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Obijective. The aim of this study was to examine and compare the gastrointestinal (Gl) risk factors and treatment patterns of rheu-
matoid arthritis (RA) and osteoarthritis (OA) patients in Korea. Methods. This was a cross-sectional, observational study on RA
and OA patients taking non-steroidal anti-inflammatory drugs (NSAIDs) for at least T month. A total of 1,896 patients (981 RA
patients, 915 OA patients) were recruited from 20 university hospitals. Data were collected through medical records and patient
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surveys. Gl risk factors included age, prolonged (over 3 months) or high-dose use of NSAIDs, alcohol drinking, smoking, use
of aspirin, anticoagulants or glucocorticoids, comorbidities, and history of Helicobacter pylori infection or other Gl
complications. Treatment patterns were classified according to groups using, selective cyclooxygenase (COX)-2 in-
hibitors + gastro-protective agents, non-selective COX-2 inhibitors+proton pump inhibitor, or non-selective COX-2 in-
hibitors + other gastro-protective agents. Results. Gl risk factors were highly present in both RA and OA patients. The proportion
of prolonged use of NSAIDs, smoking, and glucocorticoid use were higher in RA patients (p<0.001). The proportion of co-
morbidities and use of aspirin were higher in OA patients (p <0.001). The remaining Gl risk factors were present in similar pro-
portions in both groups. Use of selective COX-2 inhibitors or gastro-protective agents was higher in RA patients. Conclusion.
Prolonged use of NSAIDs and concomitant glucocorticoid use were higher in RA patients, while comorbidities and con-
comitant aspirin use were predominant in OA patients. These results will provide insights for use in development of future
guidelines for proper selection of NSAIDs and effective prevention of Gl complications in arthritis patients. (J Rheum Dis

2016;23:47-54)
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Table 1. Characteristics of rheumatoid arthritis and osteoarthritis
patients

. Rheumatoid arthritis Osteoarthritis
Variable

(n=981) (n=915)
Age (yn* 55.0+11.7 62.9+9.2
<60 623 (63.5) 349 (38.1)
=60 358 (36.5) 566 (61.9)
<65 760 (77.5) 510 (55.7)
=65 221 (22.5) 405 (44.3)
Sex*
Male 146 (14.9) 82 (9.0)
Female 835 (85.1) 833 (91.0)
Disease duration (mo)* 73.0+68.8 49.9+50.7
Median (IQR) 55 (22~104) 33(11~72)
Range 1~548 1~407

Values are presented as mean + standard deviation or number
(%). IQR: interquartile range. *p<0.001 by chi-square test.
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Figure 1. Gastrointestinal (Gl) risk factors in rheumatoid arthritis and osteoarthritis patients (A: all age, B: <60 yr, C: =60 yr).
NSAID: non-steroidal anti-inflammatory drug. *p<0.001 by chi-square test.
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Figure 2. Gastrointestinal (Gl)
risk factors stratified by 10 years
age in rheumatoid arthritis and
osteoarthritis patients (A: Rheu-
matoid arthritis, B: Osteoarthri-
tis). NSAID: non-steroidal anti-
inflammatory drug.
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Figure 3. Treatment patterns of NSAIDs by age. Values are
presented as percent only. COX-2i: selective cycloxygenase-2
inhibitor, ns-NSAID: non-selective non-steroidal anti-inflam-
matory drug, PPI: proton pump inhibitor. a vs. ¢, p<0.007; b vs.
d, p=0.270.
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Figure 4. Treatment patterns in terms of gastrointestinal risk
factor numbers. Values are presented as percent only. COX-2i:
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non-steroidal anti-inflammatory drug, PPl: proton pump
inhibitor. avs.d, p=0.046; b vs. e, p<0.001; c vs. f, p=0.589.
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