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The relationship between the bone mineral content and lean mass in the hemiplegic extremity in
patients after stroke WU Wei, FENG Bo, HUANG Dongya, et al. Department of Endocrinology, the East
Hospital Affiliated to Tongfi University, Shanghai 200120, China

Corresponding author;: FENG Bo, Email: fengbo@ medmail. com. cn

Abstract; Objective To observe the alteration of bone mineral content (BMC), lean mass (LM), and fat
mass ( FM) in both diseased and non-diseased extremities of hemiplegic patients afier stoke, and to

investigate the relationship between loss of BMC and extend of muscle atrophy. Methods BMC and body

d A

elements of both di and non-di extremities were measured using a dual-ene X-ra;
g TgY y

absorptiometry ( DXA) in 61 hemiplegic patients after stroke. Results There was significant decrease in
FM, LM, and BMC in the paretic extremity, compared to the non-paretic extremity (P < 0.01). The
decrease of BMC correlated significantly with the decrease of LM, but did not correlated with the alteration of
FM. Compared to those in female patients, LM and BMC increased, but FM decreased significantly in male
patients. Conclusion There was significant loss in BMC, LM, and FM in the hemiplegic extremity in
patients after stroke. The alteration of LM played an important role in maintaining BMC.
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2009 E2010 EA LBTRTERMEARE
LHRBERSERERE 61 4, Hh B4 35 41, ¥
£ (64.3 £14.4) %, BMI(23.9 £3.2) kg/M*; &
¥ 26 5], KB (65.8 £12.9) % ,BMI(25.7
3.8)kg/m’, BMIEB L ZRIFHEHBEIT¥ER
(¢=2.031,P=0.012), BEEFFERE: (1)
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1.2 REF®

FAEREBTEMI, EERBERETRASE
B Lunar-DPXIQ M8 X 53 7 {L (DEXA) HE £ F
&8 B9 & & (bone mineral content, BMC) \JLEY
2 B (lean mass, LM) FI g i & & (fat mass,FM)
1.3 SiH%¥E4H

FrE B R A + bR E RN, F A SPSS &
49 13.0 #17 ¢ BRI AR FIE A,

2 &R

2.1 0 fB A A L A B AR 7 (BMC B OB (R
1)

fe B0 Btk 2 (8] BMC . FM LM HFEH B 45
HEER(PH <0.01),M LM 5 FM HHLEXR
KHEHFEX(P>0.05),

®1 BBABAKTERS R BMC BKF (£ £5)

Bk RERS 2m an i P
B BMC(g)  166.5156.8 138.9£54.8  10.151 <0.0
FM(g) 1677.32852.5  1437.4:755.2  4.986 <0.0)
LM(g) 2994.5£1003.9  2515.9812.1 6.243 <0.01
LM/FM 2.35¢1.4 2.412.1 1.286 >0.05
TH BMC(g) 434.8:138.1 398.0£142.5  6.587 <0.01

FM(g)  2393.21884.2 2237.1+872.7 4.152 <0.01

LM(g) 6541.3£1633.3  6090.6 £1693.8 7.122 <0.01

LM/FM 3.2£L.7 3.3:1.8 0.598 >0.05

2.2 HESHER.BUWE. THBMCEIMESR
EFEME(r=0.754 #10.877,P # <0.01) ,Ti 5
FM XM X, BME.THBMCS5IMEREE
X (r=0.808 #0.884,P ¥ <0.01), I i BMC
EMBEBERME(r=-0.305,P<0.05), k.
THBMC TGS LM TRESHEEEE
HX(r=0.472 #10.753,P ¥ <0.01) ,Mi5 FM F
BRESHETEEMXE. L BMC FTRESHAA
TR FM.IM THRES.BMIYAER, EXEE
BIASHER, £ TFENATERES LS ANRZE.
T BMC TREE 4 iy 0 2 Bl B F (B =0.702
#10.836,F =16. 244 #147.374 P 3 <0.01),

2.3 BHFEBIMFRANBES BHRBEXT

12 AR EHM LS, £ T H BMC.LM 1 FM 3%
HHEEREEHTEEX(P>0.05), BLHRA
b FRkR BMC LM #I FM B HE A B 4 it ¥ 2
B(%2,P1#<0.01),

%2 BLBERTRS R BMC HIHEE(E2s)

B EERRS  B(n=35) % (n=26) o PH
LR BMC(g)  379.8£76.2 205.4£52.4  10.030 <0.01
FM(g) 2599.61221.6  3808.341769.8 3.157 <0.01
LM(g) 6484.9:1428.0  4198.8£1118.3  6.762 <0.01
TH BMC(g) 946.9:280.5 679.0 £ 186. 1 4.224 <0.01

FM(g) 3908.4+1575.0 5602. 1 £1454.6 4.289 <0.01

LM(g) 14311.9£3138.8  10370.3 +1822. 1 5.720 <0.01
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HRERBENERERER L, BAHRF CKDS
PERANBRERS 97.87%, 0t 54K 4AF
CKD 5 BILIBENBERER X,
ROAAERBEMEBEEZRE TERAY, R4
Bt B4 BMD EXE B KM AN Ward's =
X, RSB HERERE, RE TR &&
TAEEE MAERELRBE A TEHAR
CKD BRI ¥ STBES"HRERE K.
1845 Ak 7% B & — M ZE GFR <60 mL/( min -
L73ms) B FFEA AR H MM RE" , BLtkm
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