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Abstract; Objective
metabolic markers in patients with chronic renal failure ( CRF), and the influential factors. Methods Dual

To investigate the relationship between bone mineral density (BMD) and bone

energy X-ray absorptiometry was used to measure BMD of the lumbar spine and the proximal femur in 120
elder persons over 70 years old (60 cases with CRF and 60 cases with normal renal function). Bone
metabolic biochemical markers were examined. Results BMD of the lumbar and the proximal femur in
patient in CRF group descended significantly. Serum phosphorus, parathyroid hormone (PTH), calcitonin
(CT), and pyridinoline cross-linked carboxy-terminal telopeptiele of type I collagen ( ICTP) increased
significantly (P < 0.01),

dihydroxyvitamin D, , and osteocalcin had no obvious change. Serum creatinine was positively correlated with

Serum calcium decreased significantly. Alkaline phosphatase, 25

PTH, CT, ICTP, and the level of the correlation between creatinine and ICTP was the highest. Conclusion
Patients with CRF appeared with increased bone resorption and decreased BMD. Bone resorption activity

level was closely related to the serum level of creatinine.
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i EERD R EMS. PREREAR BB
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