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ABSTRACT

Objective To explore the changes of bone mineral density (BMD) in patients with rheumatoid arthritis
(RA) based on quantitative CT (QCT) analysis and its diagnostic value on osteoporosis (OP). Methods
A total of 106 RA patients were included as the study group, and 80 healthy subjects were selected
as the control group during the same period. All subjects were examined by QCT and dual-energy
X-ray absorptiometry (DXA), and BMD at the lumbar spine (L1, L2) and neck of femur were measured.
The measurement results of the two groups were compared. According to the disease activity score
(DAS28), the patients were divided into low activity group (n=36), moderate activity group (n=44)
and high activity group (n=26). The bone mineral density detection results of the three groups were
compared. The QCT and DXA clinical evaluation criteria were used as references to compare the
evaluation results of the two detection methods for bone loss in RA patients. The diagnostic value of
DXA on OP in RA patients was evaluated with DXA detection result as the gold standard. Resulfts The
T value and BMD value in study group were significantly lower than those in control group (P<0.05).
The T value and BMD value were significantly higher in low group than those in moderate group and
severe group (P<0.05), and were significantly higher in moderate group than those in severe group
(P<0.05). There was no statistical significance in the evaluation result of bone loss between DXA and
QCT (P>0.05). QCT diagnosed 25 cases of positive OP and 81 cases of negative OP, including 5 cases
of missed diagnosis and 2 cases of misdiagnosis, and the diagnostic sensitivity, specificity, accuracy,
positive predictive value, negative predictive value and Kappa value were 94.05%, 90.91%, 93.40%,
97.53%, 80.00% and 0.809. Conclusion The decrease of BDM in RA patients increases with the disease
progression. QCT has a high diagnostic value on OP in RA patients.
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