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WE: BH 8T B (glucocorticoid , GC) 12 TF 1Y B 47 & K PF £l T.B (fracture risk assessment tool , FRAX) , #:4#
ZEN GC X R B ER R IT R AMEm, AE HA2094E 1 AFE 20204 1 A TRRENERBNES DO
AT 8 A WA B 92 A U0 109 I T S A 180 f31) 1 [l 3 4k B A 4G & 180 1), WUB i /B - E I R GC gyt 3 M 3%
A GCHE (FFRTRMIEEM) N CC<T7.5 mg 4,7. 5 mg<GC<30 mg HF =30 mg 4, I X R 7.5 mg 49 P2
HEATB I RS 2 1F i A FRAX Sl REITAR R K 10 42 2B g an & Ir (PMOF ) M3 & 47 (PHF ) & F K2 JIF b 4
HzER, &R OF%FE@ A PMOF Al PHF & TR IHAE, BB FH I % B X (P<0.05) ;@4 GC # H i H 40 >2
FHM<2HFH,GCHM>2FH PMOF M PHF M E P <2 4, HERAHIT¥EB L ;@FRAX LRI GC<7.5 mg H K
PMOF 5 PHF & F 54 A4, 2RS¥ R L @FRAX K IE /R GC<7.5 mg 41 PMOF 5 PHF {35 T 544l , 5 GC=30
mg A L2 R A G E L@ S R IGIT B PMOF 20 % PHF 3 %18 8 & H A A F] PMOF fil PHY JRI7 BH &
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Abstract; Objective To evaluate the impact of GC on the risk of fracture in rheumatisants by using the fracture risk assessment
tool (FRAX) adjusted by Glucocorticoid ( GC). Methods 180 patients with rheumatism who had been treated in the Fourth
medical centre of PLA General Hospital from January 2019 to Janvary 2020 and 180 healthy people in the same period were
enrolled, all of them were measured for bone mineral density tests at hip and lumbar spine. All patients with rheumatism were
systematically treated with GC for more than 3 months. According to the daily average dose of GC, they were divided into GC <
7.5 mg group, 7.5 mg < GC < 30 mg group and = 30 mg group. Then 10 year probability of hip fracture ( PHF) and major
osteoporotic fracture (PMOF) was calculated by FRAX of Chinese model. For people receiving GC dose of >7.5 mg/d, the
fracture risk calculated with FRAX should be adjusted. All result between the groups were compared. Results (DPMOF and PHF
in GC use group were higher than those in healthy control group, and the difference was statistically significant ( P<0.05); @
According to the duration of GC usage, they were divided into >2 years group and <2 years group, and the PMOF and PHF in GC
use >2 year group were higher than <2 years group, the difference was statistically significant; ) PMOF and PHF in GC<7.5 mg
group before FRAX adjusted were higher than those in other two groups, and the difference was statistically significant; @ PMOF
and PHF in GC < 7.5 mg group after FRAX adjusted were still higher than those in other two groups, and the difference was

statistically significant compared with GC= 30 mg group; &) According to the osteoporosis intervention threshold of PMOF 20 %

w BEMES . FBEDE, Fmail 13901188181@ 163.com



FEE RGN 2 2020 4F 12 A58 26 548 12 89 Chin J Osteoporos, December 2020, Vol 26, No.12 1769

and PHF 3 %, the patients who reached the treatment threshold were 0 and 9 (5 %) respectively; according to the intervention

threshold of PMOF 10 % and PHF 1 % which were recommended by GIOP in 2017, the number of patients who reached were 8

(4.44 %) and 41 (22.78 % ) respectively. Conclusion After GC adjusted, the fracture risk of rheumatism patients who received

GC treatment evaluated based on FRAX can be increased, and the number of people who have reached the threshold of osteoporosis

intervention also increase, which can more effectively predict the fracture probability of rheumatism patients using GC, and proper

anti-osteoporosis treatment should be performed for these patients to reduce the probability of fracture.
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