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ABSTRACT

Measurement of stress levels in RA patients using urinary steroid hormones

Masao Yukioka, Yoshio Komatsubara, Kanji Shichikawa, Akira Maeda, Kazuhiko Yukioka*,
Yutaka Furumitsu*

Department of Rheumatology, Yukioka Hospital,
*Department of Internal Medicine, Yukioka Hospital

[Objectives] Nishikaze hypothesized that urinary OHCS and 17KS-S respectively reflect the
level of stress and recovering power, and reported that the level of stress and the ability to cope
with stress can be assessed by measuring these 2 urinary hormones. Therefore, we measured
these urinary stress hormones in RA patients to evaluate whether the level of stress in RA
patients can be assessed based on changes in urinary hormone levels.

[Subjects] Two hundred and fifty urine samples from 190 RA patients during the night and early
morning were collected. These RA patients consisted of 22 males and 168 females (mean age:
59 years old), and the mean duration of RA was 12.9 years.

[Results]

1) Of 178 RA patients, 92 (51.7%) showed 17KS-S levels below the standard value, and 10 (5.6
%) showed 17KS-S levels above the standard value. In addition, 57 RA patients (32.09%) showed
170HCS levels below the standard value, and 33 (18.5%) showed 170HCS levels above the
standard value, (standard levels of 17KS-S and 17OHCS reported by Nishikaze et al. were used).
2) Urine levels of 17KS-S and 170HCS decreased in RA patients treated with steroids.
(17KS-S: 1.19 mg/gcr in RA patients treated with steroids, 1.70 mg/gcr in those not treated with
steroids)

(170HCS : 4.43 mg/gcr in RA patients treated with steroids, 7.07 mg/gcr in those not treated with
steroids, (Wilcoxon P <0.01)
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3) When changes in 17KS-S and 170HCS levels were defined as increases two times or larger
than the minimum values, 12 of the 34 RA patients showed such changes in levels of 17KS-S and/
or 170HCS. In addition, the presence of apparent stressors was retrospectively confirmed in 7
(58.3%) of these 12 patients.
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