THU0135

USING FRAX® AND PERIPHERAL BONE MINERAL DENSITY FOR IDENTIFYING POTENTIAL CANDIDATES
FOR OSTEOPOROSIS THERAPY AMONG RHEUMATOID ARTHRITIS PATIENTS
O. Nikitinskaya, N. Toroptsova
Federal State Budgetary Scientific Institution Research Institute of Rheumatology named after V.A. Nasonova, Moscow, Russia

Background
Rheumatoid arthritis (RA) and glucocorticoids (GC) therapy are proven risk factors (RF) for osteoporosis (OP) and osteoporotic fractures (OPF). Along with these
factors, patients with RA have other diseases and conditions that can affect the increase of the risk of OPF.

Objectives
To determine the frequency of RA in the epidemiological random sample of persons aged ≥50 years and to identify among them patients who need the prevention
of OPF.

Methods
The epidemiological sample included 18 018 people (13 941 women and 4077 men, mean age 62±10 years). A survey was conducted using a unified questionnaire that included possible risk factors for osteoporosis (age, body mass index, individual or family history of fragility fracture, smoking, alcohol misuse, confirmed diagnosis of RA, long-term use of GC, premature menopause, physical inactivity, disorder strongly associated with osteoporosis) and daily calcium intake
with food. The 10-year probability of fracture was calculated using the FRAX®. Bone mineral density (BMD) was measured in the distal forearm using Osteometer
Meditech DTX-200 as a screening method.

Results
The prevalence of RA in the epidemiological sample was 1.7% (1.9% for women and 1.2% for men, p=0.0047). Among the most common RF OP and OPF in RA
patients were previous fractures (33%), causes of secondary OP (30%) and taking GC (18%), for men an additional factor – smoking (33%) (Tab. 1). Women with
RA had significantly more concomitant diseases and other secondary causes of OP and OPF (33%) than those without RA (23%), p=0.0004 (Tab. 2). More of
them used GC compared to control (17% and 8%, respectively, p < 0.0001). Among men significant differences were obtained only for the using of GC: 20% in
RA patients and 5% in control group (p<0.0001). Other RF were found with the same frequency. The average calcium intake with food was 683±231 mg per day
among women and 635±276 mg per day in men without statistical differences between RA patients and control. 20% of men and 16% of women had less than
half of daily calcium intake norm (p=0.53).
The mean FRAX® values for the major OPF in RA patients were significantly higher than those without RA: 18.4±10% and 13.2±7.9%, respectively (p<0.0001) for
women and 8.9±6.4 and 6.2±3.7, respectively (p<0.0001) for men (Tab. 2). Forty-two percent of RA patients had a high risk of OPF: 48% of women and 8% of
men. The percentage of women with RA who had FRAX® above the threshold of therapeutic intervention was significantly higher than among those without RA
(31%), p=0.00001. At the same time, in men, the frequency of high fracture risk was the same in patients with RA and without RA (8 and 5%, respectively,
p>0.05).
OP in the distal forearm was diagnosed in 47% RA women and 20% RA men compared to control: in 22% women (p<0.0001) and 19% men (p>0.05) (Fig. 1).
Among RA patients, 13% of women and 20% of men had low FRAX® and OP in the distal forearm.

Conclusions
Every third woman with RA had at least one more comorbid disease or condition associated with an increased risk of OPF and about every second – low BMD.
48% of women and 8% of men with RA had a high risk of OPF and needed prevention of OP. Additionally, among RA patients, 13% of women and 20% of men
with low BMD in the distal forearm require axial densitometry.
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