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Abstract  Objectlve
(308%) in women of different ages. Melhods

To study the relationship between bone markers and bone speed of sound
197 women were divided into two groups. 89 pre-
menopausal women and 88 postmenopausal women. All Lone formation and resorption markers were
measured by enzyme linked immunosorbent assay (ELISA), S0)S were measured by ultrasgund. Results
SOS was lower in postmenopausal women but not in premenopausal women. SOS decreased with age
in the postmenopausal women and was negatively related to years since menopause. SOS was also nega-
tively related to bone resorption markers. Pyridinoline ¢ Pyd )i the third subgroup of premenopausal
subjects already significantly inereased compared with bone formation markers. Conclusions The
change in SOS lags behind the change in bobe biochemical markers. Measuring SOS and bone biochemi-
cal markers at the same time will be useful for calculating the risk of fracture.
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