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Effect of calcitonin on bone loss in patients with amenorrhea QIN Huilin, YAO Jilong, HUANG Minli. Bao
An People’ s Hospital, Shenzhen 518101, China

[Abstract] In order to understand the bone metabolic reaction to calcitonin for patients with hypoestrinemi-
a. Primary amenorthea were treated with calcitonin for three months. Then fasting urinary calcium creatinine ratio
(Ca/Cr) .hydroxyproline creatinine ratio{ OHPr/Cr) . serum alkaline phosphatase ( AKP) . estradiol (E, ) . calcitonin
(CT) were determined for theses patients before and afte treatment. The results showed that AKP and E, values
were not significantly altered, but Ca/Cr and OHPr/Cr were lowered ( P < 0.05 or P < 0.01) in these patients
with calcitonin after treatment. The level of CT increased ( P > 0.05) after treatment. It is conclude that the ad-

ministration of caleitonin is of clinical significance for prevention of osteoporesis in hypergonadotropic amenorrhea

patients.
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