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ABSTRACT Objective: To investigate the metabolic characteristics of older women with rheumatoid arthritis combined osteoporosis.
Methods: 59 older postmenopausal women patients with RA were selected. The blood biochemical metabolism indexes of patients such
as the blood glucose, the blood lipid and the CRP were detected and the bone metabolic indices such as osteocalcin (OC), beta collagen
special sequence (beta Crosslaps) parathyroid hormone (iPTH) were analyzed statistically. Results: Postmenopausal time, the course
length, OC, B-Crosslaps, iPTH levels in RA patients with osteoporosis were significantly higher than those of the patients with normal
bone mass and loss of bone mass, but 25-hydroxyvitamin D were significantly lower than normal bone mass and loss of bone mass in pa-
tients (P<0.05). Bone mineral density in RA patients has nothing to do with whether or not using hormones and the X-ray installments.
Conclusion: Aged RA women were prone to have osteoporosis, longer postmenopausal time in osteoporosis, lipid metabolism disorders
and vitamin D deficiency, thus have a high turnover of bone metabolic characteristics.
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Tablel Comparison of baseline and metabolic indicators in RA patients with different bone mass

Indicators Normal bone mass(n=8)  Reduced bone mass(n=21) Osteoporosis(n=30) F P
Age(years) 66.35+ 5.98 67.89+ 5.34 67.32+ 6.08 1.243 0.403
Menopause time(years) 8.43% 3.56 12.83% 4.39% 16.47+ 6.05*" 15.763 <0.001
Duration of disease(years) 1.32% 0.45 4.63+ 2.05* 8.03% 3.73* 18.362 <0.001
BMI(kg/m?) 2272+ 2.63 22.70+ 3.05 22.89+ 2.83 0.532 0.724
TC(mmol/L) 4.45+ 0.24 4.58% 0.28 4.72+ 0.29 1.773 0.145
TG(mmol/L) 1.21+ 0.24 1.19+ 0.21 1.17+ 0.23 0.634 0.689
HDL-C(mmol/L) 1.32+ 0.06 1.20% 0.08 1.15% 0.10* 5.982 0.032
LDL-C(mmol/L) 2.22+ 0.23 2.35+ 0.32 2.50+ 0.43* 6.873 0.012
FPG(mmol/L) 5.30% 0.56 5.35% 0.35 5.44% 0.39 1.337 0.376
UA(umol/L) 250.3% 45.2 255.6+ 43.9 253.1% 50.7 0.245 0.864
ESR(mm/h) 62.7+ 18.3 65.7+ 18.5 63.2+ 179 0.876 0.553
RF(IU/mL) 5.34% 3.72 5.32+ 3.46 5.49+ 2.47 0.925 0.502
DAS28 5.13% 0.37 5.28+ 0.37 5.40% 0.43 1.565 0.223
25(0OH) D(ng/ml) 35.76+ 10.36 32.28+ 7.49* 25.61+ 5.33* 22.473 <0.001
ALP(U/L) 90.35+ 14.32 87.34% 4.89 84.46x 5.09 2.013 0.067
OC(u g/L) 33.12+ 5.87 39.28+ 8.53* 49.67x 10.40*" 17.392 <0.001
B -Crosslaps(u g/L) 0.72+ 0.34 0.94+ 0.41* 1.12+ 0.32* 13.672 <0.001
iPTH(pg/ml) 66.47+ 5.59 74.63% 10.37* 95.63+ 14.35% 14.778 <0.001
Ca” 2.35+ 0.13 227+ 0.23 225+ 0.21 1.053 0.473

Note: *Compared with normal bone mass group, P <0.05, # Compared with reduced bone mass group, P <0.05.
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Table2 Comparison of bone density and vitamin D levels in elderly female patients with RA in different x-ray stages

Stage Cases Bone density(g/cm?) 25(0OH ) D(ng/ml)
I stage 7 -2.23% 1.25 29.53+ 7.87

1I stage 20 -2.30% 1.29 27.45% 6.73
III stage 23 -2.33% 1.20 28.33% 5.90
IV stage 9 -2.34% 1.30 27.30+ 5.34
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