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Investigatian af bone mineral density in patients with ankylasing spandylitis
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Abstract Dbjective To investigate the relationship berween bone mass and an inflammarory and 1m-
munological disease of spine and joint associated wirth positive reaction of HLA-B27, Methods BMD
was measured by the dual energy X-ray absorpriomerry(DEXA ) of 16 patients with delinite diagnosis of
ankylosing spondylitis, and was compared with rthat of 20 normal controls. Results The patients m
early stage lost the bone mass already,and had lower volume of BMD in both hip and spines than that of
conirols, Bur in the later stage the BMD of spines in the patients was higher than that of the control
group,even the BMD of femoral neck was still lower than that of normal subjects. Such condirton was
caused by the calcification and mineralizarion of the surrounding tissues of the spine in the later stage.
Concluslon Ankylosing spondylitis is accompanied with loss of bone mass in its early srage. Prevention
of bone loss and deformity is necessary in the same time of trearment. QCT is suitable for measurement
of bone mass in later stage,while DEXA cannor reflecr the true cause of the calcification and mineraliza-
tion of the surrounding tissues of the spines in the later stage.
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