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= Abstract =

Analysis on Management Status of Glucocorticoid Induced Osteoporosis in
Patient with Rheumatoid Arthritis

Mina Yu - Jisoo Lee
Department of Internal Medicine, Ewha Womans University College of Medicine

Objectives : To examine the management status of patients with rheumatoid arthritis (RA) taking
glucocorticoids treated at a tertiary hospital rheumatology practice.

Methods : A retrospective chart review was performed on 114 RA patients who were noted to
be taking glucocorticoids during the period of 2000.7 to 2003.7, and who had been followed up
for at least one year period. Use of bone densitometry and use of prescription medication for
osteoporosis management were assessed.

Results : Thirty one % of patients underwent bone densitometry, and 34% of patients received
prescription medication for osteoporosis management. Sixty-six percent of patents who underwent
bone densitometry showed osteoporosis with T score of less than 2.5. Osteoporosis medication
was prescribed most often in the prednisolone exposure group of at least 7.5mg/d for at least 6
months. Factors associated with not receiving management for osteoporosis included male sex,
young age, and premenopausal woman.

Conclusion : The use of bone densitometry and prescription medication for osteoporosis were
suboptimal. Interventions to improve detection and prevention of glucocorticoid induced osteo-
porosis are necessary.

KEY WORDS : Glucocorticoid * Osteoporosis - Rheumatoid arthritis - Management.
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Table 1. Baseline clinical characteristics of the study

patients
Demographic variable N=114
Age. mean years=SD 52115
Sex, M : F 23:91
Duration of disease, mean months+SD  18.1£11.5
Comorbid medical condition, no. (%)
None 82(72)
One 23(20)
Two 8( 7
Three or more 1D
RF positive, no. (%) 74(65)

Table 2. Patterns of glucocorticoid use in rheumatoid
arthritis patients treated with glucocorticoid

N=114
Dosage, mean*SD mg 62+t 29
Duration, mean £SD month 181+ 11.5
Cummulative dose, mean+SD 139.0+124.5
mg=month
Dosage, duration, no. (%)
<bGmg/day, <6months 6( 5)
<bmg/day. =6émonths 16(14)
5-7.4mg/day, <émonths 12010)
5-7.4mg/day, =émonths 31(27)
=7.5mg/day, <émonths 4( 4)
>7.5mg/day, =émonths 46(40)

Ho Fo] 717k 18.1+x11.5/0¥0lgley, B Zgc
U&E Folo 3838 139+ 124mg+/Rgolgict A&
HZol=E Fof f43EEE 8% bmgd TsvE
E &% ol3lE 67]1¢ olUlR Fof w2 AlEL 61
(5%), &5 bmgd] ZHSULE % ©l3E 671€
ol ol whe Alehe 169 (14%), 3% 5~7.4mg9
THEVEE 4402 6708 ol3F Tl Al 12
H(11%), 3% 5~7.4mge] THTSULE {330 F 6
RE ol TPl Al 3198 (27%), 3% 7. 5mg3]
“3]‘:‘4—"\—% &% oVFOE 6718 olFl2 Foluke A
2 49 (4%), 3F 7.5meg?) THSULE £ 01”}}
OF 6709 o) OT R Al 467 (40%) 02
3% 7.5mg PO E 6/ ol Fouwkd FxlFo] 7}
% W3teH(Table 2).
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Glucocorticoid dosexduration

Fig. 1. Use of bone densitometry for glucocorticoid-
induced osteoporosis according to glucocorti-
coid dosexduration category. Open bar repre-
sents all patients who had undergone bone
densitometry ; dotted bar represents glucocor-
ficoid exposure with prednisolone <bmg/day for
<émonths ; verfical line bar represents glucoc-
orficoid exposure with prednisolone <5mg/day
for =6months ; horizontal iine bar represents
glucocorticoid exposure with prednisolone 5—
7.4mg/day for <émonths ; oblique line bar repr-
esents glucocorticoid exposure with prednisolone
5-7.4mg/day for =émonths ; grey bar represents
glucocorticoid exposure with prednisolone =
7.5mg/day for <émonths ; bricked lines bar re-
presents glucocorticoid exposure with predni-
solone =7.5mg/day for =émonths,
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Table 5. Comparison of characteristics of rheumatoid

Glucocorticold dose*duration

% arthritis patients on glucocorticoid who un-
derwent bone densitometry and who did
30— not undergo bone densitometry
ol Demographic variables No ??Eﬁ;om Bh/(lrl?:g;;u P
Age, mean years::SD 492415 60x£10.5*
00— Sex (M/F) 21:58 2:337
® Postmenopause, no. (%) 32(41) 28(80)*
15 b Duration of disease, 34.2:1:40 16.6:115
mean months:+:SD
10 | Comorbid medical condition, no. (%)
None 54(68) 27(77)
51— One 18(23) 7(20)
Two 6(76) 1(3)
Y Three or more 1(2) 0( 0

Fig. 2. Use of prescription for glucocorticold induced
osteoporosis according to glucocorticoid dosex
duration category. Open bar represents all pa-
tients who had received prescription medica-
tion for osteoporosis : dotted bar represents glu-
cocorticoid exposure with prednisolone <6mg/
day for <émonths ; vertical line bar represents

*: p<0.005, T : p<0.05

Table 6. Comparison of characteristics of theumatoid
arthritls patients who received prescription
and who did not recelve prescription for ost-
80pOrosis

No treatment  Treatment
group (n=75) group (n=39)

glucocorticoid exposure with prednisolone <5 Age, mean years + 5D 49.5+15 58.4+12.3*
mg/day for =émonths,; horizontal line bar rep- Sex(M/F) 23152 0:39*
resents giucocoricoid exposure with prodniso- "
lone 5-7.4mg/day for <6 months; oblique line Postmenopause, no. (%) 32(43) 30G77)
bar represents glucocorticold exposure with Duration of disease, 19.5+ 41 56115
prednisolone 6—7.4mg/day for émonths ; grey mean months:t SD ' -
bar represents glucocorticoid exposure with pre- Comorbid medical condition, no. (%)
dnisolone :7.5mg/day for <6 months : bricked
lines bar represents glucocorticold exp-osure None 52(70) 2747
with prednisolone =7.5mg/day for ::6 months. One 16(21) 9(23)
Two 6( 8) 105
Table 3. Prescription medication for osteoporosis ma- Three or more 1N 0( 0)

nagement in rheumatoid arthritis patients tre-
ated with glucocorticoid*

n=39
Calclum 2( 5
Vitamin D 19(49)
Bisphosphonate 18(46)
Estrogen 20 5)

* : Values are the number (%) of patients

Table 4. Classification of patients who received bone
densitometry according to T-score

-1t0>

Lowest T-score >=1 25 =25
No. (%) 5014) 7(20) 23(66)
Cummulative
glucocorticoid

dose (mg*month), 83.7 1.76.4 1021715 154.7 1119
mean dosex*
month +.SD!
T : p=0.287

» 1 p<0.005
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