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Abstract; Objective To study the osteoporosis status in middle- and elder-aged patients with stage 3-5 of

chronic renal failure, and to analyze the correlation among osteoporosis and chronic renal failure, age, body
mass index, and gender, and to explore the early manifestations of osteoporosis in chronic renal failure
patients. Methods 1) Dual-energy X-ray absorptiometry was used to measure the bone mineral densities
(BMD) of the lumbar vertebra ( L,-L,), the femoral neck, the Ward’ s triangle, and the femoral
trochanter. 2) BMDs were measured in 143 middle- and elder-aged patients with chronic renal failure and
165 controls. Case-control analysis was used to show the effect of chronic renal failure on the incidence of
osteoporosis. 3) Logistic multiple regression analysis was used to analyze the contributions of chronic renal

failure, age, gender, and body mass index to osteoporosis. Results 1) The middle- and elder-aged

patients with chronic renal failure had a significantly higher incid of porosis (79.02% ) than the
controls (47.88% , P <0.01). 2) In patients with stage 3, 4, and 5 of chronic kidney disease (CKD),
the incidence of osteoporosis increased with the gradual failure of the renal function. Osteoporosis was
positively correlated with the degree of renal failure and age, and was negatively correlated with body mass
index. 3) Osteoporosis incidence and bone loss were higher in the Ward’ s triangle than those in the other
parts of femur and the lumbar vertebra. Conclusion Chronic renal failure is an important predisposing
factor of osteoporosis. The Ward$ triangle can be used as the first examination location for early diagnosis of
osteoporosis.
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