The association between difficult-to-treat rheumatoid arthritis and probable
sarcopenia
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#1. probable sarcopenia ® B[R

[Factor Odds ratio (95% Confidence interval) P value
|Age (vears) 1.03 (0.99-1.06) <0.001
Sex (female, %) 0.98 (0.41-2.34) 0.137
[Duration of disease (years) 0.98 (0.94-1.03) 0.506
[BMI 1.16 (1.05-1.28) 0.004

N = 61 Ll [T
Steinbrocker class 0.72 (0.36-1.44) 0.354 Fii, BM_I_'%E‘ %ﬂi% ks ®

. (HAQ-DI&{H) . M. D2T-
Steinbrocker stage 1.14 (0.76-1.71) 0.520 RA7iprobable sarcopenia® i1 1734
Steroid use 115 (0.52-2.55) 0.728 HETCL 7z, D2T-RAZA » 2
H3.39 LB A R L £ L7z,
IMTX use 0.96 (0.45-2.07) 0.921
ID2T-RA 3.39 (1.16-9.85) 0.025
IHAQ-DI 10-fold value 1.38 (1.27-1.50) <0.001
DM 2.77 (1.03-7.42) 0.043
IDecreased renal function 1.69 (0.76-3.74) 0.199
BMI, body mass index; MTX, methotrexate; D2T-RA, difficult-to-treat rheumatoid arthritis;
[HAQ-DI, health assessment questionnaire-disability index; DM, diabetes mellitus
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