S EARAMEE 20038 AFOBHE I M Chin J Osteoporos, August. 2003 Vol 9,No.3

253

- Ikl AR T 7% -

B JTI6 97 B e B AT O e PR 5%

Fz4 2%

[(ME] B TRAAAFBERERBAWITIH G LR, BEENEL, WK P THST
15ESRRBEHME. Hik EERBTHRATRASBHASHITIAST 1 F/5% AN BMD, il Ca.P.
AKP.BGP.[R HOP i) & W15 bn 47 % Lo, AT WG IR A SF FOBF X . &5 R WL RSP0 FT, . FT, .AKP.BGP
HRFHRITFA  TSHRABERTHRFA. FPARSTERARRLESRAAMHBETFRIIWA. Kt B
AEeWTR , PTREIBKELEY . F7FTBMM.

[xm@] Px; FEE; FPREEX

A clinical study on bone metabolism before and after treatment of hyperthyroidism LI Yawei, Li Tao.
The Central Hospital of Luoyang , Luoyang 471003, China

[Abstract] Objective To study the changes in biochemical indexes, bone mineral density, and bone
metobolism in patients with hyperthyroidism accompanied by osteoporosis before and one year afier treatment.
Methods  Eighty-eight patients with untreated hyperthyroidism were examined for BMD, blood Ca, P, AKP,
BGP, urine HOP, and other biochemical indexes and compared with those hyperthyroid patients who had under-
gone treatment for a year. Results FT,,FT,, AKP,BGP of the untreated patients were higher than those of the
treated patients, and the TSH of the former group of patients was markedly lower than that of the latter. Both the
bone loss and the osteoporosis of the latter group were lower than those of the former. Conclusion The function of

thyroid gland in the treated patients returned to normal, and the amount of their bone mineral increased.
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A5 M  FT(ng/L)

FT(ng/L}  TSH(m/L)  Ca(mmol/L)  P(mmol/L)  AKP(U/L)  BGP(ng/ml) IR HOP(mg/24h)
Adl 88 12.34:1.89" 38.6+2.81"° 1.26+0.54" 2.41:0.39 2.0920.24 37.9:12.3° 16.43+7.29°  62.4124.90""
BH 8  6.32:1.76  18.6+3.1  2.6120.49 2.37:0.73 2.10£0.30 30.1x5.17 13.6 £2.91 40.9 £ 19.73
CH 80 6.27:£1.43 17.6:+2.43 2.1920.67 2.32:0.57 2.17:0.23 24.4:8.91 8.97£2.73  34.72%10.67
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