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Study of osteoporosis related factors in the early rheumatoid arthritis
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Abstract; Objective To determine the relationship between osteoporosis and earlyrheumatoid arthritis and the risk factors for
osteoporosis. Methods A total of 94 early rheumatoid arthritis patients were randomly selected in the department of kidney and
rheumatology in the hospital, including 29 males and 65 females. A total of 81 health cases were randomly selected in our hospital,
including 28 males and 53 females as control. BMD were determined using dual energy X-ray absorptiometry. Bone metabolism and
inflammatory cytokines were examined with quantitative enzyme-linkedimmune-sorbent assay. Logistic regression was used for
investigate the risk factors. Results Compared with control group, BMD in early rheumatoid arthritis group was significantly
decreased. The prevalence of osteoporosis in early rheumatoid arthritis group was 14.89% ( 14/94 ). According to values of Bone
metabolism and inflammatory cytokines, CTX, TNF-a, L-6 and IL-17 were markedly increased in early rheumatoid arthritis group.
Logistic regression showed that age and DAS 28 score were significantly positively correlated with osteoporosis. Conclusion The
incidence of osteoporosis are higher in early rheumatoid arthritis patients than health cases. Age and DAS 28 score are the important
risk factors for early rheumatoid arthritis patients with osteoporosis. Measures relieve symptoms of RA can help prevention and
treatment of osteoporosis.
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Table 6 Comparison of clinical data in Bone metabolism and inflammatory cytokines among three groups(x +s)

iE % ( normal)

W (loss)

i ¥ ( osteoporosis)

(n=35) (n=45) (n=14) z P
IL17 36.4(14.2,131. 1) 49,.9(21.6,111.0) 78.4(37.6,151.1) 1.53 0.312
IL6 11.3(3.5,26.6) 12.3(4.2,42. 1) 14.1(7.6,34.4) 1.18 0. 496
TNF-a 10.8(7.2,13.1) 9.4(7.8,12.2) 11.8(9.1,17.6) 1.53 0.310
PINP 40.0(32.4,48.6) 45.6(35.5,66.0) 57.9(41.7,66.3) 2.12 0. 105
CTX 0.2(0.1,0.3) 0.2(0.1,0.4) 0.3(0.1,0.5) 1. 86 0.178
ESR 19.0(9.0,34.0) 31.0(14.0,59.0)a 44.5(27.0,71.0)a 3.24 0. 005
CRP 3.2(3.1,14.5) 11.8(3.2,36.6) 14.0(6.3,19.4) 2.43 0.052
CCp 259.3(152.3,847.1) 187.0(26.4,703.5) 352.3(89.0,778.6) 1.51 0. 320
RF 113.0(43.7,180.0) 107.0(34.5,316.0) 118.0(9.9,212.0) 0. 65 0. 808
WBC 6.09+1.39 6.90 £1.97 6.13+2.01 2.33*° 0.103
RBC 4.3(4.0,4.7) 4.2(3.9,4.5) 4.4(4.0,4.8) 1.65 0.257
PLT 246.49 £73.26 271.02 £73.67 261.50+92.19 1.02° 0. 366
DAS28 3.921.25 4.80 +1.13a 5.01 +1.43a 6.60"° 0. 002

Wt PG RRSERARBRERARITEENL, P <0.05
2.4 Logistic [@54%7

BRI RA BREP RS RE B RAH AR
B, El 5.4 21% 8 PINP CTX ,TNF-a .IL6,
IL-17 .BMI.ESR .CRP .RF .#ii CCP #i{% .WBC .RBC,

PLT }J EA R, A Logistic L HE B HH, 4R
BRAER #%2 IL-6 PINP CTX ESR,DAS28 &&
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Table 7 Logistic regression one way analysis is used for investigate risk factors

959 CI for OR

b sth Wald 12 P OR

Lower Upper
E# (ages) 0.09 0.02 34.41 <0. 0001 1.09 1.06 1.13
#: 5 ( gender) -0.28 0.31 0.80 0.370 0.76 0.42 1.39
%5 72 (months) -0.02 0.02 1.15 0.283 0.98 0.94 1.02
% 22 1#% 5. ( menopause )
2% vs KRB Z 1.84 0.39 22.61 < 0. 0001 6.32 2.96 13.51
Bt v KEE 1.24 0.38 10. 84 0. 001 3.46 1.65 7.24
BMI -0.05 0.05 0. 88 0. 347 0. 96 0.87 1.05
IL17 0.00 0.00 0. 02 0. 885 1.00 1. 00 1. 00
1L6 0.01 0.00 6. 02 0.014 1.01 1.00 1.02
TNF 0.02 0.01 1.22 0. 270 1.02 0.99 1.05
PINP 0.02 0.01 5.27 0.022 1.02 1. 00 1.03
CTX 2.79 0.92 9.15 0. 003 16. 34 2.67 99. 83
ESR 0.02 0.01 9.64 0. 002 1.02 1.01 1.04
CRP 0.01 0.01 1.93 0. 165 1.01 1. 00 1.03
CCP 0.00 0.00 0.10 0. 756 1.00 1.00 1.00
RF 0.00 0.00 0.20 0. 655 1.00 1.00 1.00
WBC 0.10 0. 11 0. 81 0. 368 1. 10 0. 89 1.37
RBC 0.01 0.01 0.95 0. 331 1.01 0.99 1.04
PLT 0.00 0.00 1.26 0. 261 1.00 1.00 1.01
DAS28 0.58 0.17 11.59 0. 00t 1.78 1.28 2.48

2.5 MEFERNEMTALITEEXNEER
g (4ER (442 IL6 PINP CTX .ESR ,DSA28)

MAFERMAF Logistic FIAAHTH , ERED, F

# DAS28 B R A FHFEAMEREK, OR 735K
1.08(1.04 ~ 1.12),1.56(1. 11 ~ 2.19) , /L& 8,
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Table 8 Logistic regression analysis is used for investigate risk factors

95% CI for OR

b sth Wald x2 p OR
Lower Upper
% ¥ 2 (constant) -8.03 1.37 34.59 <. 0001
% ¥ 1 (constant) -5.10 1.15 19.61 <. 0001
E % (ages) 0.07 0.02 15.73 <. 0001 " 1.08 1.04 1.12
DAS28 0.44 0.17 6.59 0.0102 " 1.56 L1 2.19

TR0 RA BE SX A KE, " P<0.05
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