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Changes of bone mass and biochemical markers of bone meiabolism in posipartum women ZHENG
Chonguwu. WANG Xusheng , WANG Suwei, et ol . Department of Orthopeedics . Zhuhai People ' s Hospital . Zhu-
hai 51900, China

{Abstract] Ohbjective To siudy changes of bone mass and biochemical markers of bone metabolism in
posipartum women, and o delermine the effects of age, height, weight, body mass index and ime of menses re-
sumption on changes in BMD. Methods  Twenty-four healthy women(21-35y1} were followed longitudinally
across 6 months posipartum . Lumbar spime BMD(including anleroposterior and lateral) and femoral neck BMD
were measured by DEXA al 1 week, the beginning of 4 and 7 menths postparium. Serum osteccalein. collagen
type 1 cross-linking carboxy-lerminal telopeplide peptide { 1ICTP), estradiol, caleium and phosphorus were as-
sayed al Lhe same time. Resalts  BMD of anleroposterior lumbar spine and fernoral neck significantly increased
al the beginning of 4 and 7 months postparturition, compared with that at | week postpartum{ 2 < 0.053), BMD of
laleral lumbar spine also significantly increased al the beginning of 7 months postpanum, compared with thal a1 1
week and the beginning of 4 monthe postpartum( P < 0.01) : the serum level of eateocalzin increased stgnificantly
{ P <0.01) at the beginning of 4 and 7 monihs postpartum compared with that at [ week postpartum while the se-
rum level of ICTP declined significanily{ £ <0.01) : serum calcium concentration incrensed sigmficantly( P < 0.
0L} during 3 menths posiparium while serum phosphorus concentration had no significant changes during the 6
months postpartum; and the Ume of menses resumption was negatively associated with increase in bone mass,
whereas age, height, weight and bone mass index were nol associated . Conclusion It is possihile that bone mass
increase contincusly during the & month posipartum period in lactating women, the process of bone turnover grows
fast while the speed of bone formalion exceeds that of bone ahsorption. and prolonged postparium amenorrhea ia
unfaveurable to increase m bone mass postpartum.
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