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The influence of long-term glucocorticoid use on bone mineral density in premenopausal women with SLE
LIANG Jiugen JIANG Ningyi XU Zhiying et al. Second Hospital Sun yat-sen University Guangzhou 510210
China

Abstract Objective To evaluate the influence of long-term glucocorticoid Ge¢  use on bone mineral density in
premenopausal women with systemic lupus erythematosus SLE .Methods 142 patients with SLE were studied. All
were women ages ranged from 12-40 years with a mean age of 29.5 years.78 women without any acute or chronic
diseases which could affluence bone metabolism were observed as control group. Lumbar vertebrae and proximal
femur BMD were measured with a HOLOGIC QDR 4500 Dual Energy X-ray Absorptiometry. Serum stradiol and
estriol were measured as well. Results ~ Osteopenia and Osteoporosis were found in 42.96% and 14.79% SLE
patients respectively . Compared with the normal control group BMD decreased P < 0.01 in proximal femur of
these SLE. In patients with osteoporosis and osteopenia both the occasion and total dosage of taking steroid were
significantly higher than normal bone mineral content patients P < 0.01 . There was no significant difference for
stradiol between patients and control group. But there was a higher estriol in patients P < 0.01 . Conclusions
The prevalence of osteopenia and osteoporosis were 42.96% and 14.79% in premenopausal SLE patients with
long-term treated by Ge. of them were higher than control group.In SLE patients the occurrence of osteopenia and
osteoporosis was associated the occasion and total dosage of taking Gc. Estriol is produced more in premenopausal
SLE patients which can slow bone lose.
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