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Correlation between bone mass loss and incidence of knee osteoarthritis in the elderly community-based population
XIA Chen-jie' LI Jin' LI Xiang' ,ZHOU Ke',FANG Liang’,JIN Hong-ting®, TONG Pei-jian?( 1. Department of Orthopaedics ,Li
Huili Hospital Affiliated to Ningbo University ,Ningbo 315040, Zhejiang, China;2. Department of Orthopaedics and Trauma-
tology ,the First Affiliated Hospital of Zhejiang Chinese Medicine University ,Hangzhou 310006, Zhejiang, China)
ABSTRACT Objective To explore the epidemiological characteristics of knee osteoarthritis (KOA ) among the elderly in the
community,and its correlation with bone mass loss. Methods A cross-sectional study was conducted on elderly community
population over 50 year old from 12 community health service centers in Zhejiang province. Their gender, age ,body mass index
(BMI), T value and KOA diagnosis were collected using face to face questionnaire survey. Univariate regression was used to
analyze the influence of age , gender, BMI and bone loss on KOA. Logistic multivariate regression model was used to analyze the
independent effect of bone mass loss on KOA. Results Among 4 173 subjects in this study, 1 710 of them were had a KOA. The
prevalence rate was 40.9%. The mean age , the proportion of females and the mean BMI in KOA patients were (65.5+3.8) years
old,67.7% (1 158/1 710) and (24.59+1.28) kg-m™,respectively, which were significantly higher than (58.5+3.2) years old,
51.3%(1 263/2 463) ,and (23.48+1.25) kg-m™ in non—-KOA subjects (P<0.001). In the population aged from 60 to 69 years
old, the influence of osteopenia and osteoporosis on the prevalence of KOA was [OR=1.21,95%CI (1.00,1.46),P=0.0532],
[OR=1.42,95%CI (1.14,1.78),P=0.002 2]. The influence of male and female osteoporosis on the prevalence of KOA was
[OR=1.52,95%CI(1.16,1.99),P=0.002 7] and [OR=1.87,95%CI(1.51,2.32),P<0.000 1],respectively. In the population
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of 24 kg-m?<BMI<28 kg m™, the influence of osteopenia and osteoporosis on the prevalence of KOA was [OR=1.47,95%CI
(1.21,1.80),P=0.000 1], [OR=2.69,95%CI(2.11,3.42) ,P<0.000 1],respectively. After controlling the confounding factors
of age,gender and BMI, compared with people with normal bone mass,the effect of osteopenia on the prevalence of KOA was
[OR=1.34,95%CI (1.08,1.67),P=0.009 2],and the effect of osteoporosis on the prevalence of KOA was [OR=1.38,95%CI
(1.06,1.79),P=0.017 9]. Conclusion Elderly overweight women are more likely to develop KOA. Bone mass loss is an inde-

pendent risk factor for KOA ,which will significantly increase the prevalence of KOA in people overweight or aged 60 to 69

years old.
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Tab.1 Comparison of general baseline data between KOA and non-KOA subjects

y ] P/ 5] . [ Rl
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u© L 1B B B B A
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KOA 4 1710 65.5+£3.8 1158 552 24.59+1.28 558 694 458
6 56 {1 x’=271.75 1=64.30 x’=111.99 1=27.93 X’=48.05
P14 <0.001 <0.001 <0.001 <0.001 <0.001
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Tab.2 Univariate analysis of prevalence of KOA
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Tab.3 Stratified analysis of bone loss on the prevalence of KOA by age,sex and BMI
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Tab.4 Logistic regression analysis of bone loss on the

prevalence of KOA
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