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ABSTRACT Objective: To study the detection rate of bone marrow lesion (BML) with magnetic resonance imaging (MRI) and its
influence factors in patients with knee osteoarthritis (KOA). Methods: A tota of 182 patients with KOA, who were treated in First Affili-
ated Hospital of Chengdu Medical College from January 2015 to December 2017, were selected and were detected with MRI. The detec-
tion rate and location of BML in the patients with KOA were statistically analyzed. Single factor analysis and Logistic regression anaysis
were used to evaluate the influence factors of BML in the patients with KOA. Results: Among 182 patients with KOA 92 patients had
BML, and the detection rate was 50.55%, in which, the constituent ratio of BML in lateral femur, medial femur, lateral tibia and medial
tibia was more than 22.00%, the detection rate was higher than 11.00%. Single factor analysis showed that the incidence of BML in the
patients with KOA was related to age, body mass index (BMI), course of disease, smoking frequency and drinking frequency (P<0.05).
According to Logistic regression analysis, the main influence factors of BML in the patients with KOA were age> 60 years old, BMI=
24 kg/m? course of disease= 5 years, smoking frequency= 10 pieces/d and drinking frequency= 4 timesweek (P<0.05). Conclusion:
KOA patients have higher detection rate of BML, and there are many factors affecting the incidence of BML. It should be investigated
from the aspects of age, BMI, course of disease, smoking frequency and drinking frequency, which is helpful for the evaluation of pa
tients progress and subsequent diagnosis and treatment.
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Table1l Analysisof detection rate of BML in patients

Lesion location Number of detection Constituent ratio( %) Detection rate(%)
Lateral femur 21 22.83 11.54
Media femur 22 2391 12.09

Laterd tibia 24 26.09 13.19
Medial tibia 25 27.17 13.74
Total 92 100.00 50.55
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PATEAROGAHGE RHS H A MRI X T KOA [ BML ORI 25 52 P BAT B0 e,
R BUDTRAII T BML BRI PR, 107 R 200 T B 1

% 2 KOA &% 4% BML BB EZESHT[N(%)]
Table2 Single factor analysis of BML in patients with KOA[Nn( % )]

Influence factors n BML incidence X2 P
2 60 90 62(68.89) 23.956 0.000
Age(yearsold)
<60 92 30(32.61)
Male 36 18(50.00) 0.005 0.941
Gender
Femae 146 74(50.68)
224 80 69(86.25) 72.782 0.000
BMI(kg/m?)
<24 102 23(22.55)
Course of disease 25 89 71(79.78) 59.515 0.000
(years) <5 93 21(22.58)
Yes 81 36(44.44) 2.176 0.140
Combined osteoporosis
No 101 56(55.45)
= 80 88 41(46.59) 1.068 0.301
WOMAC score(scores)
<80 94 51(54.26)
Smoking frequency = 10 57 48(84.21) 37.619 0.000
(pieces/d) <10 125 44(35.20)
Drinking frequency 24 64 45(70.31) 15.424 0.000
(times/week) <4 118 47(39.83)
Exercise frequency 23 61 37(60.66) 3.749 0.053
(times/week) <3 121 55(45.45)
2 20 84 43(51.19) 0.026 0.873
ESR(mm/h)
<20 98 49(50.00)
23 90 40(44.44) 2.655 0.103
CRP(mg/L)
<3 92 52(56.52)
252 101 45(44.55) 3.263 0.071
TC(mmol/L)
<5.2 81 47(58.02)
217 98 48(48.98) 0.209 0.647
TG(mmol/L)
<17 84 44(52.38)
> 1.04 96 50(52.08) 0.191 0.662
HDL(mmol/L)
<1.04 86 42(48.84)
% 3 KOA &% 4% BML i Logistic | I35 47
Table3 Logistic regression anaysis of BML in patientswith KOA
Influencing factors B SE wad x? P OR 95%Cl
Age= 60 yearsold 0.579 0.684 4631 0.028 1.398 0.840~2.399
BMIz 24 kg/m? 0.872 0.863 5.219 0.020 1.961 1.239~3.592
Course of disease=> 5 years 1.340 0.782 8.949 0.000 3.288 1.063~7.680
Smoking frequency = 10 pieces/d 0.442 0.529 3.950 0.041 1.069 0.537~2.184
Drinking frequency = 4 times/week 0.613 0.598 4.629 0.033 1.325 0.706~2.152
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