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Study on correlation between bone marrow edema and osteoporosis in patients with severe knee osteoarthritis

XIAO Long-wen'?,SANG Zhi-cheng’ (1. Fengsheng Special Hospital of Orthopaedics and Traumatology , Beijing 100033, Chi-
na;2. The Second Department of Orthopaedics ,Wangjing Hospital of China Academy of Chinese Medical Sciences ,Beijing
100102, China)

ABSTRACT Objective To explore relationship between bone marrow edema(BME) and osteoporosis in patients with severe
knee osteoarthritis. Methods Unmatched case-control study was conducted. Totally 160 patients with severe knee osteoarthritis
who had undergone knee magnetic resonance imaging (MRI) and bone mineral density examination (BMD) from January
2020 to March 2021 were included. Eighty patients complicated with BME were included in BME group,and 80 patients with-
out BME were selected as NBME group. In BME group , there were 12 males and 68 females, aged from 51 to 80 years old with
an average of (66.58+8.10) years old;the courses of disease ranged from 5 to 40 months with an average of (15.61+9.25)
months ;body mass index (BMI) ranged from 21.81 to 34.70 with an average of (27.79+3.00) kg-m™;25 patients classified to
erade Il and 55 patients grade IV according to Kellgren— Lawrence (K-L). In NBME group,there were 15 males and 65 fe-
males , aged from 50 to 80 years old with an average of (67.82+8.05) years old ; the course of disease ranged from 6 to 37 months
with an average of (15.75+8.18) months ; BMI ranged from 21.39 to 34.46 with an average of (28.26+3.13) kg-m™?;25 patients
were K-L Il and 55 patients with K-L IV. The degree of bone marrow edema was evaluated by knee whole oragan magnetic
resonance imaging score(WORMS). Osteoporosis was diagnosed and BMD was evaluated by DXA T value. To explore the rela-
tionship between bone marrow edema and osteoporosis by comparing prevalence rate of osteoporosis between two groups, and to
further explore relationship between BME and BMD by Spearman correlation analysis of BME WORMS score and DXA T val-
ue in BME group. Results The complete case data were obtained on the first diagnosis,and there was no significant difference

in sex, age, courses of disease and BMI between two groups (P>0.05). The proportion of K-L IV in BME group was significant-
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ly higher than that in NBME (P<0.05). The prevalence rate of osteoporosis in BME group was significantly higher than in

NBME group with the same K-L grade (P<0.001),and there was a strong negative correlation between BME WORMS score
and DXA BMD T value (r=—0.812,1r1=0.812 >0.8,P<0.001 ). Conclusion Osteoporosis is one of the risk factors of bone mar-

row edema in patients with severe knee osteoarthritis, and the lower the bone mineral density is,the easier it is to be complicat-

ed with bone marrow edema.
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