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Application of FRAX tool to evaluate fracture risk and the risk factors in patients with
rheumatoid arthritis
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Abstract: Objective To study the prediction value of osteoporotic fractures in patients of rheumatoid arthritis (RA) with fracture
risk assessment tool (FRAX) and to analyze the correlation with fracture risk factors. Methods Retrospective analysis of clinical
parameters and bone mineral density was performed in 74 patients with rheumatoid arthritis and 76 normal cases in control group
from January 2015 to February 2016. The ability of prediction fracture in RA patients with FRAX was assessed and the relationship
between the clinical risk factors and value of FRAX was analyzed. Results BMD of the femoral neck and lumbar spine in RA
group was lower than that in the control group. The 10-year primary osteoporosis fracture probability and 10-year hip fracture
probability in RA group were higher than those in the control group. Multiple linear regression analysis revealed that FRAX value
had a certain relevance with excitability, partial light taste, body mass index, and S-CTX. Conclusion FRAX tool has a good
application value for evaluation fracture risk and prognosis of RA patients with osteoporosis.
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Table 1 Comparison of general clinic characteristics between RA group and normal-control group (x +s)

20531 PER (B /) (4 BMI(kg/m?) REAEBEHT (%) PHF (% ) PMOF( % )
RA #1(74) 32/42 56.32 £3.12 23.32+£2.18 8.45 1.23 +£0.32 3.75 +1. 18
XTRRZH (76) 36/40 55.43 £4. 14 26.45 £4.26 4. 65 0.32 +£0.29 1.01 £0.78
P1H 0. 280 0. 340 0.010 0. 001 0. 001
R2 RRGRL S IR % B AR AR I (g/em® 3 +5)
Table 2 Comparison of bone mineral density between RA and normal-control group (g/cm®,x +s)
il e L L, Ly Ly
RA 41(74) 0.54 £0. 12 0.52 £0.21 0.53 +£0. 14 0.35+0.21 0.54 £0.20
X HEZH (76) 0.83 £0.36 0.68 £0.32 0.64 £0. 15 0.53 +0. 19 0.67 £0. 30
P i 0.01 0.01 0.03 0.01 0.02
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Table 3  Comparison of biochemical markers of bone turnover

between the two groups

20 51 0OC(ng/mL) S-CTX(ng/mL)  BAP(pg /L)
RA 4 (74) 14.20 £5. 12 1.90 £0. 20 14.98 +4.28
X HRAL(76) 10.32 £4. 15 0.87 +0.23 15.65 £5.35

P1{H 0.01 0.02 0.25
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&4 PMOF I PHF 5 RA [ A SCIE PRAEFR 9 101 I 7347
Table 4 The association among PMOF, PHF, and clinical RA-

related indexes in the multiple-linear regression analysis

soki PMOF( % ) PHF( % )

PrfEfL R AL P1E B1H P1A
I E AL 0. 205 0. 032 0. 196 0. 002
REEIR 0.318 0. 001 0.412 0.013
sl 0. 145 0. 002 0.275 0.032
FH Y RS 0.031 0.759 0. 046 0.385
fug &l 0. 068 0. 564 0.076 0.255
0C 0.038 0.396 0.018 0.754
S-CTX 0.130 0.032 0.335 0.021
BAP 0.015 0. 094 0.023 0. 340
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