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Research progress on the correlation between knee osteoarthritis and osteoporosis
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Abstract: Knee osteoarthritis ( Osteoarthritis of the knee, KOA) and osteoporosis ( OP) are two common diseases in orthopaedic
field, and they often occur simultaneously in clinic. Through reviewing the literature, we found that the two diseases have a certain
correlation in terms of epidemiology, pathological mechanism and treatment. It is recognized that OP and subchondral bone
resorption play an important role in the pathological process of KOA. In the early stage of KOA, especially in KOA patients with
combined OP, anti-op therapy may be helpful to delay the progress of KOA, but more multicentre large sample randomized
controlled trials are still needed to prove it at present.
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