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Abstract: Rheumatoid arthritis (RA) is a kind of common autoimmune disease, which is characterized by slow onset, sym-
metrical pain and swelling in multiple joints of the whole body. If the progress of the disease is not controlled in time it will cause
bone destruction in the later stage,and even lead to joint deformity and disability in severe cases,which greatly reduces the quali-
ty of life of patients. Usually, patients are prone to bone damage after more than two years of onset,and bone damage is often diffi-

cult to repair. Up to now, there is still no complete cure for rheumatoid arthritis,and less than half of patients with RA have been

relieved , which is closely related to the fact that the pathogenesis of bone destruction has not been fully clarified.
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