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The association between gout and autoimmune rheumatic 
diseases has rarely been reported. In RA, a negative association 
with gout has been widely established. Gout does occur in 
patients with RA; however, at a lower rate than in the general 
population1. RA was found to be the most significant co-
morbidity associated with carpal tunnel syndrome (CTS), 
followed by gout2. On the other hand, gout in SLE has been 
reported to be rare as only a few sporadic cases have been 
reported from 1985 to 2000; however, after the year 2000, 
concomitant gout and SLE were also studied3.

Vitamin D has widely been associated with autoimmune 
systemic diseases such as type 1 diabetes mellitus (DM) and 
multiple sclerosis (MS); however, in autoimmune rheumatic 
diseases, reports were controversial4. In 2003, Rossini et al 
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Background: The relationship between uric acid (UA) and vitamin D3 (25(OH)D) in rheumatoid 
arthritis (RA) and systemic lupus erythematosus (SLE) patients has not been settled yet. 

Objective: To evaluate a possible link between UA and 25(OH)D serum levels and vitamin D3 therapy 
in patients with RA compared to SLE.

Design: A Retrospective Study.

Setting: Salmaniya Medical Complex, Ministry of Health, Bahrain.

Method: Eighty patients with RA and SLE from March 2015 to September 2018 were included in the 
study. Serum level of UA and 25(OH) D levels were estimated before and after oral vitamin D3 therapy. 
Data were analyzed using SPSS version 19.

Result: RA and SLE had a significant increase in mean serum 25(OH)D, (P=0.0001) after vitamin D3 
therapy, but a decreased mean serum UA (P=0.0001). The increase in 25(OH)D was more prominent in 
SLE (P=0.0001) compared to RA (P=0.002), while the decrease in serum UA after vitamin D3 therapy 
was more prominent in RA (P=0.0001) compared to SLE (P=0.048). 

Conclusion: We found an inverse relation between serum 25(OH)D and UA in adult Bahraini patients 
with RA and SLE, which was more pronounced in RA compared to SLE patients.
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stated that there was no conclusive evidence of the efficacy 
of a preventive or therapeutic strategy based on vitamin D 
supplementation and that vitamin D intake was not associated 
with risk of SLE or RA in females5. A study reported that 
vitamin D deficiency does not increase the risk of RA6. It has 
been reported that vitamin D deficiency is highly prevalent in 
patients with RA and it may be linked to disease severity and 
diffuse musculoskeletal pain in RA7. 

Coexistence of gout and SLE is rarely reported due to the 
possibility that SLE prevents the expression of gout or vice-
versa. Gout should be considered in the differential diagnosis 
of patients with SLE who present with acute arthritis8. 
Increased serum UA level is associated with pulmonary arterial 
hypertension (PAH) in SLE patients9. In addition, it could be 


