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Correlation study on osteopenia or osteoporosis in male patients with rheumatoid arthritis
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Abstract: Objective To investigate the osteopenia or osteoporosis in rheumatoid arthritis focused on male patients and the risk
factors. Methods Seventy-eight cases who attended in our hospital from August 2013 to May 2019 were selected, including 38
patient (64.39+9. 44 years old) with rheumatoid arthritis and 40 healthy normal people (63.53+8. 14 years old). The lumbar spine
(L,_,) and left femoral neck (FN), femoral trochanter ( Troch), the Ward’ s triangle (Ward’s) and total hip ( Total) BMD were
detected by DXA; the levels of BAP, BGP and CTX were determined by electrochemiluminescence immunoassay. The ESR,CRP,
number of swollen joints and tender joint count, RF and CCP of patients with rheumatoid arthritis were examined. The differences in
bone mineral density and bone biochemical indexes between the two groups were analyzed and compared., Single factor and
multivariate Logistic regression analysis were used to indentify risk factors for osteoporosis in patients with RA. Results There was
no significant difference in age and body mass index ( BMI) between the two groups ( P>0.05). The frequency of osteopenia or
osteoporosis among male patients with RA was significantly higher than that among controls (P<0.05) and RA patients had a
significantly lower femoral neck and total hip BMD than health individuals ( P<0.05). The CTX levels in RA group was higher than
control group ( P<0.05).Single analysis indicated 4 factors associated with osteoporosis in male patients with RA | including BMI,
CRP,DAS28-ESR and CTX. In multivariable logistic regression models, BMI<18. 5 kg/m”>( OR=0.014) , DAS28-ESR>5. 1( OR=
21.433)and CTX>0.7 ng/mL( OR=25. 875 ) were the independent risk factors for osteoporosis at either site in male patients with
RA. Conclusion Male patients with RA are prone to osteoporosis, and the risk factors such as BMI, DAS28 and CTX should be
highly valued.
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Table 1 Comparison of general information, BMD and biochemical markers of bone turnover between the two groups( z +s )

M H RA 4l (n=38) A HR AL (n=40) el /X* P{H
T 2 65.00+9. 44 63.53+8. 14 0.741 0. 461
BMI/ (kg/m?) 20.44£2.29 20. 44£2. 01 0.003 0.998
L,.,BMD/(g/ecm?®) 0.93920. 159 1. 0000. 126 -1.865 0. 066
FN BMD/(g/cm?) 0. 850+0. 082 0.910+0. 107 -2.764 0. 007
Troch BMD/( g/cm?) 0. 654£0. 103 0.731£0. 121 -1.713 0. 091
Ward BMD/( g/cm?) 0. 664£0. 123 0.7210. 136 -1.951 0. 055
Tolal BMD/ ( g/cm?) 0. 830£0. 136 0.922£0. 129 -3.047 0. 003
BRI EER (n,%) 14(36.8) 11(28.9) 7 304 0,025
BB EEZR (n,%) 8(20.0) 6(15.0)
BAP/ (pg/L) 15.03+2.09 15.43+1.98 -0. 883 0.380
BGP/(ng/mL) 14.7222.21 14.92+2.22 -0. 407 0. 685
CTX/(ng/mL) 0.68+0. 14 0.46+0. 16 6.538 0. 000

2.3 BRI REEBIERBA E AR
fals R B R

FRL R R B 5 I B R AR 9 BMI,CRP
HRMBRTREBIER ERWMOAMLERA

Giit 2B X (P<0.05), ®EIEW M RA BH K
DAS28-ESR K CTX W2 AR T & & i > Ko ot g 4
H,ERARITFEL(P<0.05), k2,

F2 ENEBXRPREEGHTEWP R HEEBNELERNGAERIN(S £5)

Table 2 Univariate analysis of risk factors for RA patients with reduced bone mass and osteoporosis( ¥ s )

| E#H(n=13) TEWH(n=14) HRBEMH(n=11)
RS/ % 62.30+10. 51 65. 14+8. 02 68. 00+9. 66
BML/ (kg/m?) 21.83+2.22 20.97x1.56 18.25+1. 30
CRP/(mg/L) 8.74x1.17 10.78+2. 21 15.05+4. 05
DAS28-ESR/( g/em?) 2.87£0.52 4.59+0. 66° 5.62+0. 56™
RF/(1U/mL) 70.07+21. 81 110. 01246, 30 114, 12+62. 05
BAP/( pg/L) 14.88+2. 17 14.69+2.22 15.64+1. 85
BGP/(ng/mL) 13.90+2. 39 15.32+1.70 14.90+2. 46
CTX/ (ng/ml.) 0.53+0. 07 0.68+0. 05° 0. 85£0. 09
CCP/(U/mL) 129. 99+28. 01 149.21£39. 59 149.51£43. 81

TS IER A S, P<0.05; 5 &/ 4 B, " P<0. 05,

2.4 EANWXTREEGIFERAMNNEZHR
Logistic [0] I3 43 #7
BMI<18.5 kg/m’( OR = 0. 014 ) , DAS28-ESR >

5.1 (OR =21.433) } CTX > 0.7 ng/mL ( OR =
25.875) B HERRB RN REE S I F AR
MArfER R (P<0.05) , W3k 3,

R3OENWERTRBE SR T TG L N R Logistic [/ 07347

Table 3 Multivariate logistic regression analysis for osteoporosis in patients with RA

WA B1H Wald {8 95% CI OR 18 P
BMI<18. 5 kg/m? -4.239 12. 005 0.001~0. 159 0.014 0. 001
DAS28-ESR>5. 1 3. 065 4.829 1.393~330. 137 21. 443 0. 028
CTX>0. 7 ng/ml. 3.253 11. 700 4.011~166. 900 25.875 0. 001
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