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Effects of ethinyl-estradiol and calcitonin on bone metabolism in patlents with hypoestrogenle primary
amenorrhea and premature ovarian fallure
Yao Jilong Zheng Huaimei . Wang Hongfu
{First Affilited Hospital of Dalian Medical University.Dalian 1160113
Abstract In order to further understand the bone metabolic reaction to ethinyl-estradiol and calei-
tonin for 10 patients with hypoestrogenic primary amenorrhea and 14 patients with premature ovariap
failure . these patients were non-selectively divided into two groups and were treated respectivly with
ethinyl-estradiol and calcitonin for two weeks. Then fasting urinaty calcitonin creatinine ratio{Ca/Cr) and
hydroxyproline creatinine ratio{OHPr/Cr) sSerum estradiol(E.) ,caleitonin (CTVand alkalime phosphatase
(AKP)were determined for these patients before and after treatment. The results showed that AKP val-
ues were not significantly altered.but Ca/Cr and OHPt/Cr were lowered after treatment with ethinyl-
estradiol in the two groups of patients,it 15 concluded that the administration of exogenous estrogen and
calcitonin is of clinical significance for early prevention of osteoporosis in youn hyoesirogenic primary a-
menorrheic patients and those with premature overian failure.
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