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Thyroid dysfunction and bone mineral loss in aged women ZHU Jianmin . CHEN Rejing . WANG Hongfu . et
al . Xu Hui Central Hospital , Shanghai 200032, China

Abstract: Objective To evaluate the relationship between thyroid dysfunction and bone mineral loss in the aged
women . Methods ~ Forty-eight women. aged 65 — 79, with bone mineral loss were retrospectively studied . Serum
FI, .FT, and TSH were analyzed by radicimmunoassay. Bone mineral density was detected by DEXA bone
densitometry . Results  20.8% of the 48 women were found with thyroid dysfunction. The abnormal thyroid function

was related to bone mineral loss in hips. Conclusions  Thyroid function should be tested and followed-up in the

PR

aged women with bone mineral loss.
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