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Effect of short-term, high-dose corticosteroids on bone mineral density in thyroid-associated
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Abstract: Objective To investigate the effects of short-term, high-dose corticosteroids used intravenously
for treating thyroid-associated ophthalmopathy (TAO) patients on their bone mineral density (BMD) .
Methods Twenty-four TAO patients in our hospital from June 2008 to March 2009, who were given high
dose intravenous methylprednisolone (0.5 g/d) for 3 consecutive days at 5 ~7 d intervals for 3 ~5 treatment
cycle. The BMD of their lumbar spine, left femoral neck, greater trochanter and Ward's area were measured
with dual-energy X-ray absortiometry (DXA) , which were compared before and after corticosteroids
Results

The differences of BMD between before (lumbar spine 0. 83, left femoral neck 0. 84, greater trochanter 0. 81

treatment. Of 24 corticosteroids-treated TAO patients, the mean corticosteroid dose was 6200 mg.
and Ward’s area 0. 88 g/cm”) and after corticosteroids—treatment 3 months group (lumbar spine 0. 79, left
femoral neck 0.81, greater trochanter 0.79 and Ward’s area 0.87 g/cm’), 6 months group were not
significant (P >0.05). Conclusion Short-term high-dose corticosteroids used intravenously for treating

TAO patients do not cause decrease in BMD half year after use.
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