hEEFRRSEE 1997 FHEISE 11

5l

WA B AL S BER
I 15 45 7K -/ 400 25 W &2

LEH B

FOREW
RE#H HPH 4R

A

ME ZHAAHAHTFARERRRABRRSEFANREERAHR FRESAHRABER
B L 96 45 KT L 2 T W50 B 5 AU M B R s R B A TS B 1A T B R BB 8 R T EIE A
RYgE—FHIBRKE.

FEXUABERERMNESHSHANH A 28 f, S FEREH otk 29 A, SPA 3 (Single
photon ahsorptiometry Y BS LB EE, BB A KRR EWELHS. GREV.RAAEEEAL
G BEEAMRSKFHRE HEHEBERERP<0.05), RAAR . REEFSERLRESHA
MRk, A EREKFEEMEE . =074, HIFHEE. B REFEFRLREKEHREERALAT
MBERH.BEXREAER.

MEREEMODES AT, TRERRERTFESTAIR VBT WRE X R HRLRR
HHERFOMB AT AR SRR

XA £ AHALE BREY SEX LIRS

Bone density and plasma calcium in
premenopausal patients with connective tissue diseases
Shi Baoli,Yang Yu,Li Shufan et al.

Chinese Medical University .Shenyang110001

Abstract Patients with connective tissuc diseases {CTD) are often complicated with osteoporosis
on account of disturbance of body metaholism or admimistration of steroid hormones. So the determina-
tion of bone density (BD' and plasma caletum are chinically impartant to the evaluation of the state of
calcium and phosphorous metabolism and to help the evaluation of the efficacy of treatment.

We adopted single photon absarptiometry (SPAY to measure the bone density (BD) of ulna and ra-
dius 1n 28 cases of premenopausal CTD and determined plasma calcium by complexiometry simultane-
ously. The control group was composed of 29 normal premenopausal students or workers and their reia-
tives. The results are as Jollows

(1) The average values of either BD or plasma calcium in CTD group are lower than those in the
control group.their difference being significant statistically (P<70.05).

(2) The BD and plasma calcium ne matter in the CTD group or the control females.tend to de-
crease with increasing age.

(3} The differences between BD and plasma calcium m 21~ 40 or 41~ 60 year-old premencpausal
groups of both the CTD group and the control females are not significant (P>>0. 05).

{4) The BD and plasma calcium levels decrease with wncreasing age.particularly in CTD patients
and show positive correlation (= 743.

The measurement »f BD) by SPA is a «imgle,specific,accurate and nontraumatic method for early
diagnosis of osteoporosis;together with determination of plasma calcium level it might be an important
means to estimate the efficacy of therapy. So 1t has sufficient clinical significance.
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