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Abstract: Rheumatoid arthritis ( RA) and osteoporosis ( OP) are common diseases in clinics, which
seriously threat the physical and mental health of the patients. However, both doctors and patients have not
known its damage extent very well. To learn more about the relationship between rheumatoid arthritis and
osteoporosis, particularly the mechanism of RA accompanied with OP, this paper reviews current progress in
epidemiological study, pathophysiological mechanism, diagnosis, prevention, and treatment for the disease,
in order to improve the knowledge and concern of health care workers in RA combined with OP.
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BE RABEFRAEFRYH K ARSI
FHAR BT R 3, 2B R RA &
EHBEW L . OP W EERSFRE 28% ~61.9% .
4% ~24% ",
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2.1 RA REAXHT| & OP
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AR T BOE R ACR T A A, R A e
M R A TE P, ISR KA RA &
EHTARFARAANEZERE MEEHRER KNG
o FAEERBESERE R, B E TR
MEFHXREBER, B, RIEESE RAF
FRERMAHBREERE . REFEELHA
PRSI RBRRW. B, RR4EEEFEREH
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BEARSCRBE AR STHEREATCHERS.
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%ﬁ[%]o
4.3 XUBMEBRAY

XU PR £h Xt B B AN B ) B S R 3R A SR AN, AT
MBI BHEKOERELEERY RN R ERKME
o EMHERNEREHHEERNAERKNTER
B, 30/ B B U AR b 25 2 4y 5 T 30 o B TR
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w3k BERRIA YT OP,12 A B, BB HE B 9 B 3 n 48 T #
ERRRY
4.4 %7 WA AK (teriparatide)
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FRMKEEE ARZERH MPAHR (AN R-
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RA 3f% OP ELB 2 T MR EMTHIEE,
RIEFEHRRABRERMRXNBRERRR, L4
FEEIFFILEGIRE RRY, B REAREA
FREE MM RAN B, KK, ,M-CSF AN B4
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EEREE,KEKN RA BELPFEEBHABER
i 7K S 0 R S 48 it O bR i 25 T L o I LR AR
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DXR.EREFFHRERE EWAFNHRH
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