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Abstract; Objective To compare cross-sectionally the change of bone mineral density (BMD) and the
incidence of osteoporosis (OP) in 10 years in patient with rheumatoid arthritis (RA), and to analyze the
possible cause of the change. Methods BMD of the proximal femur and the lumbar vertebrae (L,,) in 120
patients with RA, diagnosed in 2011, and in 120 healthy control subjects were measured using dual energy
X-ray absorptiometry. The clinical and laboratory data were also recorded in details simultaneously and
compares with those of 53 RA patients collected 10 years ago. Results (1) The incidence of OP among
normal group (15.0% ), RA patients of 2001 (22.6% ), and RA patients of 2011 (34.2% ) differed
significantly (x® =17.218, P =0.002). (2) Among 53 RA patients of year 2001, the age (43.73 £ 15. 06
v859.25+14.75, t=3.154, P =0.003) and CRP (35.35 +31.91 vs 58.74 £31.81, t+=2,235, P=
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0.030) were significantly lower in patients without OP than those with OP. (3) Among 120 RA patients of
year 2011, the age (48.94 £11.98 vs 56.66 + 14,26, ¢ =3.135, P =0.002) and HAQ score (1.39 £
0.67 vs 1.66 £0.73, :=2.067, P =0.041) were significantly lower in patients without OP than those with
OP. (4) The percentage of RA patients taking corticosteroid in patients with OP is similar to that in patients
without OP (P > 0.05) in 2001. However, OP incidence was significantly higher in patients taking
corticosteroid (73.2% ) than in patients without taking corticosteroid (53.2% ) in RA patients in 2011 (#*
=4.501, P=0.034). (5) Comparing to those in 2001, RA patients in 2011 bad lower DAS28 (6.77 £
1.38 vs 5.97 £1.30, £ =3.613, P <0.0001) and better joint function {1:18:22:12 vs 9.57.50.3, «* =
20.690, P <0.0001), but worse X-ray stage (7:26:12:8 vs 13:27:53:23, 5* =13.302, P =0.004).
(6) Logistic regression analysis showed that age (OR =1.093, P =0.010, 95% CI 1.022 ~1.169) and
CRP (OR =1.025, P=0.037, 95% CI 1.002 ~1.48) were risk factors for OP in RA patients in 2001,
and age (OR =1.047, P =0.012, 95% CI 1.010 ~ 1.085) and HAQ score (OR =2.040, P =0.046,
95% CI 1.013 ~4.111) were risk factors for OP in RA patients in 2011. Conclusion The 10-year cross-
sectional study shows that the incidence of OP is significantly higher in patients with RA than in healthy
subjects, and the increase trend continues. High age and RA activity are risk factors for osteoporosis in both

cross-sectional year data. The higher proportion of corticosteroid use in RA patients may lead to a better RA

outcome, but worse X-ray status and higher incidence of OP.
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