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Relationship between knee osteoarthritis and osteoporosis in postmenopausal women
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Abstract; Objective To study the relationship between osteoporosis and osteoarthritis of the kﬂee joint in postmenopausal
women. Methods The basic data of 100 cases of postmenopausal osteoporosis patients and 100 cases of postmencpausal patients
with osteoarthritis were retrospectively analyzed. The age and weight index of the patients were calculated. Bone mineral density
was determined. The changes in the index between the two groups were compared. Results In group A, osteoarthritis of I degree
or above were observed in 88 cases of 100 cases of osteoporosis. At the same time, bone mineral density of the lumbar vertebrae and
the hip decreased in 25 cases of 100 patients with osteoarthritis in group B, and their T values were less than -2.5 SD which was
diagnosed as osteoporosis. With increase of age, the incidence of osteoporosis and hyperosteogeny in postmenopausal women
increased gradually. Body mass index was positively correlated with bone mineral density ( BMD ) and osteoarthritis in
postmenopausal women. The incidence of osteoarthritis increased in postmenopausal women with osteoporosis and larger BMI. The
occurrence of osteoporosis was more in patients with osteoarthritis and lower body mass index. Conclusion The occurrence of
osteoporosis and osteoarthritis is closely related to age of postmenopausal women. Osteoarthritis is one of the most important factors
of the occurrence of osteoporosis.
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Table 1 Comparison of data of the patients between the two groups

51 ER(F) HEH B (kg/m®) JE#E BMD(g/cm’) #3% BMD(g/cm?)
MEAA
OP 63.60 £6.20 22.10£2.06 0.82+0.15 0.64 £0.13
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W B 4
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OP/0A 69.10+7.31 25.30 £2.50 0.86 £0.19 0.65+0.13
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