40 hEBRGNREES 200342 AFE 9%H 18 Chin ] Osteop

,Feb.2003 Vol 9,No.1

- Illa RT3 -

Y/,

Graves J% B & B X BT & B % E o5

EXE RAEH

[ME) BH PR Gaes MU BEBTHFENEW. HiE FAREXHREEEUME 146 B
SE# 21~ 60 % Graves Ji (GD) B E L BB B BB, FF LA 120 B4 & Y5 A UG BO AR (R BR & 1 o %) 4.
R GDABMD SXIMAWEK,P<0.001, _HAZRAEFBEN;CDAFEBBIMREER
78.08% , %t M Ky 47.50% , P <0.001, _HERHE KR EH ;CDHABMD BAOFHEREBE M.
GD A B R B (OP) R H K 33.50% , % A K 7.50%,P <0.001, _HERHFEXBEN. D4
OPHEL_HAXREABEN. CDEMWNRAS L XEE 05 A FHEFHEHAETBMD X T
Score B HLBE,BR 51 ~60 S WA EREBEWIN  HASFFHREAHNAEEEN L RRERBEEE
50t GD BEHS FR BERCRNEET) BT EFEH KK E S BMD {E Logistic [ 545
B LR R B TT R AR 2 & 2t 55 BMD MR 3%, OR = 2.8676(95% CI 1.0993 ~ 7.5216) . &i¢ GD &
# BMD B WK, H B W OP R AW RHB R, H ALK =5 BMD HiEER S5 cD BEP LR
BEBEX.

[XRiB] GravesH; HEEXHE; BEE; BEHHL
Study of bone mineral density in patients with Graves’ disease by single-energy X-ray absorptionmetry
WANG Dawang , ZHOU Subin . Department of Endocrinology , First Affiliated Hospital of Wenzhou Medical College ,
Wenzhou 325003 , China

[Abstract] Objective
disease (GD). Methods
trols by single-energy X-ray absorptionmetry. Results BMD was lower in all patients with GD than in all controls
(P < 0.001) .Incidence of bone mineral density diminution was higher in patients with GD than in controls
(78.08% vs 47.50% , P < 0.001) . Incidence of osteoporosis {( OP) was higher in patients with GD than in controls
(33.50% vs 7.50% , P <0.001).Incidence of bone mineral density diminution or OP was not different between

To investigate change of bone mineral density (BMD) in patients with Graves’
BMD:s of right calcaneus were measured in 146 patients with GD and 120 normal con-

either male or female patients with GD. Compared with controls, BMD and T-score in different age groups of patients
with GD were different significantly , except 51-60 year age group.Logistic regression analysis showed that activity of
hyperthyroidism was the risk factor of BMD reduction in patients with GD, OR =2.8676 (95% CI 1.0993-7.5216)
.Conclusion In patients with GD,BMD is decreased, incidence of OP is increased significantly, but the differ-
ence is not significant between male or female patients. Activity of hyperthyroidism is the risk factor of reduced BMD
in patients with GD.

[Key words] Graves’ disease; Single-energy X-ray absorptionmetry; Bone mineral density; Osteo-
porosis
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MRGOBEBERETIENINRAMRE. £HE
Xt 146 4] GD B3 B 120 {8 B & 3 A [ 89 4E
B o B B AT X BB 5T, DA A 3 — 25 18 B A 5T (GD) X
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1. MR R IB P T (GD) WL Wi in N  BEALA
ERBEA 2 WHETTLH GD B 146 B(BEWEL.
WITREAR R ERITREH RGBT EEEH),
FERy 21 ~60 %, F1(37.06£9.78) %, H P B 35
B, EIEE R (36.23 £9.21) %, & 111 4], F 4R
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(37.32+£9.98)% . [F BT BEVLA 35 H A8 548
TER R ERE 120 &, fEA X B4A, FHE#R
(40.69 + 11.40) % , K B &% 60 &, BHFHFR
H(40.98 + 11.54) %, ek P H E i (40.40
11.36) % . FiA AEX RIHER v BRI &F
S BHER.

2. FEHEHRIDFAEENER ER . Fdh
(RFERET) FIURE B aEfSE, ¥A% GD
BERMBHC) K 105 h—FHH#THE,IHF
BN ESTH, N BAG N THY R 15 6], A%
%% 3% (DOVE) 24 6] 4 7™ iy OsteoAnalyzer SXA-3000
REEEMTANBLERBNEEE KBRS
B (BMD) & T-Score, LA T-Scroe= — 1.00 kB BB
B, = -2.00 B RERE,

3. Giit# A H R A SPSS 8.0 K4, #ITIES
HRR FEFHERR, AFASESLSHMNBKIES
. ERUBBEU s Bn, BEESWA ¢ &
RTBHREBERESWA V¥ RE;HXSWAH
Iogisﬁc@ﬁf&?‘?ﬁ.ﬁ'%ﬁ'ﬁ’o

s R

1.GD #1 &5 A9 BMD >k (341.10 = 60.35) mg/cm®,
Xt 8 0 4y (401.68 + 57.05) mg/cm®, t = 8.337, P <
0.001, —4HlERAEEBEH. CDABEREBI XK

HE K 78.08% (114/146), Xt B A Ky 47.50% (57/
120),%°=26.831, P <0.001, —#HERFFHBE
HRPEHEERRA RAEH N 82.86%(29/35), %
K 76.58%(85/111),%* =0.613, P =0.434, "4 %=
REBEE. CDABRABMKRERN 33.50% (49/
146), X B4 K 7.50% (9/120), y* = 26.238, P <
0.001, —_HERBIEHBEE; H P BHERRHAR
R H % 28.5% (10/35) , & tEH 35.14% (39/111), —
HERTBEM,

2. BYEGD BE A B4 BMD . T-score AR 5
JRARBERE 1, &t GD BEKF KA BMD.T-
score R GXRAKBERE 2, NE 1 EEK2 T
%t ,BMD & T-score B& 51 ~ 60 % GD AR B ek
T, 5 BARE HERY LB EES, HMbE
FRBEBLGCDBRESMRBALE HERYER
EFHREFBENE,

3.UGDANARME . HEBERBBILRAESESR
FEEE, UREENEDN . FE R R
AEMNESERAZE, AR REIERMG Logistic FIH
SETRER L, EBEAEXHERHAITEIT Logistic
EHSH, ERNBRGCD BEF ARERSES
5EBWMAHE KL;y* =4.5851, P =0.05;0R = 2.8676
(95%CI 1.0993 ~ 7.5216) ,

£1 FE# 6D RBE S EY BMD, T-score AJ L3

Fit ke xt BB Gp 4
(%) (n) BMD( mg/cm®) T-score (n) BMD(mg/cm?) T-score
21~30 15 454.20 + 41.66 -0.59£0.51 12 350.17 £ 65.99" * -1.86+0.80""
31~40 15 430.87 £ 46.75 -0.88+0.57 10 372.40 +73.49" -1.58+0.90"
41 ~ 51 15 433.93 £ 44.61 ~0.84+0.54 385.50 + 67.68" -1.46+0.82"
51 ~ 60 15 419.87+55.78 -1.01:0.68 5 399.06 + 75.55 -1.2510.91
¥ :GDASMBAEE P<0.05," " P<0.001
®2 Lt GD BE S HEY BMD, T-score A LB
F i w8 Xt IR 2R ik GpéA
(%) (n) BMD( mg/cm?) T-score (n) BMD(mg/cm’) T-score
21 ~30 15 373.93 + 36.27 -0.99+0.59 31 336.10+ 60.80" -1.63£0.95"
31~40 15 385.40 + 34.45 -0.80+0.56 45 342.11+50.19% " -1.51+0.83""
41 ~ 50 15 384.40 + 50.33 -0.8110.82 19 312.42 + 43.93" -1.99:0.72*
51 ~ 60 15 - 330.80 + 38.13 -1.72£0.65 15 314.93 £ 58.60 -1.95:0.96

¥ :.CDASWBAKE"P<0.05,"" P<0.01," P <0.001
i+ it
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BXBE SXA X EARN BMD IR AN B RB
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BTHRBOGEREHLACERBHELR,HRXH
SXAWE GD AR HE B S BMD B A IEH A
HE, BREBAEE X 78.08%, W3t AN 1.64
& kB RHBNESX33.05%, VIEEXTHAM
4475, CD B LB EBRBRBIOREE SN
82.86% 1 76.58% , BB A R E R B LR
28.57% .35.14% , YW B8 F LA B P i H A 7 %
MREBREHRERE, RITHARTEZHR,GD BH
HEBRBLRBERAMRMRERARNZEERY
XBEH, XKBT 6D X ERBEMNE HWHE
BTHIMEE, MXARSERENS & GD AF#H
TR, RBLR T 51 ~60 % GD B & 4 BMD & T-
score ST RALKRER LB ELI, HbFERA
AN B4 GD & F H BMD & T-score ¥ 8 F K T Xf
BA, 5UEREMN <40 SHMNB L GD BENE
FESEEMBALER LR EE, M5 >40F5HE
FESEHECWERAA, BWRZES GD RLE
BRI EBBREEREHE BMD R HKE R, M 51~60
SEREE & GD BEH BMD K T-score LK F
R BEREGEITER X, TS XFER B H
AR R B E X BMD I a E BT S IR E
XK. BHEGD A& BMD R RS, IS5 B
£ GD Bl 4F #& 38 K B9 70 2 5 il 04 5 28000 38 i S BE A
BWRLVEX, BHFTSREY KEREH#H—2HBR,

ABFRXT GD BEMMER ERE W B

955 1% 5 ) 5 7 3 B B AT Logistic M X4 #7, & RN
BrBEAREEH ST R GD BF &4 BMD K
WIEEWEE. B, EHLRAGD HREEM
AT SXA B HE W E, # B T RIE R BE S,
FHATHN A B IEIT, 2Bk GD B & R4 BMD
K& OP WEBEEMHEH. LHEXYFPEHFE GD
BEHENBERHABERRHRESTEERMN
B,

8 % X W
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