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Abstract: Rheumatoid arthritis (RA) and ankylosing spondylit ( AS) are two inflammatory joint diseases
characterized by the complications of abnormal bone metabolism osteoporosis. The bone loss, bone erosions,
and systemic osteoporosis around the joint can appear in RA patients. The fracture risk of RA patients
significantly increases. The RA fracture is related to the following factors: gender (more common in female) ,
age (increasing along with age) , the severity of RA, and the use of glucocorticoid. However, more data show
that the RA bone loss can also appear in glucocorticoid-naive patients. Prospective data show that the optimal
control of inflammation in RA can decrease the structural damage and bone loss. Inflammation plays an
important role in RA bone absorption. AS accompanied osteoporosis can occur in the early stage and can
increase vertebral fracture risk. Because AS is common in young males and cannot be treated with
glucocorticoid, AS accompanied osteoporesis is not related to age, gender, and the use of glucocorticoid. The
bone loss of AS is mainly related to the inflammation. AS is characterized with progressive stiffness and
ankylosis of the spine. This further illustrates the potential role of inflammation in local bone formation.
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Fig.2 Effects of IL-6 on bone tumover. M-CSF macrophage colony-
stimulating factor, RANK receptor activator of nuclear factor kB

B 1 Effects of IL-6 on bone tumover. M-CSF macrophae colony-stimulating factor,

RANK receptor activator of nuclear factor k8
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