55 38 B4 8 EEfRE Vol. 38 No.8
o 2025 44 H Journal of Medical Information Apr. 2025

xR, KEE 2
(1.BTTFTRFEFR, #7358 AT 832003;
2AHTEEEERABRARERRKIE £ EA, #i8 5-EKF 830000)

WE.BH »HEREXT L(RA)SFFREN(OP)WEKRREE ik #R2020F1 A1 8-12 A 31 B THBLEERA
B RARERRE L EAMERR G 84 F14 & OP 49 RA B4 OP 4, AL IR F B R 4E 1% R £ & OP #9 84 4] 8 F4E 4 3k Op
2H W H0E R FH AT AL e R % B F& Logistic EA5H RA BF5 L4 OP W AR E &, &R 54k OP 4481k, 0P 4
ik B K, RAEF K DAS28(ESR )4 \DAS28(CRP)#F4 # 3 ,CRP K-F D ZRAKKF £ 5, £ ¥ IRk X5 ERLE S
(P<0.05), % A% Logistic B1)2 4 27 S8 fmiz k2 RA X4 OP AR EZ(P<0.001), &1 &, mRE ¥, DAS28
585 ,CRP AF D ZRBMAKFRD, FVMIKK 2T ERIESHE RA BETEY OP A4, LELR S mfai ke
RA &4,
KR R KGR XY KBRS BB &
FE S %S R593.22
XEHE :1006—1959(2025)08—0096—04

XERFRIRAD: A DOI:10.3969/}.issn.1006—1959.2025.08.019
Analysis of Risk Factors for Osteoporosis in Patients with Rheumatoid Arthritis
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Abstract: Objective To analyze the risk factors of rheumatoid arthritis (RA) complicated with osteoporosis (OP). Methods A total of 84 RA patients
with OP who were hospitalized in the Department of Rheumatology and Immunology of the People ‘s Hospital of Xinjiang Uygur Autonomous Region
from January 1, to December 31, 2020 were selected as the OP group, and 84 patients without OP who were hospitalized at the same time were
randomly selected as the non—OP group. The clinical data were collected and compared between groups, and the risk factors of OP in RA patients
were analyzed by multivariate Logistic regression. Results Compared with the non—OP group, patients in the OP group was older, the course of
disease was longer, the DAS28 (ESR) score and DAS28 (CRP) score were higher, the CRP level and D—dimer level were higher, and the number of
joint swelling and joint tenderness were more (P<0.05). Multivariate Logistic regression analysis showed that advanced age and long course of disease
were risk factors for OP in RA  (P<0.001). Conclusion RA patients with advanced age, longer course of disease, higher DAS28 score, higher CRP
level and D—dimer level, higher number of joint swelling and joint tenderness should be alert to the occurrence of OP, especially RA patients with
advanced age and longer course of disease.
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