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Effect of glucocorticoids on the changes of bone mineral density

in patients with rheumatic autoimmune disease
CHENG Xu,NI Weijian,ZHANG Shengyu
( Department of Pharmacy ,Anhui Provincial Hospital ,Hefei ,Anhui 230001 , China)

Abstract: Objective To investigate the medication situation and the effects of glucocorticoids (GCs) on bone mineral density of rheu-
matology patients of a Grade A, Class Three hospital ,so as to guarantee the safe,economic,efficient and rational use of GCs. Methods
A retrospective cohort study was conducted using data of questionnaires on bone mineral density obtained from 150 rheumatic autoim-
mune patients between January 2015 and January 2016. We analyzed the relationship between the bone mineral density of forearm, fe-
mur, spine and the usage of GCs,and explored the effects of calcium on bone mineral density. Results Of 150 patients there were 14
males and 136 females, with an averaged 6-year course of disease. 42% of the patients were taking calcium supplements. The percentage
of patients who took corticosteroids but not calcium was 32% of the total,while the percentage of patients who took both corticosteroids
and calcium was 25% . There was close relationship between the bone mineral density of the rheumatoid arthritis (RA) and systemic lu-

pus erythematosus ( SLE) patients and the dosage of GCs,however the bone mineral density of ankylosing spondylitis ( AS) ,sjogren’s
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syndrome (SS) and osteoarthritis (OA) patients were not relative to the dosage of GCs. Conclusions Intake of GCs is related to the

mineral density loss of RA and SLE patients. The application of calcium has a preventive effect on mineral density loss in the lumbar

vertebra of the patients.
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