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BE: B RATE CTQCT) B FE LW BB EIRITHRE SARS R EEH K& E (BMD), LA
et K Bk AR RIT ST ERE BMD M, A& K GE CT/e B CT B HL 1 QCT-5000
BOCTHEEME AR, WET 128 FIE AMERTHRE SARS BEHM 116 #ixf RA AR
L JEHEHER BMD, #7402 4030, R 56 {8 PR 8K 1R Y7 SARS B 3% (X HE BMD 5 xF B8 4 o SOk it i
HzAENMBEN, G 128 FIEARERTHRE SARS RE Kb 2 FIFHFEARENE
3773 mg, HA 46 BIERATHEEAANHY AR, HPB #2365, FXEHR BMD X 148.2 mg/em’, 5
Xt BSA (37 ) A M 2, BB HE BMD 4 142.9 mg/em’ , AZ M Z R LB EMH, aHEFAFR T
PCRD, %820~ 49 B E , B 105 8 —H 455 0 B RO IE AT R FERBBRATHE . WA
ZHIERH LR EN, 48 AT SARS FFRAMER B AR BHRKAREERGE FENEAKRSE
312 EHE BMD B .
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Effect of short-term, high-dose corticosteroids on spinal bone mineral density in recovered SARS patients
CHENG Xiaoguang , LI Na, PEI Jingzhe , et al. Department of Radiology , Beijing Ji Shui Tan Hospital , Peking
University , Beijing 100035, China

Abstract: Objective To investigate the effect of short-term, high-dose corticosteroids used intravenously for
treating SARS patients on their spinal bone mineral density (BMD). Methods Lumbar vertebral BMD of 128 cor-
ticosteroids- treated SARS patients and 116 controls was measured with a GE CT scanner and QCT-5000 calibration
phantom and software, Statistical analysis was performed to determine the significance of the differences in BMD
between SARS patients, controls and literature-reported values. Results Of 128 corticosteroids-treated SARS pa-
tients, the mean corticosteroid dose of 82 patients was 3773 mg, the dose of the remaining 46 was unknown. The
difference in mean BMD of 23 male SARS patients ( 148.2 mg/cm’) wiht 37 age-matched male controls (142.9
mg/cm’) was not statistically significant. The mean age between two female gruops was not matched, therefore the
females were grouped by decades of age, the SARS group was then compared with controls, as well as literature-re-
ported values in each age group. The differences between SARS and controls or reported values were not significant
for all age groups. Conclusions Shori-term high-dose corticosteroids used intravenously for treating SARS patients
do not cause decrease in BMD spinal half year after use.
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1.1 FRfE#HE

128 BUIME M EGIF K SARS BE P T
105 0, P& 32.5 % B 23 Bl B ER 37.1
S MR EBHMES AR, KT REE, &
2003 4 4 F 5 H WH R SARS, 250 SARS 1417 K
H. AREERITPRESERTHE, FAMIA
PR TG T AR IR B 24, 1 1P S B
F ERIOREBMMEIES, BEFAKEL
B ERGERN M REDE S AERE. AFH
 FABE B AR QCT & % F W & [/ At R 214 6 4
HH o NRANFE R B H B BRA T CT 2 &
BEM 7 BIREABRIRITHWHES SARS BF, xt
R4 116 B, 2otk 69 B, T8 34 % B4 37 B,
FHER 39 %,
1.2 QCTHEENE

X GE CT H#LF QCT-5000 FHE M & R
G, HH&AMN 10 BE,120 kV,120 mA, bREE &
BT, XFEE 2034 HEHEHE VKA BB B B AT I
&, B E 4k BMD (B, FHE R T,
1.3 Seitsabem

K SPSS 10 for Windows i 7 # X 5 it 43 #7 »
K BMD 5t 5 4 5%, B ¥ Lot A B 4 0 Bt
BMD i 55 42 ¢ M 3%, e BE SARS 41 55 % R4 i 35 %)
B, G SR B 2 R B vk BRAE R AR T AT i
SERRHAEITHE, R RR; At S5 Xk £WIE
HH:BE, ZR D EHEKEHNP<0.05,

2 HR

2.1 —B%H

128 B M E IR IT R E SARS B & 82 4
P HMENE 3773 mg, HR 46 RIFEHTHRE,
BEATBHIIAR,

‘1 —EH
_ Tt B
ke SARSH M4 SARS#H  XH4
BB (n) 105 69 23 47
EH(S) 32.5+8.4 43.1:12  37.1+11.239.114.8
H& (cm) 161.7+4.7 161.5+8.9 173.8+5.2172.4+4
A (kg) 60.7+8.7 62.7x9.6 70.7+10.769.4+8.7

FHBEE mg/or’® 10.5:35.5 1443:43.3 1482:8.4 142.9:H4.4
Yy Tl 0.15£0.97-1.19+1.49 -0.79+1.33 -1.01.19

2.2 FRAMESXRAEE QCT 5% EE5
B SARS 41 53t A F R Y« HMFHE
HEBMD 23012 c REEFH LB EW., & SARS
HE5MRUAFRERFEEN, WAFE20-~49 501
B 10 5 A—F@BAHHT c RK, T AT
JEHE BMD 2R E B EM, & DT 1999 4% %
T QCT L YEMEME BMD IE % (H, HAB R T A QCT
MEHESREESFERYFTE—B, 5 XBMAERY
EHE BB,
F2 Ltk SARS 4 XF BB 4 0 SOk B8 A i 448 BMD {4

R SARS # * B SRR
#HH

%) B BEE PN BEE P ¥ BEE pP
10~ 19 0 1 159 16 200.21
20~29 42 182.17 10 186.57 0.68 44 187.04 0.31
30~39 39 179.4 13 176 0.61" 38 175.55 0.34
40 ~ 49 22 157.01 22 150.06 0.45 46 154.01 0.60
50~ 59 2 95.37 17 113.13 51 116.65

60 ~ 69 0 6 85.83 35 92.87

E: P EARS Han B

3 itig

BEREDT -FINREHARBHREEAETT
R, REREEER, Lukent! X H & 4 HL P17
TORA MR BRI H E B R 5 B HE
o 5 P RS R RE R B R S IR A R 5]
RURZFAR AR R (PTH) B fm. PTH B BB E.
MEMFAERER ST WEEMERK ., BELMH
B B4 240 P 1 B 4 D e, - i R B 10 0 M R B
AT MBI R, BEEREMMEE R
BALRGRERFERFER, WY LRI FIELE
WM E 8 ~ 12 AR TT LA #% B 3 4 K A& BMD
WK, ERE R HY MR TN A R
B RN,

Van Staa %0V F 2002 4E Xt ¥F 20 43k K £ 1 66
RMEXTFORKES BMD XX B H#HIT T 2% 4
o XEMIGE: PHEHEENE 7.8 mg P i1,
RitMER 13.9 g DR E P MFHFIFH
Xt K HE (RR)2.86% , B 88 & 37 2.01% ; BE A BMD
WA BIE H {69 89.4% , B ¥ BMD BK D) 88.8%
Van Staa ER KA FHERMBEM S I EKHEENS
BR R AR BMD BRI #FHEEE -
AR EAAE & 1EFZE BMD 1 LUK E ,

A SCERIGE & A KB DR/ A B35 &
BMD % i #1B 37 £ B 44 3% hn(2->12) ) 7E A K SARS
BIFPHENTARAREY AR BME KA
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Fo¥k A @ % 30 Bl A A K R B E SARS
BE T, H IR IR # kA 25 T 80 ~ 800 mg, P
¥ 258 mg; B & BB 645 ~ 10120 mg, V-
3843 mg; {$ FABTIE) 6 ~ 38 d, V-1 21.5 d), X Fh ¥
EMARE SO & EHE BMD BUK LAE SCHk 4 ik
A& BRI ZkE, AHRERER, A
EBITH SARS FEE B & W EHE BMD 5 X B4, 5
SCHRHRGE P IE # 22 57 0 B 2 v — ol 68 2 53X A
Bl KR ERKG AR EAZE TZ W BMD; KA —
Fhol 88 R B Z L 4EG BMD E 2K E B IE % K
-5 55 4h, X M SARS B E B RS, TTRESHE
BMD, ¥#RX W SARS {Byr i HEE M S — ™
H I AE R B INA, ZE R A% 68 {3 FH B E R yT
) SARS HEE AW MRI &, KB 26.5% I &
F BB KR SEAE S, P 3 10 B A B %
lEE®aEN,

A SEE L X 128 1) 4 F ¥ & I8 YT 19 SARS &
A WHEHE QCT B % [ U 8, 3+ 55 %F BR 240 70 SCk 1) 38
TEH AT A, A BLAE B LK) 2 ok fof I 8 3 %
AR JG I 1 IR HE BMD B, o H 0 B 0 R A
K41 BMD i &,
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