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[Abstract] Objective To analyze the clinical characteristics and influencing factors of the

phenomenon of comorbidity of rheumatoid arthritis (RA) and osteoarthritis (OA) in women, so
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as to provide a basis for the prevention and treatment of OA and the management of comorbidity
patients. Methods Detailed detailed medical records of 122 RA patients with OA treated at
School of Clinical Medicine, Hainan Medical University/Hainan General Hospital were collected,
and they were included in the case group. In the meantime, 70 simple RA patients were selected
and included in the control group. The differences in clinical characteristics of the two groups
were recorded and compared, and the influencing factors of comorbidity of RA and OA in females
were further analyzed by multivariate Logistic regression analysis. A nomogram model was
constructed according to the influencing factors of comorbidity of RA and OA. Bootstrap internal
verification method and receiver operating characteristic (ROC) curve were used to verify the
differentiation and clinical practicability of the model. Results Compared with the control group,
the case group had a longer course of simple RA, higher body mass index (BMI)., a higher
proportion of physical labor and menopausal, higher levels of C-reactive protein (CRP), and
lower levels of 25-hydroxyvitamin D3 [25 (OH) D3], with a significant difference (P<C0.05).
Results of multivariate Logistic regression analysis showed that a long course of simple RA (95%
CI: 1.044—1.350), high BMI (95%CI : 1.392—2.221) , physical labor (95%CI: 1.040—9.182),
menopausal (95%CI: 1.164—7.123), and high CRP levels (95% CI: 1.382—1.961) were risk
factors for comorbidity of RA and OA in females, while high levels of 25 (OH) D3 (95%CI ;
0.846—0.983) were protective factors for comorbidity of RA and OA in females (P<C0.05).
Based on the above influencing factors, a nomogram model of comorbidity RA and OA in females
was constructed. Bootstrap internal verification showed that the standard curve of the model was
close to the Y-X straight line, with a consistency index of 0.922, indicating good discrimination of
the model. The ROC curve was drawn, and the results showed that the area under the ROC curve
for predicting comorbidity of RA and OA in females was 0.922, 95%CI ;: 0.883—0.961, and P<<
0. 001. Conclusion Female patients with comorbidity of RA and OA have a long course of simple
RA., high BMI, a high proportion of physical labor and menopausal, high levels of CRP, and low
levels of 25 (OH) D3. These characteristics are also important factors affecting comorbidity of
RA and OA. A nomogram model constructed based on these influencing factors has good
predictive value for comorbidity of RA and OA.
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Table 1 Comparison of clinical characteristics between case group and control group
) - RFAEW  fhai RAR  AEIEL W A s TR s DAS28 143 S A Hb (L 96
(r+5.%) (x +5,4) (x=£s) e, %) Bi%, % (5,49 IR i)
9o 1] 21 122 59.6648.41  6.4744.83  25.1042.32  20(16.39) 15(12.30) 3.734+1.45  76(62.30)  46(37.70)
Xf B 20 70 57.37+7.43  4.414+3.37  22.87+1.82  15(21.43) 12(17.14) 3.44+1.53  42(60.00)  28(40.00)
t/%*/7Z 18 1.889 3.142 6.897 0.757 0.865 1.297 0.099
P {H 0.06 0.002 <<0.001 0.384 0.352 0.196 0.753
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9o 19 21 122 48(39.34)  34(27.87)  40(32.79) 32(26.23) 20(16.39) 12(9.84) 108(88.52) 74(60.66)
X R 2 70 16(22.86)  20(28.57)  34(48.57) 16(22.86) 10(14.29) 8(11.43) 65(92.86) 28(40.00)
t/ %2/ 7 18 6.510 0.270 0.150 0.121 0.936 7.621
P {H 0.039 0.603 0.699 0.728 0.333 0.006
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95 151 41 122 57.05+4.74 16.28+2.46 136.82+32.72 16.72+1.44  49(40.16) 46(37.70) 23.414+6.13  73.59+21.50
Xf B2 70 55.5246.20 12.73+3.09 138.20+34.16 16.49+1.59  20(28.57) 20(28.57) 26.32+6.53 68.20+22.59
t/ %2/ 7 14 1.925 8.747 0.279 0.605 2.596 1.645 3.098 1.641
P i 0.056 <0.001 0.781 0.547 0.107 0.200 0.002 0.102
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Table 3 Logistic regression model analysis of influencing factors of comorbidity of RA and OA in females
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B —19.941 3.467 33.083 <0.001 — —
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C [ i H 0.499 0.089 31.206 <£0.001 1.646 1.382~1.961
25(OH)D3 —0.092 0.038 5.752 0.016 0.912 0.846~0.983
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Figure 1 Nomogram model for predicting the risk of
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Figure 3 ROC curve of nomogram model in predicting

comorbidity of RA and OA in patients
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