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[Abstract] Objective To investigate the differences in bone mineral density( BMD) between women
with premature ovarian failure{ FOF) ard nalural menopsusal women. Methods  Sixty-three women diagnosed
as having csteoporsis were divided inlo two groups : group A consisted of 29 cases of POF, aged 48-76(62+ 7.0);
group B consisted of 34 natural menopausal women, aged 52-77 (63.4 £ 6.0) . Dual-energy X-ray absorptiomeler
{ Hologic, QDR-4500-%) was used to determine the BMD of lumbar vertebrae{2-4} and femoral neck in groups
A and B. Results There were significant differences in BMD of [2-4 and femoral neck between group A and
group B{ P < 0.05). Conclusion Bone loss occurs early in women with POF and is more severe than that in

natural menopausal women, Hormone replacement therapy should be used as early as possible.
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