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A Study of Risk Factors for Bone Marrow Edema - like Lesions in Knee Osteoarthritis.
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Abstract Objective To clarify the risk factors for subchondral bone marrow edema — like lesions ( BMLs) on magnetic resonance

imaging (MRI) in knee osteoarthritis (OA). Methods Forty one patients with knee OA were included in the study. BMLs on MRI was

evaluated according to the WORMS system. Risk factors for BMLs were tested by univariate and multivariate logistic regression analyses.

Results Risk factors for BMLs were body mass index (BMI) and age.

respectively showed a positive correlation with BMLs. Conclusion Risk factors for BMLs in knee OA were BMI and age. Higher BMI

and older age are associated with more serious BMLs.
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BMI (r=0.437, P =0.004) and age (r=0.358, P =0.022)
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