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Abstract; Objective To explore the factors that can predict osteoporosis in postmenopausal women with rheumatoid arthritis
(RA).Methods The general clinical data of 100 postmenopausal women with RA were collected, including age, course of
disease, erythrocyte sedimentation rate ( ESR), C-reactive protein ( CRP), rheumatoid factors (RF), anti-cyclic citrullinated
peptide antibody, the number of joint pain, and the number of joint swelling. Bone mineral density (BMD) of the lumbar vertebrae
and the hip were measured using dual energy X-ray absorptiometry. The data were compared and the potential related factors were
analyzed. Results (1) The ratio osteoporosis, osteopenia, and normal bone mass in postmenopausal women with RA were 33% ,
47% , and 20% , respectively. (2) Patients in osteoporotic group had older age, longer course, more joint pain, and higher ESR
and DAS28 than those in non-osteoporotic group. (3) Logistic regression analysis showed that age and DAS28 were independent
factors of BMD in postmenopausal women with RA. (4) Based on the ROC curve, the optimal cut-point of DAS28 related to
osteoporosis was 5. 3. The cut-point of age was 59.5 years old. Conclusion DAS28 and age have strong predictive effect on
osteoporosis in postmenopausal women with RA.
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CCP) XYEMBE XM E , RANER X
SEFENMNEBER 14 TGN REFTURES
BETEE(BMD), Ll g/em’ R, FIBNEEE
B EERANEEEEREBE THE,
1.2.2  HEBRARAE < B 2 BUR 1 X R 8 T
BEFERERE, TR MARESE BHE
MEEwERBOEYE ;L Cushing LEHIE TR
BRIEEARG RBERE, RSB R K BENR L,
REZEN AERD XKUY (MEELE . Fh=
BE) RORBERERRGYHNIGIT
1.2.3 ZWitnd . & REREAIKRE: 2BPE
ANBEREREREFSHIRE, N THEEFAZER
FEHTHEH,UTHEs -2.5 EXHERER, U -
25<Ti<-1EXHEERBL UTH=-17
HEIER,

ARG B B BB BV AG . 28 DN RWEWIE D
JE PE4) ( Disease Activity Score in 28 joints,DAS28)
L3 HiteEhk

7 ] Epidata3. 1 8 37 8048 & , B8 K H DU r %
A B3R ST R E . 4 SPSS18. 0 # 47 H i
Gitotr. ENTHEEAYE A EERR, N

R I FEAT 47 5 3 IE A5 40 7 Bod A AP b g (I 4y
fr B BE )RR, ML ES BB RHT 2T, W
SRR A ZJoE £ AT . R
XE THEMLZ(ROC MLk ) B E DAS28 4 % & B
MESER S R R TERRER., Bk
JKHE P =0.05,

2 5 R

2.1 — e R B 4 AT

AB 100 FIe2 G A HERRNBATREER
REMILEI N 33% , BEBAOLH 47% , B RIEF
B 20%, R ES NETRAMRA(THE > -
25 MBREMA(TH< -2.5), BRHEMEAR
ERE HARE ARER RE . XTERE
H .DAS28 & FIHBHAMH, HERKIT¥E L,
A CRNER . KXEHTF . CCP. XY Ak B4R
EHZHFEER(REL),

®1 BRAMRASERRRBAH
—REL LB (2 £5) [M(P25,P75) ]}
Table 1 Comparison of clinical data between

patients in osteoporosis and non-osteoporosis group.

. . 3&%&%&! %ﬁm}
steoporotic group non-osteoporotic group

N 67(67% ) 33(33%)
() 55.43 +8.97 64.71 £9.44 0.001
2t () 3(1.73,6.92) 13(5.34,20.12)  0.001
B (FF) 52,79 £3.12 50.21 £2.58 0. 005
BRE) 7.31(5.72,9.84) 9.65(7.12,12.60)  0.001
ESR(mm/h) 44,95 £24.50 63.71 £20.04 0. 001
CRP(mg/L) 17.63(12.53,23.32)  25.18(15.94,36.07) 0.196
RF(IU/ml) 129.56(101.23,157.09) 108.54(71.18,153.13) 0.694
CCP(U/ml)  272.62(228.41,319.97) 273.33(205.54,338.53) 0.896
PR3 7.41£5.36 9.54 £6.17 0.048
PR S 3.13(2.22,4.19) 5.11(3.29,7.04)  0.079
DAS28 5.09+1.18 5.88 £0.90 0. 002
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