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POLYARTHRITE RHUMATOIDE :
Erosions et osteoporose

® oon (r = —0.33, P < 0.0001)
| P for trend < 0.0001
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Solomon DH et al. Arthritis Rheum. 2009,60:1624-31
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Clinical vertebral
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PR : Risque de fracture

30 262 patients

2 460 patients avec fracture incidente
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PR: Augmentation du risque de fracture

Femme, 65 ans, IMC=25

PR No Yes
Corticothérapie No Yes No Yes
| | | |
ATCD fracture |No| |Yes No| |Yes No| |Yes No| |Yes

@ @ ®

Kanis et al, Osteoporosis Int 2008



T
FRAX WHO Fracture Risk Assessment Tool

HOME CALCULATION TOOL | PAPER CHARTS FAQ REFERENCES

Please answer the questions below to calculate the ten year probability of fracture with BMD.

e N

Country : France Name [ 1D : Aboutthe risk factors |1 )

e _.-"I

Questionnaire: 10. Secondary osteopaorosis

, , . ; 11. Alcohal 3 more units per day
Weight Conversion: CAdge (thetween 40-90 vears) or Date of birth

pound: [ ] Al Crate of hirth: 12. Femoral neck BMD
conyert G0 N h; C;

T-score = -1.8
. Sex _Male = Female Clear Calculate

Ceight (ko 55

Height Conversion: - Height {crm)

inch: [ ] _Previous fracture

comnyert
. Parent fractured hip

CCurrent smuoking
CGlucocorticaids

. Rheumatoid arthritis




PR : Déterminants du risque de fracture

* Principaux
- > 10 ans d'évolution: 3.4 (3.0-3.9)
- faible IMC: 3.9 (3.1-49
» Corticothérapie : 3.4 (3.0-4.0)

» Apres exclusion CS
* Fracture : 1.3(1.2-1.4)
* Fracture ESF : 1.7 (1.5-2.0)

Van Staa et al, Arthritis Rheum 2006



Variation BMD per year

PR RECENTES :
Perte osseuse

Time (mo)
12 24 36

Greater
Spine Femoral neck Trochanter

Mean % change in BMD

“HCRP > 20mg/dl m=mCRP < 20mg/dI

[ | | |
N N — — |
8] @) (@) o (@)
| | | | |

Lumbar . Femoral . Ward's
spine Neck Triangle

Gough et al, Lancet 1994



INFLAMMATION :
Une cause majeure dostéoporose
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CYTOKINES ET PERTE OSSEUSE

A sRANKL expression by synovial fibroblasts

O Mormal synovial fibroblast
W RA synovial fibroblast (FLS)

Wildtype
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Tunyogi-Csapo M et al. Arthritis Rheum. 2008;58:2397-408. Polzer K et al. Ann Rheum Dis. 2010,69:284-90,



OSTEOCLASTES :
acteurs de l'immunité
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VIMENTINE CITRULLINEE A LA SURFACE
DES PRECURSEURS OSTEOCLASTIQUES

Harre U. J Clin Invest. 2012:122:1791-1802



ACPAs ET OSTEOPOROSE

Ragi1~ + IgG Rag1~ + ACPA Rag1~ + IgG Rag1~ + ACPA

N.Oc/BS

Fraction of bone volume
Number/mm
Numbers/mm
Numbers/mm

Harre U. J Clin Invest, 2012:122:1791-1802



COMPLICATIONS OSSEUSES DES ACPAs
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COMPLICATIONS OSSEUSES DES ACPAs

A.

Cortical Thickness

p=0.013

Kleyer A et al, ARD 2013



TNF ET SCLEROSTINE

Wild-type aDkk-1 (30 mg/kg) aTNF+aDkk-1 ( 30mg/kg)

Sclerostin

rel. mRNA expression

Heiland GR et al. Ann Rheum Dis.
2010:69:2152-9.




ANTI-SCLEROSTINE DANS
ARTHRITE EXPERIMENTALE
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Chen XX, ARD 20132



Cortical BMD

Trabecular Thickness

Chen XX, ARD 20132

Trabecular Number
Trabecular BMD
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FRACTURES ET ANTI TNF

Combined fracture

TNF-a antagonists
HCQ/SSZALEF
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Follow-up Time (years)

Number at nsk
TNF-a antagonists 5020 3938
HCQ/SSZ/LEF 9020 2593

Kawar VK et al, Arthritis Care Res 2013



SpA : Facteur de risque de fracture

» Etude cas-controles (N = 231,778)
- 738 patients

0]
Fracture
Vertébrale (clinique) 3,26 (151-7,02)
Poignet 1,21(0,87-1,69)
Hanche 0,77 (0,43-1,37)

AINS 0,65 (0,50-0,84)

Vosse D et al, Ann Rheum Dis 2008



BMD ET RACHIALGIES

INFLAMMATOIRES

Z< -2 Rachis
OR, 95% CI, aj, age, imc

CEdéeme osseux
VS
Sexe masculin

3,02 (1,29-7,09)
1,03 (1,01-1,05)
16,53 (4,46-61,24)

Z<-2 Hanche
OR, 95% CI, aj, age, imc

CEdéeme osseux

7.92 (1,84-34,7)

Briot K et al, Ann Rheum Dis Nov 2012




OSTEOPOROSE DU RAT
TRANSGENIQUE B27

Fémur Tibia

Fémur Tibia Fémur Tibia Fémur Tibia

RANKL/OPG RatL.aps
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ANTI-TNF ET REMODELAGE OSSEUX
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ANTI-TNF ET BMD
N= 106 (35 years)

H1year M2 years

Spine Hip

Briot K et al, J Rheumato/ 2008



ANTI-TNF ET BMD

C— antiTNF n59

B OA n35
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ROLE DE LA SCLEROSTINE

Sclerostin Expression
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No syndesmophyte New syndesmophyte

n=31 p =0.007 n=15

Sclerostin pg/ml

Baseline 1year 2 years Baseline 1year 2 years

Appel H et al, Arthritis Rheum 2009



CONCLUSION

L'ostéoprose est la principale
complication extra articulaire de la
PR et de la SpA.

Le controle de l'inflammation est
indispensable a la prévention de la
perte osseuse.




