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A controlled study of bone mineral density of early postpartum women and non-pregnant health women
SU Jinquan LIU Lihui  WENG Tianyin et al. Department of Radiology — The Affiliated Shenzhen Baoan
Hospital of Southern Medical University ~ Shenzhen 518101 China

Abstract Objective To observe the changing pattern of bone mineral density BMD in early postpartum
women. The relation between pregnancy and BMD were analyzed. Methods The BMD of anteroposterior AP
lumbar L4, and left hip were measured by Hologic 4500W dual enengy X-ray absorptiometry DEXA for 64
postpartum women and 72 non-pregnant controls. BMD values were analyzed by different age group in 5 years
interval. Results The peak bone mass PBMD of female were in the age groups of 25 ~ 29. Postpartum BMD
decreased significantly in the spine P < 0.01  and left hip P < 0.05 compared with non-pregnant control
values. Conclusions  In early postpartum women presented different degrees of low bone mass status The
incidence of osteopenia was increased significantly. The measurement of BMD has important clinical significance for
early detection of the decrease of BMD in postpartum women.
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HOLOGIC QDR-4500W X BMD g/ em’ Xt s SPSS 12.0
2 L_, 5 1 4
2
Neck Troch Inter t X
Ward’s BMD P <0.05
2
0.83%
1.3 2.1 72 64
WHO 1999 10 22 L_, Neck
DEXA Troch Inter Ward’s
M+ SD >M-1 12
SD M-1SD~2SD <M-2SD 2.2 12
<M-2SD
<M-3SD P<0.01 P<0.05
1 BMD glem’ %+ s
20~24 25~29 30~ 35 35~ 40
n=15 n=19 n=20 n=23 n=18 n=17 n=11 n=13
1y 0.78+0.12 0.80+0.15 0.85+0.20 0.87+0.20 0.83+0.21 0.85+0.23 0.84+0.21 0.84+0.22
L 0.86+0.13 0.87+0.13 0.93+0.19 0.94+0.21 0.91+0.22 0.93+0.23 0.91+0.23 0.92+0.22
Ly 0.90+0.10 0.90+£0.13 0.98+0.21 0.98+0.22 0.91+£0.19 0.92+0.21 0.92+0.18 0.94+£0.19
Ly 0.91+0.12 0.91+0.12 0.99+0.19 0.99+0.21 0.91+0.22 0.94+0.23 0.93+0.17 0.94+0.27
0.89+0.14 0.90+0.16 0.96+0.18 0.97+0.21 0.92+0.18 0.94+0.22 0.93+0.18 0.94+0.19
2 BMD glem’ %+ s
20 ~ 24 25~29 30 ~35 35~ 40
n=15 n=19 n=20 n=23 n=18 n=17 n=11 n=13
Neck 0.66+0.10 0.68+0.20 0.68+0.11 0.71+0.19 0.69+0.21 0.69+0.21 0.63+0.21 0.66+0.21
Troch 0.60+0.14 0.63+£0.15 0.61+£0.19 0.66+0.21 0.59+0.15 0.63+0.16 0.56+0.21 0.59+0.21
Ward’s 0.63+0.12 0.67+0.18 0.63+0.21 0.68+0.22 0.60+0.19 0.67+0.19 0.58+0.18 0.63+0.18
Inter 0.91+0.13 0.93+0.13 0.98+0.19 0.99+0.13 0.93+0.23 0.99+0.12 0.97+0.15 0.99+0.16
0.80+0.13 0.84+0.14 0.84+0.18 0.89+0.19 0.82+0.12 0.85+0.17 0.78+0.14 0.79+0.19
3 1 35~40
3
%
64 22 34.3 1
72 10 13.8 0
2.3 3

x> =7.903 P<0.05
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ATHERFERA S BEEEAEN, ELEE
WA ERAARFREUNERAEEOLEFE.,
FESE%"ZEMA%EE CUBACHniced 5 B 5 A
RE MELNBRBHETE SRR EREFAE
HEETRIAR HATE6 AF RN CER
AR 4L, Naylor 2P FANAE X BB HE
M ALBEHEE, EEBED 4.6% (P <
0.01) . ZZ# B 2 3.2% (P < 0.05), {8 F & # in
2.8% (P<0.01) BR#HE I 1.9% (P <0.01), 3k
BZRD F0 Kabi Z5' 5 51 4 18 4 IR AH 56 B R B 4 4 o
BRAELSIH SPA BH NN EE RO LB RE
BEE EREFERALHRE REEHEEEHEE
BIREREROALA BERM(P<0.001), NEE X
REFENTEZRLEROMEREE ALK,
BEWE EEEF, EVEH FRERSRE. L
WHO 7K (132 W75 S5 B A2 RO S bR o 5 B BRI I 1
%4 (International Socicty for Clinical Densitometry,
ISCD) % 3R Br A 32 & & &8 I B ¥ A: 1F 7 8 3
BMD; R A T 1% B B A4 I B 57 % BMD: 88 F0 % 4
AREHENEBRERTEN, FHFAL, BERE (B
DXA KM RER), RITEANE XK EFE
A% 5 e R A 2 4 L A0 7= B 0 4 A B E o B A
(L, ~ L) BEMBE S B EHE . RS TBRMKEK
X BMD, R12WELREY EREFALBE
{H7E 25 ~ 29 & B 30, 22 )5 BA4E 0% 3% hil BMD 3% 3
WL, HEfR BMD {H M BT 81 b, L, MEE
BMD {81 8K F L, ,#E¥k BMD {H, X MiFRE —
BERASREEFEINERZ—, 24L&
W BBUE K E BIAFH : Troch > ward’s > Neck > L, >
L. "ERHBLEEAFRBEMNEEREN
R, BEBROEEREEBEREOLE, A 3R
BRES, FEABNEELHABER(P>0.05), &
F) 3t X S ) B S () A 00 5 4% S A SR 25 T i
ERBMERMER,

AL ERES G RE— I E WA TRE, T
BEEHLZBEBAOABREMAIBALSHER.
BAETHRILWERE TEEK, ERBESERE
BB, LEREKREETEELRBEYN AHRE
B2 I R L , AL B R B IH#E 1300 ~ 2400 mg
BULHKESHBARRE BRAERNEH, B
RIREBRAGBHEARN 500 ~ 600 mg/d 26 ,iE
EARHEZARKILSERTR: HKFERBY
), B F RS WAKERZEL, ATUAREE T E

B 88 , 25 BRI B s 55 4 i TR 2 10 45
BT R B R B F1E HOR 35 IR 3 (PTH) 88 1%
BRPREG (ALP) i3 hnt , B 45 2 (CT) AR = B0 IRk
Em mEETERL. BREREERR. .2
R R RFA T, REOR 5 4K, M
B W B B BRI R AT UL AR, A3 A R & i R B
BRER WRARHFGHEANRZEARR, PTH,ALP
U o LB, s B R RSO B R T A, B 3 AR
BRERAL, HAFREMIE. THEHHAR
AJRFTAEZHERAT B R AL 2K,

X 4572 B 5T BR L HE IR TS 3 S U b 3T
F530) g FT LA S IE B T RO 2 B B R S, AR A
REBRBRES . EINEEE REXTE IR R
IE R E T AR AR D X BRI %HBT,
AR 2 ERBETI AR B B # K B, i RE
18, F B T O XU AR A T

FRATERMEER N LI RE, 2 NE
MER ENERBIACOLGMEER D HEAT
DA b5 2% 5 Ao ™ 10 1k PN 5 5 2 B R R B E R
EHESEETRBA, Wik X K8 HENXT R
ZRF OB REREERIERNE
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