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Analysis of the risk factors of osteoporosis in elderly patients with rheumatoid arthritis
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Abstract; Objective To investigate the incidence and risk factors of osteoporosis ( OP) in elderly patients with rheumatoid
arthritis (RA ), so as to provide evidence for effective prevention and intervention. Methods Six hundred and eighty-four cases of
elderly RA patients in our hospital from January 2012 to September 2017 were divided into OP group (383 cases) and non-OP group
(301 cases) based on the occurrence of OP. The general data and related factors of OP were recorded. The risk factors of OP in
elderly RA patients were analyzed with two-classification non-conditional logistic regression. Results In 684 elderly patients with
RA, 383 had OP, and the incidence was up to 56% . The incidence of OP in men and women increased with age, and the difference
was statistically significant (P <0.05). The bone mineral density (T) of the lumbar spine (-2.98 £0.94 vs —-0.85 £0.62), the
femoral neck ( -2.53 £0.76 vs —0.82 £0.57), and the total hip ( - 1.95 £0.81 vs —0.29 £0.24) in the OP group was
significantly lower than that in the non-OP group (P <0.05). Two classification and unconditional logistic regression analysis
showed that age [ OR =1.805 (95% CI; 1. 613 —2.274) ], course of disease [ OR =1.603 (95% CI; 1.431 -1.968) ], ESR [ OR
=1.583 (95% CI. 1.286 - 1.815) ], and DAS28 [ OR =1.729 (95% CI. 1. 504 —2.063) ] score were independent risk factors for
OP in elderly RA patients, while BMI [ OR =0.752 (95% CI; 0. 674 - 0.926) ], calcium intake [ OR =0.584 (95% CI. 0.318 -
0.720) ], ALB [OR=0.803 (95% CI. 0.725 -0.993) ], and 25 (OH) D [ OR =0.713 (95% CI. 0.620 - 0.857) ] might be
OP protection factors. Conclusion The incidence of OP in elderly patients with RA is high, and there are many risk factors
affecting it. Early prevention and detection should be done to reduce or delay the occurrence of OP.
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AR D,[25(0H) D] 5FEM .
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Prodigy Advance PA + 300164 %3 fg X 28 B % FF X
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2.1 EEAREM BB

684 I ZAFE RA 835 & A4 B JoL i #A fE L3 383
I (OP 4H) , BB E N 56.0% (383/684) , His I
PE 5 24.3% (93/383) , &t 5 75.7% (290/383 ),
SEHER 75.3 £10.2 ,F ) BMI(25.73 +2.86)
kg/m’, & &4 B RSLME B 301 Bl (9 OP 41),
HAr B4 28.2% (85/301) , 4otk 5 71. 8% (216/
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Table 1 Incidence of OP in different age groups
b 4k

FRE B mpw

(% e E‘, b LR
60 ~70 27 87 3.0 109 258 42.2
71 ~84 50 73 68.5 119 183 65.0
85 ~ 87 16 18 88.9 62 65 95.4

o 93 178 52,2 290 506 57.3

2.2 M4 BAE O

OP 41 54k OP 4 M 4F i . i 72 . BMI 58 A 45 |
ALB ALP PTH .ESR RF.25( OH)D DAS28 ¥4 &
Sharp /X L, ZR WA G ITFE X (P <0.05),
e N 5 N = N T o SN = o TV = L
BUN SCr CRP J HAQ iF/r b # , 2R B L H 112
BEX(P>0.05), Wk2,
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Table 2 Comparison of general data between the two groups(% +s)
W[ 4k OP 4 (n =301) OP #H (n =383) X /tE P{H
EWB(E) 67.5+8.8 75.3+10.2 4,308 0.012
L[ n(%) ] 216(71.8) 290(75.7) 1.371 0.242
B4 6.9 +4.3 11.4 6.9 6.674 <0.001
BMI(kg/m?) 25.73 £2.86 22.36 £2.28 3.905 0.024
FWHHE (%) ] 70(23.3) 107(27.9) 1,926 0.165
B [n(%) ] 49(16.3) 73(19.1) 0. 889 0.346
B AKE >600 mg[n(% )] 277(92.0) 306(79.9) 19.707 <0.001
WHAT (%) ] 106(35.2) 115(30.0) 2.076 0. 150
WAEE [n(%) ] 211(70. 1) 262(68. 4) 0.226 0.634
KB [ n( %) ] 198(65.8) 238(62. 1) 0. 966 0.326
JEE (em) 84.36 +5.48 86.27 +6.35 1.357 0.162
i CCP Hifh(U/ml) 385.62 £63.75 354.27 £52. 84 1. 462 0.119
Hh(g/L) 116.52 +18. 36 114.35 +£19. 28 0. 402 0. 641
ALB(g/L) 37.36 +4.72 30.46 +3.85 6. 834 <0.001
BUN( mmol/L) 5.16 £1.40 4.85+1.26 0.712 0. 308
SCr( umol/L) 68.32 +19.24 66.45 £18.15 0. 435 0. 604
ALP(U/L) 79.35 £12.65 89.42 +18.20 4. 096 0.019
PTH( pg/mL) 42.51 £7.36 33.28 +4.84 5.107 0. 008
ESR(mm/h) 54.70 £9. 84 62. 83 £12. 50 4.182 0.016
CRP(mg/L) 14.27 £3. 80 17.13 5. 64 0. 625 0. 408
RF(1U/mL) 60.42 +18.63 93.15 £23. 80 6.591 <0. 001
25(0H)D( ng/mL) 16.38 £5.72 12.35 £4.63 8.267 <0.001
HAQ P4 (4) 1.48 0. 65 1.61 +0.73 2.163 0. 094
DAS28 P43 (43) 5.14£1.12 6.82 £1.43 5.216 0. 005
Sharp ¥ 43 (43) 50.36 +15.42 87 +19.26 10. 304 <0. 001
£3 OP4{54 OP 4] BMD fi§ T {4 1% T2 (ESR \DAS28 ¥4 & £ 4F RA B & &4 OP 1y
Table 3  Comparison of 7 values of BMD between OP group jﬁ[{ﬁw? ] BMI £ A 4%  ALB.25 (OH) D TJ &
and non OP group H op 'f%j:}h%% CRWES,
WiH dEOP4H(n=301) OP#(n=383) ¢t P
I K -0.85 +£0.62 -2.98+£0.94 9.734 <0. 001 3 i’d‘ -L/Q
& =gt -0.82 £0.57 -2.53£0.76 8. 650 <0.001
A -0.29 £0.24 -1.95£0.81 8.913 <0. 001 OP Igﬁiﬁ%ﬂ:}\ﬁ,%*ggﬁﬁﬁﬁﬂg

x4 AEEORETN
Table 4 The way of assigning the influence factors of OP

S gy A7 B TR (H
i X1 <75 % =0;275 % =1
it X2 <TAE =057 7 =1
BMI1 X3 >24 kg/m? =03 <24 kg/m* =1
BAL X4 <600 mg=0; =600 mg=1
ALB X5 >32 g/1.=0;,<32 g/T.=1
ALP X6 <80 U/L=0;=80 U/L=1
PTH X7 >35 pg/mL=0;=<35 pg/mL =1
ESR X8 <55 mm/h=0;=55 mm/h=1
RF X9 <65 IU/mL =0; =65 [U/mL =1
25(0H)D X10 >13 ng/mL =0;<13 ng/mL =1
DAS28 ¥4 X11 <64 =0;=64 =1
Sharp P4 X12 <60/ =0;=60 4} =1

25(0H)D DAS28 P43 & Sharp PF4r R A A (A
ABERE TR 4) 7 «=0.05 KFF XL H £
BEAT 4325 3E S Logistic MH4MHT , & TLATE %

BRI B S O B A 5 T AR
RBEBR . & OP R AEFS A s Hl, W AT fg
TR A R B A T R O T B K B 25 B £
1, RA 58 B X R %Y, & E OP iR
HLk % JE P 2 — 2 RA B2 b iy R s s >
— AR BN, Y 60% ~80% Y RA B E 4k &
OP, RA %295 Il 0 B AT o 06 i 4 /B R s 2 30 I
R A T TR IR, 4T A B R A
W EESHBRARAEER . BEWRE
BL,RA BFEM OP %A R (22.1% ) , YR IEH
A2 f5(11.4% )7 ABFSE 85, 16 684 i 4
RA 3% 1 383 fil % £ OP, % AR 5k 56.0% . Bl
FHATW R, B B R AR S R Y I
LR85 % LA B B 3 AR A B R A T B R R
Bio ZAE RA B OP BRI, —J7 i ol fE 5
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Table 5 Two classified unconditional logistic regression analysis of risk factors for OP in elderly RA patients

LTy A Inl 15 72 %% P fE R Wald {H P1{H OR i 95% CI
FEE 0.935 0.076 4.813 0. 026 1. 805 1.613 ~2.274
Prakas 0.746 0. 058 5.308 0.011 1. 603 1.431 ~1.968
BMI - 0. 687 0. 064 4.256 0.043 0.752 0.674 ~0.926
BAS -0.718 0.072 9.317 <0.001 0.584 0.318 ~0.720
ALB -0.603 0. 054 5. 064 0.018 0. 803 0.725 ~0.993
ESR 0. 697 0.051 4.509 0.037 1.583 1.286 ~1.815
25(0H)D -0.696 0. 068 5.582 0. 004 0.713 0. 620 ~0. 857
DAS28 P4y 0.862 0.073 5.294 0.012 1.729 1.504 ~2.063

RA By H AR (B0 B w5 7% 30 B BB AU e o B
WA R RIMMA R 75— WS RA B3 N
B FRBE A SR T A . XIScsE N B
SR W], 644 5] RA B35 K A B BT A4 Pk 3 4
16.6% , ;=@ EARY 4.4 4%, 802 T 43 6 fi] RA 3%
SN SR WL e o e iR /A e 7

OP FLHTRERAS LAY 2 AR A, 1 2 2w
2, BET R JR N B s A T 8 R A A T
AR, 38m 7 R BE At s 9 R, BOR B2 B SR
= ,0P B —fMEERILFZBRLR, 585 3
e AT R B R Z A AR L AR X Al
BERZ U 2 4F RA R &4 OP WA LN Z b 47
Logistic [0 14 73 4, 5 R W 7m & % W B K ESR K
DAS28 ¥ 435 & & 4F RA % & OP Byl 7 o e
K&, = BMI 4 A 85 ALB J 25 (OH) D K 7t
s OP RPN R, Homid 2 24 RA B E K
A OPHMIEZENR, H ORHhm, H 1.805, mik
RA B E MR ERE ) W R AL, B R p 3K,
HHEEZE TR, B0 &80, 2K4E OP R &
W, mEE " BT m R, B AE I B 5B A
T & A Z B0 3G, = R B R AL R AT Y
ML ek F R . MEZAE RA K 99 12 A I 1k
o, HICHT NG SR 1 R T T B, ML S 3h B far BRI,
B W R R B I B, AT & AR Y TE R TR B
ZMRo 2 RA BEIENZ RIS, I L4520
AR ,AEREREELELR D, 2B RZ BRI
W Z | B 55 B O D, AR B OP I kA
KT, -y N g A 121 ) RA B,
Logistic [F1JF 4007 P 31 AFE R B odE L ik
s AR5 OP 9 AH O¢ KU , 45 3% /s & i
[OR=1.043(95% CI:1.002 ~1.085) ] 5 FEK [ OR
=1.084(95% CI:1.015 ~1.158) | Al fE /& RA £ &
KA OP & A ., ESR K DAS28 ¥4 & X
RA J0% 15 30 B2 19 B RUH6 F5 , 7T DL & G0 1 b 3R 47 9%
o B VE 4 L W I o s B DY, ESR K

DAS28 T 43 155 14 28 & 5610 I ik 0 AN AR i 0% h
BT T B ) A8 E TR PTA2 F  1 400 JHLTE
g, FBCE LR, BTN OP &AW K. X
e L) 200 ) RA BH N BRI £, 5 A A R R
K2 AR Logistic [F1F 43 87 H % 48 & 1 B9 AH 5C 52 M
AR, &K ESR Fh & 2 RA B3 kAL B WL B M A
IR EETRAEREER. & BMIZE OP A{R 4 A
R, AT H R K AT BE 2 S D5 28 245 3 iR o 1 PR T
10 SRR 40 B IR N o S B IR, B Lk
B AESRR, R B A E R, B, 5 BMI
{7 A AL 1 3G 0, 38 0 T Sk AR 1 B %
B AR RS R B, TR AR Bk b,
BMI ¥ 2 OP {47 [H 2, H OR K 0. 627(95% CI
0.455 ~ 0.814) .0.638 (95% CI:0.461 ~ 0.837),
ALB JKE T4 B BB 58 SRR R4T, FE 4 ) R
HEA OP MBLBEL., A BES A+ m BN
R, ERETEANESER, a1, & op
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