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Changes of bone mineral density in late term pregnancy Ying Qifeng .Wang Changqin.Xu Lan et al.
Central Laboratory, Zhejiang People’s Hospitul s Hungzhou 310014,China

[Abstract] Objective To study the changes of bone mineral density (BMD) in late term pregnan-
cy. Methods BMDs of radius (distal 1/10 and 1/3) in 304 cases of late term pregnant women (aged 21
— 30} were determined by single photon absorptionmetry (SPA).and compared with nonpregnant
healthy women of the same age. Results The BMDs of late term pregnant women were lower than those
of nonpregnant, and the change at the 1/10 site was higher than that at the 1/3 site. Conclusions Bone
loss exists in many late term pregnant women in different degrees; it is of great significance to reveal re-

duced bone density in pregnancy by measuring BMD.
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