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Abstract; Objective To investigate the characteristics and fracture risk of patients with rheumatoid arthritis (RA) and to analyze
its influencing factors. Methods Seventy cases of patients with RA (RA group) and 79 cases of healthy controls ( Control group)
were selected in our hospital between January 2016 and December 2016. Their history and fracture-related basic clinical information
were collected. 3D and 2D of bone mineral density (BMD) at the femurs were determined using dual energy X-ray absorptiometry
in the two groups. The fall and FRAX score were also determined. RA patients with changes in bone mineral density, fracture risk
analysis, and disease activity were accessed. The influential factors of BMD decrease in RA patients were explored. Results The
volume bone density and cortical thickness were significantly reduced in RA group compared with those in control group (7=6. 135,
P <0.01), which was consistent with the change trend of two-dimensional BMD. The fracture risk of RA patients was significantly
higher than that of the normal controls (f =6.663, P <0.01). There was no significant correlation between disease activity and
BMD in patients with RA (r= —0.085, P >0.05). However, the use of glucocorticoids may be the influential factor of the bone
loss (y* =12.366, P <0.05). Conclusion Obvious decrease of bone mass and increase in fracture risk exist in RA patients. The
change of BMD appears in the reduction of the trabecular bone and cortical bone. Therefore, active control of the original diseases
and prevention of glucocorticoid-induced osteoporosis play an important role in the clinical practice.
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Table 1 Comparison of general data between normal controls and RA patients
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B & £ X 4 7 H X H xr A Xk 4 £ A xr A X (%)

AL X AR 21 58 0 79 0 79 1 78 0 79 0 79 0 79 0 79 0 79 59.2
(n=79)
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Table 2 Comparison of 3D volume bone density between RA patients and normal people (x £s)

PR

S R AL (7 =79) RA 4l(n =70) i i
Neck B /NG 0.227 0. 065 0. 178 +0. 049 5.110 <0.001
Neck Bz Ji & 0.612 +0. 064 0. 581 0. 064 2. 860 0. 005
Neck 43 0. 285 +0. 055 0.238 £0.053 5.327 <0.001
GT B/ 0.159 +0. 088 0.116 £0.035 3. 844 0. 003
GT B 0. 433 +0. 054 0.384 0. 043 6. 044 <0.001
GT 2% 0. 180 0. 034 0. 142 £0. 036 6. 643 <0.001
Inter Tro & /N 0. 189 0. 048 0. 142 £ 0. 050 5.780 <0.001
Tnter Tro J¥ Jii & 0.772 +0. 060 0.730 +0.083 3.531 0. 001
Inter Tro 4% 0.327 +0. 055 0.269 0. 062 6. 046 <0.001
AR Ry /N 0. 186 +0. 092 0.137 +0.042 4.088 <0.001
AT R 0. 665 +0. 052 0. 626 +0.070 3.862 <0.001
S5 0.262 0. 044 0.214 +0.048 6.315 <0.001
F3 RABHELGLE ALY EEREENILE(mm)
Table 3 Comparison of mean bone cortical thickness between RA patients and normal people ( mm)
Fofi 1y gz B JR B (mm) g P
IE# X BH (n=79) RA #(n=70)
i B 0.901 +0. 164 0.754 £0.128 6.053 <0.001
. BB 0.872 +0. 133 0.738 +0. 140 6. 000 <0.001
T 8 T Bt 2.231 £0.246 2.051 +0. 384 3. 440 0.001
o 0.618 +0. 108 0. 568 0. 090 3.019 0. 003
2 1.183 +0.127 1.063 +0. 133 5.624 <0.001
A B 1.319 +0. 160 1.146 +0. 159 6.586 <0.001
& B 0.522 +0.081 0.458 +0. 093 4. 408 <0.001
BeEET o B 2.495 +0.230 2.286 £0.272 5.049 <0.001
LI} 1. 030 +0. 486 0.812 +0. 161 3.594 <0.001
4 W 1.390 +0. 149 1.255 +0.211 4.559 <0.001
I B 2.532 +0. 385 2.253 +0.382 4.425 <0.001
JE B 1.018 £0.173 0. 869 +0.130 5.893 <0.001
BET 4 B 4.299 £0. 559 4.121 £0. 619 1.845 0.067 "
| 2.271 +£0. 270 2.055 +0. 305 4.579 <0.001
o 2.301 £0. 185 2.102 £0.271 5.280 <0.001
#4 RAZHE5E® AL BMD K
Table 4 Comparison of 2-D BMD between RA patients and normal people
Hfir T A B (n=79) RA 4 (n=170) t fH PfH
Neck 0.875 0. 136 0.729 +0.111 6. 663 <0. 001
cT 0.734 +0. 108 0. 605 +0. 119 6. 623 <0. 001
TnterTro 1.178 +0. 140 1.030 £0. 178 5.453 <0.001
Ward 0.709 £0. 155 0.548 0. 123 6.556 <0.001
Hip 1. 006 +0. 121 0. 863 +0. 145 6.261 <0. 001
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Table 5 Comparison of fall score and fracture risk between RA patients and normal people

3 BETES (4) FRAX TP ()
o v WEHE (S BMD) TEHE (A7 BMD) (% BMD) #i (47 BMD)
1 X BE 15. 60(0. 00 ~ 60. 00) 1.920 £0. 479 1.646 +0.472 0.257 +0. 158 0.092 +0. 115
RA & 35.00(15.00 ~95.00) 5.019 £2.802 3.857 £2.057 1.791 £0. 661 1.102 £0. 115
t/u i 551. 000 9. 055 8.701 7. 636 5. 659
P{E <0.001 <0. 001 <0.001 <0.001 <0.001
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Fig.1 Relationship between disease activity and

BMD in RA patients
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Table 6 Effects of hormone use on bone mass in RA patients
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