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[ Abstract] Objective Cohort study was conducted to follow up the occurrence dynamics of endpoint events of
Osteoarthritis ( OA ) patient who were diagnosed in tradtional Chinese medicine hospital of Anhui province ,and investigate
the related factors of the occurrence of endpoint events. Methods Hospitalized cases with first diagnosis of acute osteo-
arthritis from January 2012 to June 2016 in traditional Chinese medicine hospital of Anhui province were collected , and
the general information of patients with acute osteoarthritis were taken and recorded. By using the telephone follow-up,
followed up and the usage of traditional Chinese medicine (TCM) ,and the occurrence dynamics of endpoint events were
recorded ,including its types,time ,frequency and the evidence. Then,laboratory index of the patients with osteoarthritis
who were followed up successfully, including inflammatory index,immune index, metabolic index and rheumatic index.
Logistic regression analysis was used to analyze the correlation of TCM intervention intensity , age , gender, complications,,
drug usage , western medicine, laboratory index and other indicators related to the occurrence of endpoint events. Results
1904 patients with RA were included totally and 1658 patients had complete follow-ups, while 246 patients were lost to

follow-up , which rated 12. 92% . During follow-ups , the frequencies of the endpoint was 99 ,including recurrent admission
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(46.46% ) ,extra articular lesions (13. 13% ) , all-cause death (15.15% ), and surgical treatment (25.25% ). The

multivariate logistic regression analysis showed that there was a correlation between endpoint events and various factors

in patients with osteoarthritis. The results showed that TCM intervention Intensity (OR =0.319) was a related factor of

all-cause death,that TCM intervention Intensity ( OR =0.469) was a related factor of recurrent admission , that TCM in-

tervention Intensity (OR = 0.522) was a related factor of extra articular lesions , that TCM intervention Intensity ( OR =
0.507) was a related factor of surgical treatment,that Age (OR =0.976) ,ESR(OR =1.604) ,PLT(OR =2.667) ,1gG
(OR=1.404) ,a1-AGP(OR =2.291) can increase the incidence of recurrent hospital admissions, that Age (OR =
0.750) can increase the risk of extra articular disease of OA patients and that hs-CRP( OR =1.621) can increase the

risk of surgery in patients of OA. Conclusion TCM intervention intensity is related to the occurrence of each endpoint

events of osteoarthritis, and enough intensity of intervention could decrease the incidence rate of endpoint events of osteo-

arthritis.
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