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[ Abstract] Objective To investigate the prevalence of knee osteoarthritis (KOA) and its influencing factors
among adult residents in Urumgqi city, Xinjiang, and to provide a reference for the prevention and control of KOA.
Methods From June to August 2023, an online survey was conducted via Wenjuanxing using electronic questionnaires
to investigate the prevalence of KOA and its related influencing factors among 5 000 adult residents aged 18 years old
from 12 communities selected through multi-stage stratified cluster sampling in Urumgqi city. Results Among the 4 638
adult residents in Urumgqi city finally included in the analysis, 444 had KOA, with a prevalence rate of 9.6%.
Multivariable unconditional logistic regression analysis showed that age =40 years, sleep disorders, regular lifestyle,
history of knee trauma, family history of arthritis, coronary heart disease, diabetes, hyperlipidemia, and hyperuricemia
were risk factors for KOA in adult residents of Urumgqi city. Education level of junior high school and above and daily
water intake =500 mL were protective factors against KOA in adult residents of Urumgi city. Conclusions The
prevalence of KOA among adult residents in Urumgqi city is relatively low. Age, education level, daily water intake, sleep
disorders, lifestyle regularity, history of knee trauma, family history of arthritis, coronary heart disease, diabetes,

hyperlipidemia, and hyperuricemia are the main influencing factors of KOA in adult residents in this area.
[ Keywords] knee osteoarthritis (KOA); prevalence; influencing factors; adult residents; Urumgi city
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Table 1 Comparison of knee osteoarthritis prevalence among adult residents with different characteristics of gender,age, nationality,
BMlI,education level,marital status, occupation type, average monthly income (Yuan), residence, smoking and drinking,
sleep disorders, regular lifestyle, history of knee trauma, family history of arthritis, coronary heart disease, diabetes,
hyperlipidemia, and hyperuricemia in Urumgqi city
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Table 1 Continued

RHE e EEIN 3 KOA 975 51 % KOA B #/% 2E Pl

TR 1L & 2231 196 8.8 3.08 0.079
' 2407 248 10.3

A 4RI R)/h <1 2411 234 9.7 0.51 0.776
1~2.4 1580 153 9.7
225 647 57 8.8

5 H BN /g <6 590 56 9.5 28.49 <0.001
6~10 2499 171 6.8
=11 1549 217 14.0

& H UK & /mL <500 797 132 16.6 45.16 <0.001
500~999 1790 159 8.9
>1 000 2051 153 7.5

e R o T 3214 202 6.3 163.21 <0.001
H 1224 230 18.8

AR S = 2046 151 7.4 20.34 <0.001
= 2592 293 11.3

A R 7 A Bk i 38 S B B & 2187 185 8.5 5.93 0.015
2 2451 259 10.6

T A T T b Al s R 2 & 2784 210 75 33.15 <0.001
= 1854 234 12.6

AR 75 2 S BT T s I B E & 3169 242 7.6 43.35 <0.001
Z 1469 202 13.8

AR T E R ZED & 3604 28 7.8 59.92 <0.001
Z 1034 163 15.8

RRAE I ST S & 4144 245 5.9 602.36 <0.001
H 494 199 40.3

K RKMEL & 3431 258 75 64.22 <0.001
2 1207 186 15.4

et Lo i 4228 359 8.5 64.69 <0.001
2 410 85 20.7

fe L i 3785 309 8.5 4722 <0.001
2 853 135 15.8

PRI i 4227 357 8.4 70.04 <0.001
2 411 87 21.2

e fig ML AE % 4263 367 8.6 56.62 <0.001
2 375 77 20.5

fe PRI ML & 4521 420 9.3 16.59 <0.001
& 117 24 20.5

23 BEARFTARFERKOA EBRFEEKS
B #% JE & # logistic ® 12 541 (& 2)

DT ¥N

AR A T 2 R AT BT SO RERS 1 Bl 1

TARR &5/ ZARZEY) . BRAEA TRk 4t

F A R R & KOA N K & & (0=17,
1=72), LR RIOR. A EAR 8L SCREE S 4S
PAARDL WML SRR PN S AR by TR
Ol B H BB R B HYOKE. A IR RS
AT AR R AR T AR I 2 75 75 A I [A] 3t 57
sE . AR A& 75 5 2500 2555 il 3 i i

- BERTRFIEL, REREOH. 255
M 2 A5 B8 PR 2 15 8 IS HILAE A2 75 e PR R
MmyE 3t 24 MHE RN AR EHITZ R RIEFKAM
logistic [l 943 #7 . 25 R BoR, F il 240 & | A HE
R B AT A VG SR BEAE ARG B
KT RNE L e i BRI = g IRE 1 sy



436 - HEA L TA 202545 4 A5 4165 48 Chin J Public Health, Apr 2025 Vol.41 No.4

PR I E A2 5 8 K 55 1 BAF 5 I KOA i I fi 500 mL J& 2 & AR 55 il A A R I KOA B8 1) AR 4
Br R 2=, SCARFEE W) & bl A H AR OK & = [F5) 8

R2 LEATEHREE R KOA BN 2R 2 K ZK AR AT logistic [B11553-#7
Table 2 Multifactorial unconditional logistic regression analysis of influencing factors of knee osteoarthritis (KOA) in adult
residents of Urumgqi city

Sk EhAsee ZHRA Y Sx Wald2 {8 Py ORH 95%CI
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3 i A DO, R AT 5 v A 4 S 1 A5 A R

B N 12 8 A T R 1 o R JOES e N 1 84
N, KOA [0k R — B AT LT, Ao
ZERIIR, BEARFETH AR R KOA B %N
9.6%, BT [E b2 N KOA BRI 9.95%!1%
R T A b X b 22 4 IR 10.3%M, $2R
18R FF T AR JE ] KOA S8 AT K .

ARG REIR, FEIk =40 & & L& KFH
BT JE IR KOA B B fa b & o XA e oA
KOA J& TIBAT MBI, 54 W% VI ¢, b & 4
R, X E AL A RBERE AL
A R T R 8 B A B O X B % T R R 405 A
A PRU2L, IR o 4 68 5 K S KOA 1 BB SR
— IURE G 2 R SCHR I R 45 R R, 240
2 NBER A KOA [ A% B 2 T <40 2 AREDS),
HAM TS R — 8. MAh, BAL R & 2 KOA [—
AN 5 2 R R, B AR F A 3R B AR B DO N B D14
AT FE N 5 KOA S bt 2 A M, A w7 46
RN RIR, A R R ML AE JE R KOA IR
JAJSSE 72 T 26 4T 48 SR i S R AT e R 2.214 % (OR=
2.214, 95%CI=1.720~2.851) .

BIF S0 B, AL P R DG far 1 388 im sk 4055
& KOA M EEERE R, FEUR T
7 A 800 0 R 25, B JRE RN K T JR 252 B 4 35 T
RE I g 5 5 AR oY A, TS AT AMG T g
X R AT HCE S 2 A AR B0 A0 B L AL ) 25 1
BLTh e R, 5l R RORE 5, (2 KOA [k

(1) KOA & KB #emr » [EREREN L, BAKE
RATHM A KOA o A 1 2 a7, {1 KOA i
R AN L2z [ R 2 Br 3G i, 18] b S 14
TEXT R 2510 o 0L, AH 58 25 S o i) R 2 2|
DR SR 51 B 52 ) 1) DR 2% 2 0 47 M IR e 1 AR AR 3 AR
SRR . WEFR B, KOA &3 B T2 M R IE &K H
¥ 2 S B0 AR A5 1S, (H A B 7T R A 2 1Y
HEE ARG 5 525 25 189 I KOA 1 /595 XU 1), IR B 7E 4
J& BT AT 75 1 — 2B IR &R KOA U 15 Hie il
TG Z A OC & o AR TS A B U & KOA K i [
K&, —J7 1, AR, AEE ST e
SR € I B TS S, 5 K TR 2 R ) S B
Chrnife b 2R 25 A0 RO P44 77 55 346, X £E35 5)
ST IR B AL A7 AT DT 0 OGS R
B AL PO, [F] 1) Jayabalan P 25 PU B 5t % B i T 40
A A J7 AT R gk D i S AR U 2 R, T 2
FEAL B35 3l A6 B 188 56715 i 4 s o — J7 I,
KOA BE G s e 52 IR, DRI AR A i 78 v AR
R B I KOA B R A AL
FHRHE 7T 0 9 KOA 3 2272 HH IR SS9 1) JR) 6
PNE 1 9 A8 B A 51k 1Y, AR AL K, Bl B X
KOA AR R N R 4 32 9 HIL 1] 12 A 9 0 AN
W ¥ g, Bk B 22 (1) UE 48 3R B KOA 1 K A k.
J& 5 gE A E 2 PIAE L1222 RIS A E 2 —
YHAH HOG I B AR B AR A0 AR T 2R L AE DS,
= B e fik g R 2 BRLpE R AR 52, X T
B PRI S5 3 R UL, H7 28 LB S B e B 2T



FEASLTAE 20254 4 A58 41 58 41

Chin J Public Health, Apr 2025 Vol.41 No.4 <437 -

1218 1 A IR R AR, R DG A 1 28
FH 28 AN B4k F= W) AR SR BT 0, 3K 38 owE SR v i
F B KOA B A, 5 0 A2 B T R OC 1T i At 4%
2 PRIV PR 51 1R /0N 3 Jikos 22wl 4 IR 0GB
Fr W IR AR N FE I AS G POL e Ak, R A R RO I K
ENFEEEEIER, HEBE RS TR R ES
Z BIHUMCPE B 40, X 2 (R 2K 35 2§ 308 M SORE T
TR B KOA [ XU 9 R K38 i 125270, A fff
FEE RN R, B O BRI e R I RE A
PRER IMRE F 4 8 B KOA (14 R85 XU 2 35 38

AT RN, CWREEYI R KL RS
EORFF TR JE R KOA BB IR IR &, XAl
R R R SCA R B 5 vy 5 ISR A T 55 s b, A
LR R ANGE 5y 2 B P o AW, B H
KK & 500~999 =1 000 mL B% 4 & K KOA
R R 43 3 A AR ZK B <500 mL A & R
0.695 1% (OR=0.695, 95%CI=0.509~ 0.949) F1 0.589
£ (OR=0.589, 95%CI=0.427~0.812) . AW 5% H],
78 08 WK 38N 5 AT 8 b 3 T A R s PR AIG
PONE FEE HEHT AR B AR Rk B Y, R 2 AR
K AT BE TR T B A R E A -

Zr bR IR, B8ORS RAE JE I KOA B
R, R SCHAREE . R HKOKE. AL
M IR B 0 AR VS AE B T U BEAE A C RO
AT A TG IR R S0 S DL S A 15 e 0 e B R
I~ T AR IILAE L 157 R R IIUAE A% 12 Hb X 4F JE [ KOA
BRI R E R K R, 1% 45 RN KOA 1 Hik
BHIRAE S E K . HAT R — 2R R
PE: B e, BT ASHE S W T A, JC VR e R
WP R G &, H e dE s A8 & 2 8] 1) Bk HR,
AW T 43 W B 2 o0 A % H AR, T RES
AFAE B2 A R, G A A 92 995 IR 350 A AR 3% 77 =K
i i b B, ARBE AR AR T 5 8 K55 K
SR I, A RE VAR R A X B s B e, R
EHEET Z R RIRI R &R, (B0 REA A1 %
R RN TS e & 45 1. Rk, 7E4 )5 1
T 58 R RS £ B 22 (1) AR B0 3k AT A ) it o i
L — BB AR R 45 R .

S Rk

[1] Hunter D J, Bierma-Zeinstra S. Osteoarthritis[J]. The Lancet, 2019,
393(10182): 1745-1759.

[2] Li H B, Du Y J, Kenmegne G R, et al. Machine learning analysis of
serum cholesterol’s impact on knee osteoarthritis progression[J]. Scien-
tific Reports, 2024, 14(1): 18852.

[3] Cui A Y, Li H Z, Wang D W, et al. Global, regional prevalence,
incidence and risk factors of knee osteoarthritis in population-based
studies[J]. eClinicalMedicine, 2020, 29-30: 100587.

[4] Chang A H, Almagor O, Lee J, et al. The natural history of knee
osteoarthritis pain experience and risk profiles[J]. The Journal of Pain,
2023, 24(12): 2175-2185.

[5] da Costa B R, Pereira T V, Saadat P, et al. Effectiveness and safety of

non-steroidal anti-inflammatory drugs and opioid treatment for knee
and hip osteoarthritis: network meta-analysis[J]. BMJ, 2021, 375:
n2321.

[6] Bannuru R R, Osani M C, Vaysbrot E E, et al. OARSI guidelines for
the non-surgical management of knee, hip, and polyarticular osteoar-
thritis[J]. Osteoarthritis and Cartilage, 2019, 27(11): 1578-1589.

[7] Huang K W, Yang T, Xu J Y, et al. Prevalence, risk factors, and
management of asthma in China: a national cross-sectional study[J].
The Lancet, 2019, 394(10196): 407-418.

[8] Wang H, Gao P, Chen W X, et al. A cross-sectional study of alcohol
consumption and alcoholic liver disease in Beijing: based on 74, 998
community residents[J]. BMC Public Health, 2022, 22(1): 723.

(91 Crh FEl pdi N\ e T RIS 742 1) 418 A MET 2= R 2. v B B N R EL A
JEREFS 2 HlHERT (202D)[M]. db5t: AR T A H R4, 2021.

[10] Wang L M, Lu H, Chen H B, et al. Development of a model for

predicting the 4-year risk of symptomatic knee osteoarthritis in China:
a longitudinal cohort study[J]. Arthritis Research and Therapy, 2021,
23(1): 65.

[11] Ji S Q, Liu L, Li J W, et al. Prevalence and factors associated with
knee osteoarthritis among middle-aged and elderly individuals in rural
Tianjin: a population-based cross-sectional study[J]. Journal of
Orthopaedic Surgery and Research, 2023, 18(1): 266.

[12] Loeser R F, Collins J A, Dickman B O. Ageing and the pathogenesis
of osteoarthritis[J]. Nature Reviews Rheumatology, 2016, 12(7):
412-420.

[13] Dong Y W, Yan Y, Zhou J, et al. Evidence on risk factors for knee
osteoarthritis in middle-older aged: a systematic review and meta
analysis[J]. Journal of Orthopaedic Surgery and Research, 2023,
18(1): 634.

[14] ARIRDE, FRVTHE, 8, 5. BRE M 2CHT R 5 asporin JE K 2 &1 ¢
2 [J]. FEA LT A, 2008, 24(5): 558-559.

[15] Bk, 28, 50, 55 DERPH X VT R B0 K ak R &=
SrHr 9], R E AL T A, 2010, 26(10): 1267-1268.

[16] Berteau J P. Knee pain from osteoarthritis: pathogenesis, risk factors,
and recent evidence on physical therapy interventions[J]. Journal of
Clinical Medicine, 2022, 11(12): 3252.

[17] Evers B J, Van Den Bosch M H J, Blom A B, et al. Post-traumatic
knee osteoarthritis; the role of inflammation and hemarthrosis on
disease progression[J]. Frontiers in Medicine, 2022, 9: 973870.

[18] Song J, Lee J, Lee Y C, et al. Sleep disturbance trajectories in
osteoarthritis[J]. JCR: Journal of Clinical Rheumatology, 2021, 27(8):
e440-e445.

[19] Zhou S L, Wu L M, Si H B, et al. Association between nighttime
sleep duration and quality with knee osteoarthritis in middle-aged and
older Chinese: a longitudinal cohort study[J]. Archives of Gerontology
and Geriatrics, 2024, 118: 105284.

[20] Dahaghin S, Tehrani-Banihashemi S A, Faezi S T, et al. Squatting,
sitting on the floor, or cycling: are life-long daily activities risk factors
for clinical knee osteoarthritis? Stage III results of a community-based
study[J]. Arthritis Care & Research, 2009, 61(10): 1337-1342.

[21] Jayabalan P, Kocherginsky M, Chang A H, et al. Physical activity and
worsening of radiographic findings in persons with or at higher risk of
knee osteoarthritis[J]. Arthritis care & research, 2019, 71(2): 198-206.

[22] Lee B J, Yang S, Kwon S, et al. Association between metabolic
syndrome and knee osteoarthritis: a cross-sectional nationwide survey
study[J]. Journal of Rehabilitation Medicine, 2019, 51(6): 464-470.

[23] Xie Y H, Zhou W, Zhong Z H, et al. Metabolic syndrome, hyperten-
sion, and hyperglycemia were positively associated with knee osteoart-
hritis, while dyslipidemia showed no association with knee osteoar-
thritis[J]. Clinical Rheumatology, 2021, 40(2): 711-724.

[24] NiuJ B, Clancy M, Aliabadi P, et al. Metabolic syndrome, its com-
ponents, and knee osteoarthritis: the Framingham osteoarthritis
study[J]. Arthritis and Rheumatology, 2017, 69(6): 1194-1203.

[25] Nemet M, Blazin T, Milutinovic S, et al. Association between
metabolic syndrome, its components, and knee osteoarthritis in preme-
nopausal and menopausal women: a pilot study[J]. Cureus, 2022,
14(7): €26726.

[26] Eitner A, Wildemann B. Diabetes—osteoarthritis and joint pain[J].
Bone and Joint Research, 2021, 10(5): 307-309.

[27] Wang HJ, Cheng Y M, Shao D C, et al. Metabolic syndrome increases
the risk for knee osteoarthritis: a meta-analysis[J]. Evidence-Based
Complementary and Alternative Medicine, 2016, 2016: 7242478.

[28] Cederlund A A, Aspden R M. Walking on water: revisiting the role of
water in articular cartilage biomechanics in relation to tissue engineer-
ing and regenerative medicine[J]. Journal of the Royal Society Inter-
face, 2022, 19(193): 20220364.


https://doi.org/10.1016/S0140-6736(19)30417-9
https://doi.org/10.1038/s41598-024-69906-2
https://doi.org/10.1038/s41598-024-69906-2
https://doi.org/10.1038/s41598-024-69906-2
https://doi.org/10.1016/j.eclinm.2020.100587
https://doi.org/10.1016/j.jpain.2023.07.002
https://doi.org/10.1016/j.joca.2019.06.011
https://doi.org/10.1016/S0140-6736(19)31147-X
https://doi.org/10.1186/s12889-022-13175-z
https://doi.org/10.1186/s13075-021-02447-5
https://doi.org/10.1186/s13018-023-03742-4
https://doi.org/10.1186/s13018-023-03742-4
https://doi.org/10.1038/nrrheum.2016.65
https://doi.org/10.1186/s13018-023-04089-6
https://doi.org/10.3390/jcm11123252
https://doi.org/10.3390/jcm11123252
https://doi.org/10.3389/fmed.2022.973870
https://doi.org/10.1097/RHU.0000000000001512
https://doi.org/10.1016/j.archger.2023.105284
https://doi.org/10.1016/j.archger.2023.105284
https://doi.org/10.1007/s10067-020-05216-y
https://doi.org/10.1002/art.40087
https://doi.org/10.1302/2046-3758.105.BJR-2021-0119
https://doi.org/10.1098/rsif.2022.0364
https://doi.org/10.1098/rsif.2022.0364
https://doi.org/10.1098/rsif.2022.0364

	1 对象与方法
	1.1 对象
	1.2 方法
	1.3 统计分析

	2 结　果
	2.1 一般情况
	2.2 乌鲁木齐市成年居民KOA患病情况（表1）
	2.3 乌鲁木齐市成年居民KOA患病影响因素多因素非条件logistic回归分析（表2）

	3 讨　论
	参考文献

