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Longitudinai study of characteristics of forearm hone loss in the elderly

Shen Huiliang, Yong Yimin and Li Chunrong
Xuanwu Hospital ,Capital University of Medical Sciences,Beijing 100053 ,China

— Objective The aim of this study was to evaluate the rate of forearm bone loss at
four skeletal sites (ultradistal, 5 mm,10%,33% Jand the differences between males and
females. Methods 181 elderly people aged 62 to 90 years were investigated by the DEX-
A (Lunar DPXL)with 2 year interval. The conditions for BMD{(bone mineral density)
scanning was the same as the first time. The data were analyzed by SPSS software. Re-
suits The results indicated that the BMD decreased in most of subjects with varied per-:
centages, and increased in part of subjects at four skeletal sites. Bone loss in elderly
women was significantly correlated with age groups (P<C0. 05)at three sites{UD,10%,
33%). From distal to proximal,the rates of bone loss at the three sites (5 mm,10%f,
33 % Jwas accompanied by a progressive decrease for both sexes,which means that tra-
becular bone had a greater rate of bone loss than cortical bone. Absolute annual changes
of bone loss in females were greater than in males in most of age groups and skeletal
sites. Conclusion The rates of forearm bone loss in females were progressively acceler-

ated after the age of 60 years. To evaluate the bone loss,longitudinal study is better than
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cross-sectional study. The 2-year follow-up is not long enough to characterize the

rate of forearm bone loss for elderly men.
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