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Abstract Objective To evaluate the bone mineral density and biochemical parameters of bone metabolism in
premenopausal women with systemic lupus erythematosus SLE . Methods Lumbar and femoral bone mineral
density were determined by dual energy X-ray absorptiometry in 178 premenopausal women with SLE and 60
healthy controls. Various laboratory parameters including serum calcium serum phosphorus alkaline phosphatase
AKP  serum osteocalcin BGP  urine cross linked N-telopeptides of type I collagen NTX were measured.
178 patients were divided into two groups one was untreated and another was treated with glucocorticoid. Results
Lumbar BMD  femoral BMD and T-score serum AKP urine NTX were not significantly lower in patients with
SLE untreated than matched normal controls. However they had lower lumbar T-score and serum BGP. Lumbar
BMD and T-score femoral T-score serum BGP were lower in patients with SLE treated than normal besides
femoral BMD serum AKP and urine NTX. Patients with SLE treated had lower BMD and T-score than those
untreated. According to the WHO criteria 6.74% had osteoporosis and 16.85% had osteopenia in patients with
SLE. Conclusion BMD in our Chinese premenopausal women with SLE was significantly lower than normal
controls. Levels of serum BGP and lumbar BMD maybe prognosticate the occurrence of osteoporosis.
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