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BE. B BB E ML (ankylosing spondylitis, AS) A HBWA VT ERBHBRAMEMNZHEAL FARHEXER.
FiE WEEBETZRHM AS BE 824, 80 KAREREENGHE, WEREWIRKRITH  LEMEELETAE X XK.
4T 40 } T /% 2 ( erythrocyte sedimentation rate, ESR) \C 5 & H 7K ¥ ( C-reactive protein, CRP) VHLA-B27 B EHMEHRHRLERE
Zh#5 % (bath ankylosing spondylitis disease activity index, BASDAI) 38 B ¥ B4 4 Bath ThRETE B & HH H 4 R BUN 2R BEIE
SR8, EE X 240 W& % ¥ (bone mineral density, BMD) W B ERA1 N HEME 1 ~4 FIRBHEA. R ASHIFHMATR
BEHEESBBLHBERAMEET(78.05% ) B FERBEMHM(32.5% ) SEFNRAKK ASHRALERNFE
W (46.3% VS 27.5% ) MG HBEMEAER(31.7% VS5.0% ), HAS BEEEERNERW B RARIGTERMK. §IF
BV ZENAS BEERRRBFRMEEEKFHABKRTESMRAE, AXEMTERER ESRAGE ASHERE
WEERMERE RS AE . BASDAI X CRP KL 5REFHBAEEENARBMER, Kit ASEHBEXRVTRRBEE
HEEBETHRMEFEEKTEYHEHEMEESR L CRP K EAS RERENER ASEERTERNAERER AS AIFHEY
BERAEBREMEARS ,(HEEERERIE BREMRIAITRRMK.
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Prevalence and risk factors of osteoporosis in hip ankylosing spondylitis patients
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Abstract; Objective The aim of this study was to investigate the prevalence and risk factors of reduced bone mineral density
(BMD) in patients with hip joint-involved ankylosing spondylitis ( AS). Methods Eighty-two AS patients with hip joint
involvement and eighty healthy controls were enrolled. The clinical data of AS patients were collected. The data included thoracic
and lumbar X-rays, erythrocyte sedimentation rate ( ESR), the C-reactive protein ( CRP) levels, HLA-B27, Bath ankylosing
spondylitis disease activity index (BASDAI) , Bath ankylosing spondylitis metrology index (BASMI), Bath ankylosing spondylitis
functional index (BASFI), etc. BMD of the lumbar vertebrae (L1-4) and the femoral neck was measured using dual-energy X-ray
absorptiometry (DEXA). Results The incidence of osteoporosis or osteopenia was 78. 05% in AS patients with hip involvement
and it was significantly higher than that in the normal control group (32.5% ). Compared with the normal controls, AS patients
showed higher incidences of osteopenia (46.3% vs. 27.5% ) and osteoporosis (31.7% vs. 5% ). However, the rate of BMD
measurement and anti-osteoporosis treatment in patients with AS were extremely low. The BMD level of the lumbar and femoral
neck in AS patients with hip involvement was significantly lower than that in the normal control group. Correlation analysis showed
that bone loss in the lumbar spine was associated with higher ESR levels and low hip BMD was associated with the height, weight,
BASDAI, and CRP levels. Conclusion BMD of the lumbar and femoral neck in AS patients with hip involvement decreased
significantly. The increased ESR and CRP levels, and high disease activity are the risk factors for bone loss in AS patients. The
prevalence rate of osteoporosis in AS patients is very high, but he rate of BMD measurement and anti-osteoporosis treatment are

extremely low.

E&WH: FETEAENZRIE (T0203); HEHIEKRES S0 211 H
* ARAMEE . $9K4H , Email : hudawei@ medmail. com. cn



FEEFRGSEE 201747 A 238578  ChinJ Osteoporos, July 2017 ,Vol 23, No.7 857

Key words: Ankylosing spondylitis ; Osteoporosis; Bone mineral density; Hip joint

58 B ¥ B H 4 (ankylosing spondylitis, AS ) £ —
MEZRBREHMBMBX T I ENEES S HE
T, B LAE R Ay BG4 R, B T T R A A
BEE', ASHIBEARER T RIE . HHKE K
RORESBHASIERDBEREMBIR, U XG4
b BB EE R BREWERREELT R
B —HRIE,(HTE AS BEHKRBIEXRREMN. &
WIEBAR,AS HRERBANIE X BRENIL T% ~
62% , ZWRIEH R RBILEEAREHE >, Hewz
REASBETREARMEENE, L ASEEHN
HEFREY , AR EFZRIT AS A HBXTERK
BEERRMRRIELMAGEHHECER,

1 #REFZE

1.1 ¥R

o 2011 4F 6 A -2015 4 6 A4k LI
ER BRI IZHEH A BRI T REE AS B & 82
B, b S5 4 68 4, 2tk 14 4], FE % 17 ~ 56 %, 3F
LA 80 22 4F % 1 o4 51 A8 T BC B R BR X BB (67 B 5
PR 13 BLH)ERXTRBFTHE. IHRE AS
LWHASBRIG K AS ARSIk L S
HHRRBA XA ET R RET RERN . X
BNASBE  WENKRGOEER SR KE. R
SRR R SN R R L BRTEIEIT TS,
TRERBECEMEAMERE CHRTIREER
( erythrocyte sedimentation rate, ESR) 1 C f W 2K H
( C-reactive protein, CRP) 7k ¢ . HLA-B27 &, i &
BEEMHTHERE X KA ERBRTEMA .
L2 BIRTE S PR

R EIFCRMR LT ZAEL ., REMEHF
=+ & % % 15 30 78 % ( bath ankylosing spondylitis
functional index, BASDAI) Al F IEfL B IR B9 16 3h

T RIS 6 N E Y HAEERE A
KA A/ B KRB RSt R AR B SR AT
Varo BTEUN 0 43E] 10 43, A HUE R R IVR RIS
SR, FEESERREEEERMITEREK
(bath ankylosing spondylitis metrology index, BASMI)
W, BEMIIBRAHAREESERIIERK
(bath ankylosing spondylitis functional index, BASFI)
M, 58 B A A R AR B F 18 47 W = SR i BASRI-
t AT S R
1.3 &% ¥ (bone mineral density, BMD) il ¥

K R WURE X &AL k1T B % BE T & (Hologic
QDR 4500, Waltham, USA) , 43 5| U & fE#ME 1 ~4 F0
BEEREEE, FEFF LI &8 WHO
HE X SIS iR iE, -2.5<T< - 1.0 B2 Wi A
BFEMD;T< -2.5 0, 2Wh B RER. BN
BRESMAER - FES BB EREHRL,
AT 2 W B B A SR R
1.4 SEitéatr

B BUHE R SPSS 17 St 44 fr %1t it
BHRLL x £+s Romo EAR K, ENDHHES
B B ST R A o K 1 HEAT VAL, TR IES 2 i E
(ESR.CRP ff ) kR H1 2-B B U # % ( Mann-
Whitney U test) # 4T WA o HHEUPERH LR A X° K
B, 2B MRS RARRFMERKE K
( Pearson’s correlation test), P <0.05 A W ERA
Git¥EE Lo

2 H#R
2.1 WHEELRTEH R
AS BEMEHEXBAEANER M. B35 AEH

MEERUERERITTFRE AR L

R1 ASASTEEFREAEARE

Table 1 Basic data in AS group and normal controls

4 5 FR(F) 5 (em) 1RE (ke) PhEEH (kg/m’) BHwH(%)
AS #H(n =82) 30.6 £11.6 170.9 £7.3 64.0£11.0 22.1:3.9 82.93
IE % % B (n = 80) 27.0£12.3 172.6 £7.6 63.1x9.2 21.2:2.8 83.75
P{E 0.059 0. 153 0. 58 0.093 1. 000

2.2 AS B KRBT
AS B 82 | (B 68 ], &tk 14 ), F it
17 ~56 % ,F#30.6 %, 85 (171 £7.3) cm, & E

(64.02 £11.02) kg, AEHH(22.1 £3.9) kg/m?,
T2 (3.4 +4.7) 4 ,HLA-B27 BH¥EZ X 92. 68% , Il
Pik 48.4 (6.0 ~120) mm/h,C K N & H H 36.4
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(4.0 ~109) mg/dl, Hrh 70 FlH &4 FIESHH, B
BASDAI=4, ¥ B W IS =4, ESR F+H.
78 5 AS E 3 A% A Ak 8 fA 38 K He 24 S B R it E
Ya¥Y .6 Bl &% TNF-a HHABT. BNRE
B AR mERTIAY AS BE 4 B, H {2 FIE I
BRBIEIT (44K D EIBREL) o
2.3 BEBO KB R REL

AS EHBAEY REBEFEW A S A RN
RHH(78.05% ) B W& FHEEFEX M (32.5% ) ;
HEEEMNBHALE AS SHBELTERNWBEERA
HEBKBREBI (46.3% VS 27.5% ) FIE FH 2
(31.7% VS 5% ) BHXR, WE2,

F2 ASHEMERMNHRATERIS K
B RH A R A
Table 2 Comparison of low BMD and osteoporosis rate

between AS patients and normal controls

ERWA BRHM
o 5 R
A R e mam(%) BIE EAH(%)
AS & 82 38 46.3 26 31.7
EE A 80 22 27.5 4 5.0
2.4 BEEKF
HSE#HMNBHALE AS EHBEXTRELREE

B KT R B SRR LB K OF B B R
K, ZREBELITFENL(P<0.001), k3,
R3 ASEBERERWRBAFEEKFEHNLE
Table 3 Comparison of BMD levels between

AS patients and normal controls

BEE (g/cm®)

A5 B %
fE HE ig= g
AS 4 82 0.877 £0.094 * 0.861 +0.132"
E# X RAE 80 0.957 +0. 095 0.922 +£0. 106

" 5SEHEXNBAMLEL,P <0.001,

2.5 XML

HEMSWER, REESR  SEREEEL #F
FFAX(r=0.086, P =0.008) ,Ti4-# . 5= MR E .,
#2 . CRP, BMI, BASDAI  BASFI. BASMI %4 k5 & #t
BEELHEMAXE. RBIHBMNEEESSER
(r=0.121,P = 0.001) {A % (r = 0.222, P <
0.001) .CRP K (r =0.079,P =0.011) & BASDAI
(r=0.303,P =0.021) 2 B & stk B & WAHXH,
i 5 4E # %% #2 . BMI, BASFI. BASMI & BASRI-¢ ¥
DETH B AN,

3 itig
AS & —fh5 HLA-B27 XM REHBEHEXT

W, K% 40 FRTRRG, BHE R, FEUPHL S
MerENE, BTRERABEAST EAXYABRA
g ls) ) SEAE AS B DLTF B OGN LR L BR
RIERERER,BHIERERLTZENEL
HESREHIR, RETA T RMA AL, 35
WA REEBEEE N, FELE" . EEX AS
BEE AT S B AW, 3R R ST M B R B
ASHENH LR — W  EBEERETZER
By AS B K TR, R B R B KR 1 oL KT
BEAHEBE,

ERBFR N, B RBAR R AS B — % W3F
RAEE,EBESFOREPMATRLI, MATFTENR,
BAA TR I XTI ST EIRE, R
B, Vinder £V B9 BR, AS B B HE 5L
B R B o AR T R X R B 5 R S A
FBRLX, HUEREDR,AS 2 FREFBY T
o B WA, (R N B 5 i R R T R R 1, AT
KREF ASEHBXTZENBEBRBRE L4
g, b A R SR Bk 46.3% B
FHARA 31.7% , AR ABE TIEFBEX K,
ASEHBXTZENBAZEERARBSIARSEE
K AR TR A, B RE KT EE L,
HHEBTEENR, X% AS BFH{UF 4 FIKE
B EEENNE, X4 AEEPAE 2 HIEER
FAARFIAEH AR D R BRI TR R B
WAVAIT B AS B B HE R R RIS R B
BT RERIE,AS FEBRBMERZHES AR
B, MR BRI AE R AS B E M WIS AR
PEAT AR

B R GAAE T & T AR MER, HE R
FHAFIHLMEERE, AS BERBRKT 40
UL ERBEE W, AS B % EREEEFEH KR
B, AR S R MIEHEE BRIWAEE HEELD
Bz DRI E I, AS BE B HEE
MEEEBRESER X RS AR, FHREER
ASHEEHRMIES ESR.CRP RERFEIHE XL
£ BHAEMBRAS EEEREEES
ESR.CRP i #%, Bt & 815 % ¥ 5 ESR .CRP F 4
*;BASRIBISr 5 AS BHEMREA X" . £&xt
AS BHBET BRI B H B RGN BEHH £ K
EWIT TN, B ESR 5IEM T HEBZEMX,
TS S E % E S S5 AR .CRP KF & BASDAI
ARERE B EWMEE, BRLEHET ESR &
CRP K FA® EEKIESNEIRE AS BEBEX



P EERH A S

2017 4E 7T HSE 23 % 78 Chin ) Osteoporos, July 2017,Vol 23, No.7 859

REREE.

T B TR B AME BB BB & A A T KM
E#EFHRTY ., ATRER, BHIRE AS B2 %
BHREFFH—NRETRN. ARG TIRE
AS BEMERBIN R AERBAMEAT . Wik, B
MR AS BEMARZ R MK E B, R HERK
EHRPEE KREAERAEEEER, BHEEHZR,
— ST BN, REME B BT BN B A B AR T
AH—E R, RE BN A S S
AR ZMBEERLE", APRERER,AS
MBS TEEA ST BA, XSk s
FRT ASHBERPRFERTBEER S RELSH
—EXR, WM EABTPNER—BIEEHH
EMERERY . EHKI X AS BEH#HTKY
BEVT, D& RABRAMMEEBRKA TSR
WAYRYT , I BRI B 4% B, W) L R A B M A
45 H IR L o

BZ,AS BIFHER Y B R E EME AL 5 3
WA BFEERES AABREK, MERENE RIE
#6845 ESR & CRP K- F R & AS 5IF# 132
BEBERNERREEZ, MABRXTZEMNAS A
MR E—JE BRI BRI EE s, et
BRI SR, KA T IRE B MIEIT .
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