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sociation between dietary factors serum lipids and bone marrow

Influencing factors analysis of bone marrow lesions

on MRI in patients with knee osteoarthritis
Huang Shuting Xu Jianhua Ding Changhai et al

(Dept of Rheumatology The First Affiliated Hospital of Anhui Medical University —Hefei 230022)

Abstract Objective
knee osteoarthritis. Methods

To analyze the incidence and impact factors of bone marrow lesions on MRI in patients with
One hundred and four patients of symptomatic OA were recruited. General informa-
tion was recorded body heights weights bone densitometry and MRI of the involved knee were completed BMLs
(0 ~3) were measured at four sites(lateral and medial sites of femoral and tibial). Analysis of the incidence rate
There were 63 cases with BMLs(BML group)

41 cases without BMLs (non-BML group). The incidence at all these four sites

and risk factors of BML in OA patients were carried out. Results
the incidence rate was 60. 6%
were not significant (P >0. 05). The mean age duration and BMI score of BML group were different between the
two groups(P <0.05). A univariate Logistic regression analysis showed that the age duration and BMI were asso—
ciated with BML. A multivariate unconditional Logistic regression analysis showed the BMI (OR =2.019 95% CI
=1.077 ~3.784) and age (OR =1.063 95% CI=1.006 ~ 1. 122) were the risk factors of BML. Conclusion
The incidence rate of BMLs on MRI in OA patients is 60. 6% . The age and BMI can be regarded as the risk factors
for BML. As an adjustable factor
OA.
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