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Bone metabolism and ievel of bone-reguiating hormone in patients with premature ovarinn fallure
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Shanghai Medical University,Shanghai 200032,China

Abstract In order to further understand the hone metabolism and the level of bone regularting hor-
mone in 25 cases of premature ovarian fadure,a GMY-1 instrument was used to measure the forearm
mineral density (FMD}.and fasting urinary calcium /creatinine ratia {Ca/Cr), hydroxyproline/creatinine
ratio (OHPr/Cr ), serum estradinl {E2 ), caicitonin (CT Y, parathyraid harmone (PTH )and alkaline phos-
phatase (AKP) were determined. The results showed that the FMD vaiues and the serum PTH wvalues in
these patients were not different from those 1n control groups (P>0. 52 ,but the values of serum CT and
E;in these patients were significantly lower than in control groups (P>>0. 01). The values of Ca/Cr ra-
tia, OHPr/Cr ratio and seram AKP were significantly higher than in control groups (P<C0, 05, P<C0.
01.respectively). It is suggested that the bone metabolism in these patients is in a state of negative calci-
um balance ;hence ,there exists a tendency towards earlier occurrence of osteoparosis for these patients.
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