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[Abstract] Objective To study the relationship behween chronic obstructive pulmonary disease (COPD)
and development of osteoporosis. Methods 110 elderly patients with COPD and 50 healthy subjects of the same
age were examined for biochemical indexes, BMD, blood gas, and lung function. Results BMD in Ti;, Ly; of the
COPD group were significantly lower than those in control group( P < 0.05); HOP/Cr were higher than those in
the controls{ P < 0.05) . Conclusions Old patients with COPD have hyperfunction in bone absoroption and de-

cline in bone density. Anoxia is likely to cause osteoporosis.
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IR L, Wk 1, BIERIEIR ALP 1 BCP &
4 COPD AE N AWK, HELITFEXL. &R
W45 b HOP/Cr M1 Ca/Cr & 4F COPD 4 %: ¥} 80
BHE(P<0.05);TRAP fl Co ] KIFHREEMR,
R4 BN S E R,

®1 WHABRBWEREHENESR(T2s)

BRNEE Z4E COPDAH n=110 EHEXHE n=50

ALP(IU/L) 67.6+15.7 62.8+16.2
TRAP(U/L) 9.6+4.1 9.3£3.8
Ca/Cr(mg/g) 97.9+70.6" 92.6+42.5
HOP/Cr{mg/g) 27.8+£26.3" 21.4£8.7
25-0H-D; ( nmol/L) 4.6+28.4 30.9+12.3
BCP{pg/L) 4.5+£5.2 3.6x4.1
CT(ng/L) 34.8:29.0 41.2£21.7
Co 1 AN Ak ( pg/mmol) 302.8+213.0 292.3+221.0

2. M4 BMD.FEV, .PO,.PCO, B E &R LB,
# 2. Z4F COPD 41 T\, # L,-1, & BMD 43 31| e Xt B8
MK 33%.34% F1 35%, EREBEH (P <
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(P<0.01),PCO, AKEERLBEN.,

Z4 coPD B R WAL A BMD 5 i
PO,.PCO, & pH {HH X475, 5 PO, 2 8 %54
X(P<0.01),fi5 PCO, FIHAEIR LA BHRXH:
#2 P4 FEV,.PO,.PCO, R BEH BMD N EZ R (T £ s)

BN H ZHE COPDH n=110 EHENBYH n=50

FEV, % 49.7+8.8" 92.8210.6
PO, mmHg 56.6+£9.2" 78.4+8.6
PCO, mmHyg 43.8+10.7 41.5+5.4
Ty, mg/cm® 2.56+1.68" -1.72+0.46
L, mg/cm’ 2.61+0.97" -1.73:1.22
L, mg/ cm® 2.59+1.34" -1.68 +0.86
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