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[Abstract] Objective To study the relationship between disease activity and osteoporosis in patients with
juvenile ankylosing spondylitis and to clarify the effect of prednisone therapy on osteoporosis. Methods A total of
16 adolescent patients meeting the diagnostic criteria for juvenile ankylosing spondylitis were divided into two groups
according o disease activity based on erythrocyte sedimentation rste (ESR) > 30 mm/h or <30 mm/h. Dual en-
ergy X-ray absorptiometry (DEXA) was applied to measure bone mineral density (BMD) of lumbar spines (L;-L,)
and left femoral neck using Hologic QDR-2000. BMDs of the patients receiving prednisone and those without the
drug were compared. Results BMD of both lumbar spines and left femoral neck in highly active group exceeded
that in less active group. Furthermore, the in BMD of lumbar spines for the two groups was not significantly differ-
ent, while that of femoral neck was significantly different. There were no significant differences in BMD of lumbar
spines and femoral neck between the 8 patients treated with prednisone of maximum dose 15 mg/d and the other 8
patients without the drug. Conclusions Femoral neck is a suitable site for BMD measurement to assess osteoporo-
sis. Prednisone therapy has no significant effect on osteoporosis for juvenile ankylosing spondylitis. However, the
maximum dose of prednisone should not exceed 15 mg/d and the therapy duration should not be longer than half a
year.
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