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Relationship between sarcopenia and rheumatoid arthritis
Cai Jing Xu Shengqian Tong Hui et al
( Dept of Rheumatology & Immunology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract

to explore relationship between sarcopenia and disease activity or bone erosion in RA. Methods

Objective To investigate the prevalence of sarcopenia in patients with rheumatoid arthritis ( RA)  and
A total of 430
patients with RA and 156 age — and gender-matched normal controls were recruited. All the subjects were meas—
ured by bioelectrical impedance method for diagnosing sarcopenia according to skeletal muscle mass ( SMI) . All the
disease related clinical and laboratory indicators in RA were recorded in detail. Serum 25+ OH) D levels in 346 pa—
tients with RA were detected by ELISA. Disease activity score based on 28 joints ( DAS28) were calculated and
Average SMI in RA was obvi—
ously lower than that in controls ( P <0.0001) . Prevalence of sarcopenia in RA was clearly higher than that in con-
trols ( P <0.0001) . RA patients with sarcopenia had higher age disease duration percentage of female HAQ
score  ESR DAS28 score Sharp score than that in RA without sarcopenia( P <0. 05 ~0. 0001) . Serum 25 OH)

D levels in RA with sarcopenia were lower than that in RA without sarcopenia 10.50( 3. 85 ~16.05) w»s 13. 80
(8.55~18.55) Z=3.756 P <0.0001

hands were different between groups with or without sarcopenia ( P <0.0001) .

Sharp score were evaluated according to X-ray examination of both hands. Results

. Proportion of joint function and stage of X—ray examination of both
SMI  muscle mass of right upper
limb and left upper limb body muscle mass were all lower in RA with high degree of disease activity than that in
RA with low-media degree of disease activity ( P <0.05 ~0.0001) .

gree of disease activity was clearly higher than that in RA with low-media degree of disease activity ( 59.4% wvs

Incidence of sarcopenia in RA with high de-

47.8% x> =5.256 P =0.022). SMI in RA was negatively correlated with age disease duration joint function

stage of X—+ay examination of both hands HAQ score ESR DAS28 score and Sharp score( P <0.05 ~0. 0001)

while SMI was positively correlated with serum 25« OH) D levels ( P <0.0001) . Results  Logistic regression
showed age (P =0.001 OR=1.033 95%CI.1.013 ~1.054) sex (P <0.0001 OR =4.564 95% CI.2.304
~9.041) and DAS28( P =0.018 OR=1.276 95%CI: 1.043 ~1.561) and stage of X—ay( P =0.028 OR =
1.282 95%CI: 1.027 ~1.601) were risk factors for happening of sarcopenia in RA. Conclusion
serum 254 OH) D levels and functional status in RA.

Sarcopenia is
prevalent in RA  which is correlated with disease activity
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