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Abstract: Objective To explore the Fracture Risk Assessment Tool ( FRAX) to assess the risk of osteoporotic fracture in
patients with Systemic lupus erythematosus ( SLE), and to analyze the correlation factors. Methods Retrospective analysis of
clinical parameters and bone mineral density was performed in 90 patients with SLE and 60 normal cases in control group from
January 2018 to June 2019. FRAX was used to assess the risk of osteoporotic fractures in SLE patients. According to the risk <10%
and = 10%, they were divided into the low-risk group and the high-risk group. The independent factors affecting the risk of
osteoporotic fracture in SLE patients were investigated by Logistic regression analysis. Results Bone mineral density in the SLE
group was significantly lower than that in the control group. The ten years risk of osteoporotic fracture in the SLE group was (9. 23+
2.97) %, significantly higher than that in the control group (3.09+1.04) %. In the low risk group, the fracture risk was (7. 69+
0.95) %.In the high-risk group, the risk of fracture was (13.21x+2.75) %. There were significant differences in age, weight,
disease duration= 2 years, BMI, serum albumin, bisphosphonate utilization rate between the high-risk group and the low- risk
group( P<0. 05). Multivariate Logistic regression analysis showed that age =70, disease duration =2 years, and SLEDAI score =
10 were the independent factors affecting the risk of osteoporotic fractures in the SLE patients. Conclusion The bone mineral
density in the SLE patients was lower than the normal population, and the ten years fracture risk was higher than the normal
population. Among them, age =70, disease duration =2 years, and SLEDAI score = 10 can increase the risk of fracture.
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Table 1 Comparison of bone density and fracture risk between the study group and the control group(g/cm”)

2059 (%) RS 2 1 30 L L, Ly Ly, PMOF/ (%)
HFox 2 90 0.56£0. 04 0.55£0.5 0.57+0. 08 0.54x0. 04 0. 58+0. 06 9.23£2.97
it B 4 60 0.77£0. 07 0.73%0. 11 0. 74%0. 08 0.69=0. 13 0. 760. 07 3.09+1.04
T1E 22.35 12. 69 14. 88 7.80 17.18 15.32
P 0.014 <0. 001 <0.001 <0.001 <0.001 <0.001
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Table 2 Comparison of clinical data between the high-risk group and the low-risk group

W PR B AURE A (32) A XL 20 (58) PiH

% 60.4+8.9 54.7+7.6 0. 046

5] ] 9.38 % (3/32) 12.07 % (7/58) 0. 697
e 90. 62 % (29/32) 87.93 % (51/58)

B /cm 155.21£5. 44 157. 64£2.98 0.598

R/ kg 50.09+5. 64" 60. 6429, 21 0. 042

I AR /AT 6.09£3. 14 5.55£2. 40 0.101

R AR <2 4E (31/90) 18.75 % (6/32) 43.10 % (25/58)

T = 2 4E(59/90) 81.25 %(26/32)* 56.89 %(33/58) 0. 020
BMI/ (kg/m?) 21,3423.06 23.01+2. 88 0. 006
CEIEY N 6.25 % (2/32) 5.17 % (3/58) 0. 831
A2 BB AN AE B 5T UL 31.25 %(10/32) 39.65 % (23/58) 0.428
KRBT RBE 3.15 % (1/32) 0.00(0/58) 0.176
% 5 9.37 % (3/32) 8.62 % (5/58) 0. 904
TR 5 6.25 % (2/32) 5.17 % (3/58) 0. 831
G /B D TR 62.25 %(22/32) 74.13 % (43/58) 0. 585
TR R R 2 4 i T R 15.62 % (5/32) * 36.20 %(21/58) 0. 039
W B SR T % 100. 00 % (32/32) 100. 00 % ( 58/58)

PINP ( 15~59ng/mL) 47.28+7.07 51.91+3. 88 0.173
B-CTX(0~0. 56ng/mL) 0.53+0. 11 0.62 + 0.23 0.122
Ca (2~2.6 mmol/L) 2.24%0. 34 2.40+0. 18 0. 455
P (0.96~1.62 mmol/L) 1.27 £0.29 1.40£0. 36 0. 067
ALP(36~115 U/L) 82.55+26.29 75.18+13. 89 0.257
ALB(34~54 g/1.) 32.17£4.20" 35.02+6. 52 0. 009
SCr( 40~ 140 mmol/L) 67.81£12.07 79.31223. 11 0. 149
SLEDAL 11.20+5.36* 7.80£3. 82 <0.001

W SRR AL B, © P<0. 055 AL ALB R = 2 S H 4, P P<0. 05,
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Table 3 Multivariate logistic regression of osteoporotic fracture

risk in SLE patients

AT B SE OR 95.0 %CI P{E
EW =70 % 2,012 0.534 2.976 1.665~8.955 0.023
W =2 4T 1.531 0.422 2.075 1.901~7.264 0.035

SLEDAL=104) 1.453 0.489 2.198 1.436~9.378 0.006
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