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Bone mineral density in pregnant women CHENG Yong, HE Tingde , SHI Shenghua , et al. Fu ling District
Health Center for Women and Children, Chongging 408000, China

[ Abstract] Objective To study the changes of bone mineral density in pregnant women.Metheds 300
pregnant women( 100 early term, 100 middle term, and 100 late term pregnant women) were measured for broad-
band ultrasound attenuation{ BUA) at their left calcaneum by VBIS 500 ultrasonic bone densitometry system.24 non-
pregnant women served as control group. Results ~ BUA decreased in the 3 pregnant groups (63.35 + 4.83 dB/
mHe, 61.98 + 3.44 dB/mHe,and 60.08 + 3.72 dB/mHe)but there were no significant differences between them
(P >0.05).Compared with the control group,the BUA in the late ‘term pregnant group was significantly different
(P <0.05) .Conclusion During pregnancy , bone mineral density decreases to a varying extent. It is of great sig-

nificance to reduced bone mineral density in pregnancy by measuring BUA.
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