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Risk factors for osteonecrosis of the femoral head in patients with systemic lupus erythematosus L/ Shuyu
HU Dawei . Rheumatology Department of Renji Hospital Shanghai Jiaotong University — School of Medicine Shanghat
20001 China

Abstract Objective To analyze the impact factors of osteonecrosis of the femoral head ONF in patients with
systemic lupus erythematosus SLE .Methods Thirty-three consecutive SLE patients 5 years duration followed
at the Lupus Clinic were enrolled between 2005 and 2007 An extensive clinical and laboratory evaluation using a
standard electronic protocol established since 1997 and thirty-three SLE subjects without ONF who were age- and
sex-matched with patients were enrolled as the contrast group. Result The presence of livedo racemosa Ranaud’s
phenomenon and Acl was associated with ONF  Patients who intermittently received high-dose Glucocorticoid
Therapy daily dose > 200mg had increased risk of ONF than those who had no or little previous exposure to
Glucocorticoid . Conclusion  Patients with the presence of vasculitides have a substantially increased risk of ONF
when they expose to high-dose Glucocorticoid Therapy.
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1.4
1 SPSS X
1.1 t P <0.05
1996 ~ 2007 64 SLE ’
32 4 12.5% 28 2.1 SLE ONF
87.5% 36.7+11.0 2.7+1.74 SLE
50% vs
SLE 32 12.5% P=0.03 87.5% vs56.3% P =0.01
40.6% vs
6.3% P =0.002 SLE
SLE
ACR ¢ 1
JIC ’ 2.2 B2-GP1
1.2 ACL
40.6% 12.5%
P=0.22 32-GP1AB
12 h 18.8% vs 6.3% P =0.257 2
-HDL -LDL 2.3
SLEDAI  systemic lupus erythematosus 3
diease activity index 6 24 2.4
105 > 8 17 53.1%
8 25.0%
P =0.039
1.3
ELISA ACL B2
1 BR2-GP1 3
1
n=064 Acl Ba-gpl
32 26 28 14 13 20 1 13 6
32 23 18 12 2 17 2 4 2
P 0.556 0.011 0.799 0.002 0.613 1.0 0.02 0.257
2
n=64 CTX
32 31 7 0 17
32 32 5 3 8
P 1.000 0.750 0.238 0.039
3
mg
n=64
32 46.3+24.1 381.7 +406.7 26159.4 +22844.6 2.7+1.74
32 44.1+£23.9 511.9+342.5 28243.8 +23632.3 2.8+1.4
t 0.364 -1.385 -0.359 0.369
P 0.717 0.171 0.721 0.714
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4 SLEDAI
n=064 mg/dl mg/dl mg/dl mg/dl SLEDAI
32 5.3+1.8 1.7+£0.8 1.2+0.4 2.3+£0.7 7.8+4.8
32 6.2+2.5 1.7+1.1 1.3£0.4 2.3+0.6 6.8+3.6
13 -1.788 0.234 -0.284 0.008 0.905
P 0.097 0.816 0.778 0.994 0.369
2.5 SLEDAI
SLEDAI 7.8+ Dubois Cozen ?
4.8 6.8+3.6 P >0.05 ONF
4 Colwell B
1420
3
10 ONF
ONF SLE
2.8% ~40% Tktonidou ’ ONF
Perera SLE ONF
> 200
1 APTT mg/d
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SLE SLE
9
14
32-Gpl
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