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Changes in bone mineral density and bone metabolism in posimenopavsal

women before and after treatment with nylesiriol

Shi Min,Ba Ya,Du Hong et al
Department of Obsterics and Gynecology .First Affiliated Hospital ,
Xinjiang Medical University . Ururngi 830000.China

Abstract This study included the changes i bone mineral density and bone metabolism in 30 post-
menopausal women before and after tregstment with nylestriol (CEE,;) 2mg every 2 weeks orally for one
vear. The BMD of radius was measured by using SPA machine .and serum BGP,CT.E;,FSH and urine
Ca/Cr were detected before and after treatment. The results indicated that after one year of treatment,
the radial BMD increased by 1. 1% in the treafed group and decreased by 3. 3% in the control goup.
Serum BGP significantly declined (2<0.01} and urine Ca/Cr level decreased. It is suggested that
nylestriol may be used to decrease bone turnaver rate and prevent the posimencpausal osteoporosis.
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