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Abstract Objective: Analysis of ABO blood type,gender,concomitant disease,body mass index at onset and knee osteoar-
thritis. Methods: To investigate the ABO blood typeand other factorsof 782 patients with knee osteoarthritis in Shanxi Han
population 40 years old and above in the outpatient department and inpatient department of orthopedic system of Shanxi
provincial hospital of traditional Chinese medicine between July 2012 and June 2019. Results: 630 females, 152 males; A
type 202 cases(female 162 cases,male 40 cases) ,B type 244 cases(200 cases of female,44 cases of male) , AB type 74 cases
(52 females, 22 males) ,O type 262 cases(216 females,46 males) ; Female patients constitute significantly higher than men.
Compared with the Han people’s blood type ratio,using the two-way disordered RX C table independence test,the overall
composition ratio of the blood type of knee osteoarthritis patients in Shanxi Han and Han people was different, the differ-
ence was statistically significant(P<Z0. 05). The composition of male AB patients is higher than that of male patients with
other blood types,and the composition of female patients is lower than that of female patients with other blood types. The
top three concomitant diseases are lumbar degenerative diseases, hypertensionand diabetes. Body mass index<<23 kg/m®
268 cases,the average age of onset 48. 88 years;23 kg/m’<body mass index<(28 kg/m’ 356 cases,the average age of on-
set 47. 73 years; Body nmss index=>28 kg/m* 158 cases the
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age age of onset of 23 kg/m? <body mass index<C28 kg/m’ group. Conclusion: The incidence of knee osteoarthritis in

Shanxi Han population 40 years old and above was higher than that in men. The overall composition ratio of the blood type

of knee osteoarthritis patients in Shanxi Han and Han people was different. The risk of knee osteoarthritis in men with AB

blood type is higher than that of other blood type men,and the risk of knee osteoarthritis in women with AB blood type is

lower than that of other blood type women. Lumbar degenerative diseases, hypertensionand diabetes are common concomi-

tant diseases of knee osteoarthritis. Body mass index is high,but occurrence of knee osteoarthritis is not necessarily early.
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