Estrogens, cartilage, and osteoarthritis
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Table 1. Distribution of study subjects according to self reported physician-diagnosis of OA and selected factors (Maturitas 2003)

Osteoarthritis OR
Yes No 95% Cl
Menopausal status
Premenopause 1915 (15.3) 6156 (20.6) 1
Surgical menopause 1417 (11.3) 3154 (10.6) 1.13 (1.07-1.21)
Spontaneous menopause 9210 (73.4) 20573 (68.9) 1.18 (1.08-1.28)
Use of ERT
No 10789 (86.0) 24542 (82.1) 1
Yes 1753 (14.0) 5341 (17.9) 0.73 (0.69-0.78)
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Table 2. Current and past estrogen use, duration of use, and ORs for osteoarthritis of the Hip
_ : ; " ORs {95% CI}t Adjusted for
' 5 Age, Clinic,
ERT Status {n) No. {%) With DA Age and Clinic and Conloundersy
OA of the hip, grade 2-4 e _ _ :
Never used (2583) 332 (12.9) 1.00 1.00
Current user (722) . 64(8.9) 0.65 (0.48-0.88) 0.62 (0.46-0.86)
<10y (213) 21(9.8) 0.77 (0.48-1.23) 0.75 (0.47-1.24)
=10y (509) 43 (8.4) 0.60 (0.42-0.85) 0.57 (0.40-0.82)
Past user (1061) 143 (13.5) 1.07 (0.88-1.44) 1.07 (0.85-1.34)
<10 y (756) : 109 (14.4) 1.19(0.93-1.52) 1.19 (0.92-152)
=10y (305) 3 (1) 0.80 {0.54-1.18) 0.79 (0.53-1.18)
OA of the hip, grade 3-4 i
Never ussd (2583) 136 (5.3) 1.00 1.00
Current user (722) 25 (3.5) 0.57 (0.35-0.91) 0.54 (0.33-0.88)
<10y (213) 7(33) 0.61 (0.27-1.35) 0.59 (0.26-1.32)
=10y (508) 18 (3.5) 0.55 {0.32-0.94) 0.51 (0.29-0.50)
Past user (1061) 53 (5.0) 0.93 {0.66-1.31) 0.93 (0.65-1.33)
<10y (7986) 40 (5.3) 1.01 {0.69-1.48) 1.01 (0.68-1.49)
=10y (305) i 13 (4.3) 0.76 {0.42-1.37) 0.76 (D.41-1.40)
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Fig. 2. Average changes in serum COMP (a) and osteocalcin levels (b) after 6 months in the groups treated with estrogen and alendronate,
and control (Gynecol Obstet Invest 2012)
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