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Abstract In this study 29 patients with cbhronie obstructive pulmonary diseases (COPD including
chronic bronchitis and bronchial astbma were divided into two groups by sex (13 males and 16 females}.
Sensitive indices ,such as serum ostegealcin(BGP}.urinary deoxypyridoxine(DpD}) and bone mineral den-
sity (BMD) . were determined in each case.and cumpared with corresponding control group,respective-
ly. Both the measured results and statistical tests indicated that BMD Jevels in COPD patients were much
lower than those in normal people.and patiemis’ DpD values were higher than these in the control
groups. On the other band,there is no statistacally significant difference in BGP index. Based on our ob-
servations,it is suggested that long-rerm cbronic hypoxia in COPD patients may lead to abnormal changes
in bohe metabolism and marked increase tn bane absorption,causing reduction of BMD and tendeney of
osteoporosis . which deserves much attention in climcal treatment.
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