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The relation between hyperuricemia and bone mineral density in joint fusion regions after ankle
arthrodesis
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Abstract; Objective To explore the BMD of the fusion region in ankle arthrodesis patients with different level of serum uric
acid. Methods A total of 60 patients with ankle arthrodesis were included in the study. The subjects were divided into group base
on the different levels of serum uric acid. BMD of the fusion regions were measured at 1 day, 1, 2, 4, 6, and 12 weeks after
surgery. ANOVA was performed to analyze the difference of BMD between the groups. The relationship between serum uric acid
and BMD was analyzed using LSD method. Results BMD of the fusion regions decreased in low level and high level groups.
BMD in low level and high level groups was lower than that in the control group (P <0.05). BMD T value in high level group was
lower than that in low level group (P <0.05). Conclusion The increase of serum uric acid in patients with ankle arthrodesis leads
to the decrease of BMD in the fusion site, which may have adverse effect on the ankle joint fusion.
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Table 1 Comparison of BMD of fusion regions among different

groups(g/cm’ ,x £5)

B (] pog:icke:| R Ea BWESR
RG24 h 0.389 £0.123 0.377 £0. 159 0.382 £0. 168
RGOl w 0.372 £0. 126 0.357 £0.117 0.362 +£0. 106
ARE02w 0.393 +0. 120 0.344 0. 155 0.323 £0. 143
ARG 04 w 0.415 £0. 156 0.351 +£0. 146 0.306 +0. 144
ARJ5 08 w 0.407 £0.119 0.332 +0. 138 0.292 +0. 162
RE12 w 0.414 +0.177 0.321 £0. 141 0.283 £0.136
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Table 2 Comparison of BMD of fusion regions among different gender and ages in 12 weeks after the operation

B Tt
4 5
<40 # >40 % <40 % >40 %
R EA 0.326 0. 137 0.332 +0. 104 0.311 £0. 121 0.308 +0. 130
B EA 0.304 £0.079 0.297 £0. 105 0.285+0.117 0.279 +0. 082
ROl 0.417 £0. 142 0.412 £0.075 0. 407 + 0. 068 0.387 +0. 131
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