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Clinical significance of bone mineral density measurement in inflammatory bowel diseases

Car Yuezeng, Li Jingxue,Lel Xingwei.et al

Department of Radiology ,General Hospital of Tianin Medical University, Tiaojn 300052 ,China

Abstraci  Objective To study bone meneral density (BMD) changes and its clinical significance in
patients with inflammatory bowel diseases (1IBD). Methads Thirty IBD patients and 30 healthy people
were studied, Hone mineral density values(g/cm®t were measured by Lunar DPX—L dual eTErgY X-ray
absorptiometry at the whole body,lumbar spine (L2 —L4) and femoral neck. Lean tissue mass (L TM)
and amount of fat of the whole body were measured. The relationship between measured data and clini-
cal materials was analysed, Results The IBD patients had an increased prevalence of osteoporosis,
which seemed to have selectivity. The prevalence of reduced BMD in femoral neck was greater than that
in lumbar spine jtherefore ,the former should be chosen first for bone measurement, LTM was positivelg}
correlated with the whole body BMD;measurement of L. TM could reflect the change of BMD. Conclu-
slon [BD can result in osteoporosis. In order to predict and prevent the osteoporosis,it is necessary to
closely observe the change of BMD in femoral neck and of lean tissue mass.
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