5] GA Jr 223 {3 1 ML FE 48 B A
SN CT Ko 45 U AT 00T, 45 R B, B £ R BN B T 4= bk
PEREIR , 0500 T BE AL 0, X T REXS — 2 19 5 B2 WA — &

PR, 2 CT 5 MRI ti 5 — & IR M, a0 R IR $h 45 b 5
B BEAHT T TG VL X 4> — 4 . DECT i@ i B th % (gt
AT RO 50 B 5 245 A4 AR R Eh 45 i, B PR R R DT AR L
TSR BHARRFR, iz GA RS RS RS,
AR 91.9% F185.4% ) FLAEIG RIS Wb 453012 B

GA BB JU R M FR e, E 2t 20 5 e etk
ST RN I RAH KT, 18 PR AR 58 06 & R
BT R SREME AR YR, AHEE NP E B,
AR RO 5 (R IS R AE , e iR s R B, TRl A
12 PR , SC I E R 45 R R IR R KSR &, (HLARE 567 CT
R AT $2 7 T B BUREIR , iF— 25 5638 DECT J5 & SUARHE ¢ 1y
X i 2R IR GA, BT RS OCHT o AT 55t A 251U
B PR, B XU, 24 BRI T 3 S R R
A, R 2% B SR K B T 8K, I 1T W DECT i — 25 BB 12 W, ikt
RIFZHIRZ .

£ % X #

[1] Kersley GD,Mandel L, Jeffrey MR. Gout An Unusual Case with Softening
and Subluxation of the First Cervical Vertebra and Splenomegaly Result
of Acth Administration and Eventual Post-Mortem Findings[J]. Ann
Rheu Dis, 1950,9(4) :282.

[2] Neogi T, Jansen Tim L Th A, et al. 2015 Gout classification criteria;
an American College of Rheumatology/European League Against
Rheumatism collaborative initiative[ J]. Ann Rheu Dis,2015,74(10) .
1789-1798.

[3] De Mello FM, Helito PV, Bordalo-Rodrigues M, et al. Axial gout is
frequently associated with the presence of current tophi, although not
with spinal symptoms[ J]. Spine,2014,39(25) :E1531.

[4] Zhang T, Yang F, Li J, et al. Gout of the axial joint-A patient level
systemic review[ J]. Semin Arthritis Rheum,2019,48 (4) :649-657.

[5] Bonaldi VM, Duong H, Starr MR, et al. Tophaceous gout of the lumbar
spine mimicking an epidural abscess: MR features [ J ]. AJNR Am J
Neuroradiol ,1996,17(10) :1949.

[6] Draganescu M, Leventhal LJ. Spinal gout; case report and review of the
literature[ J |. J Clin Rheumatol ,2004,10(2) :74-79.

[7] Panwar J,Sandhya P, Kandagaddala M, et al. Utility of CT imaging in
differentiating sacroiliitis associated with spondyloarthritis from gouty
sacroiliitis ; a retrospective study[ J]. Clin Rheumatol ,2017,37(4) ;1-10.

[8] Bongartz T, Glazebrook KN, Kavros SJ, et al. Dual-energy CT for the
diagnosis of gout: an accuracy and diagnostic yield study [ J]. Ann
Rheum Dis,2015,74(6) :1072.

(9] JRBEER, ARIMERT, 380 , 4. AR R MEBRAE ST X — I [T ]. I IR Y
FlZ27E.2017,34(3) :206-207.

(W Fi H 31 :2019-03-19)
(ASCHi4E : JE = R0



