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[ Abstract] Objective To observe the change of bone density in patients with spinal cord injury. Meth-
ods The bone density was measured by SPA and US in 45 healthy people, 32 patients bed ridden for 2 months
and 48 patients with thoraeolumbar spinal cord injury suffered for 2 months, Results  The heel bone density re-
duced significantly in the patierts with spinal cord injury, and also in the group bed ridden for 2 montha. Radius
density did not sigmificanily change in the group bedridden for 2 years, but il did in the group with spinal cord
injury. Conclusion Osteoporosis is one of the main eomplications of spinal cord injury. and its mechamsm is

complex. We must lake preventive measures against osteoporosis .
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