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Clinical analysis of bone metabolism in patients with Graves’ disease LI Meimei, and ZHAO Xi-
u’e. Department of Endocronology , Jing’an District Central Hospital , Shanghai 200040 , China

[Abstract] Objective To study the characteristics of bone metabolism in the patients with Graves’ dis-
esse. Methods Bone metabolism markers were measured and their correlations with thyroid hormones were ana-
lyzed in 49 patienis with Graves’ disease. Results BGP,ICTP,Ca, AKP, and U-HOP/Cr in patients with Graves’
disease were higher than those in the normal group, whereas BMD was lower. All of these were correlated with TT3
and TT4. Conclusions There is high bone turnover rate in Graves’ disease, and the abnormal bone metaholism is

correlated with thyroid hormones.
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1 Craves FEREEMBRBMERMESER

a5 % BGP(ng/ml) ICTP(ng/ml) Ca(mmol/L) AKP(U/L) U-HOP/Cr BMD(g/m?)
Graves ¥ 49 8.625+5.749"° 12.507+9.407"" 2.550£0.286*  100.31x58.6" 0.029£0.017°°  0.669:0.113" "
Ew¥H 34 1.664 £0.823 4.918 + 3.602 2.325+0.225 57.00 £17.57  0.014+0.008 0.731+0.058
H:5ERMEAKE," " P<0.001," P<0.01
2 Ltk Graves WEBEEZTFRBBHEMESR
Hyl %K BGP{ng/ml) ICTP ng/ml) Ca( mmol/L) AKP(U/L) U-HOP/Cr BMD(g/m’)
Graves i 35 9.31427.575""" 11.200:6.449""" 2.605:0.284" " " 107.69:46.22°  0.029:0.017" " 0.672£0.121°
EXEA 23 1.671:0.634 3.989 +1.750 2.301 £0.257 57.37+17.88 0.014 £ 0.008 0.737 £0.057
W HERN R4 LB, " P<0.001,"* P<0.005,* P<0.01
23 B Crves HREZTEFRBFBENESLR
@y % BGP(ng/ml) ICTP(ng/ ml) Ca(mmol/L) AKP(U/L) U-HOP/Cr BMD(g/m?)
Graves $§ 14 6.878+2.723" " 14.691+8.408" " 2.515+0.291*"* 96.857+56.704"  0.029:0.017" " 0.661+0.117" "~
EwH 8 1.640£1.011 5.059 +3.320 2.372 £ 0.263 57.37+17.88 0.014 + 0.008 0.728 £ 0.061

B E5EEYRAKE," " P<0.001,” " P<0.005," P<0.01

R4 Craves BEBRMIEHRE TI3. T4 MR R

- T TT4
£k r P r P
Ca 0.52 <0.001 0.39 <0.01
BGP 0.57 <0.001 0.36 <0.02
ICTP 0.55 < 0,001 0.35 <0.02
U-HOP/Cr 0.36 <0.02 0.34 <0.05
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