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Abstract: Objective To measure the fat content of rheumatoid patients in glucocorticoid treatment using magnetic resonance
water-lipid separation imaging method , to evaluate the change of fat content in the vertebrae in rheumatoid patients with different
age and different hormone use time, thus indirectly evaluating the bone mass of the vertebrac. Methods 40 patients with
rheumatoid diseases were enrolled in this study. They were divided into 30 —40 years old group and 40 — 50 years old group, with
20 cases each group. The correlation between DXA bone density value (BMD) and the fat fraction (FF) of the lumbar vertebrae
was analyzed in different age groups before treatment. The fat mass of the lumbar vertebrae in different age groups was compared
before treatment, 3 months after hormone therapy, and 6 months later. Bone marrow fat FF calculation formula: FF = [ Mfat/ ( Mfat
+ Mwater) ] * 100% , Mwater and Mfat refered to water image and lipid like ROI total pixel signal strength value, respectively.
Results The mean BMD of the patients with rheumatoid arthritis in different age groups was significantly different before
treatment (P =0.007). BMD of the vertebral body was significantly correlated with FF value in all age groups. The increase of fat
fraction was significantly higher after 3 months of treatment than that in 6-month groups, and the increase of fat fraction in 40 — 50
age group was higher than that in 30 —40 age group. Conclusion Long-term use of hormones in rheumatoid patients significantly
increases the vertebral body fat fraction. The lumbar fat fraction shows a gradual upward trend in patients with older age and

medication for a long time, suggesting that hormone therapy increases body fat, reduces bone mass, and is prone to osteoporotic
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fractures in rheumatoid patients with glucocorticoid treatment.
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Table 1 Comparison of FF' and BMD values before treatment for rheumatoid patients between different age groups
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Table 2  Comparison of vertebral body fat scores before and after treatment, 3 months and 6 months after treatment,

between patients with theumatoid arthritis in different age groups
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