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Abstract: Objective

To explore the effect of ethnic difference on bone mineral density of postmenopausal
osteoporotic women with total hip arthroplasty (THA) in Xinjiang. Methods One hundred and eighty
postmenopausal osteoporotic patients with THA were divided into the Uyghur-THA group and Han-THA
group. BMD of the vertebrae and the healthy hip of these patients were measured with DXA 1-day before and
3-month after THA. Results BMD of patients in Uyghur group decreased 6. 9% in the vertebrae and 4. 1%
in healthy hip in 3 months after THA. BMD of patients in Han group decreased 5.2% in the vertebrae and
2.7% in the healthy hip in 3 months after THA. The decrease of BMD of patients in Uyghur group was
Conclusion

higher than that in Han group in Xinjiang (P <0.05). The bone loss of postmenopausal

osteoporotic women with THA in Uyghur group is faster than that in Han group. Individualized anti-

osteoporosis therapy should be provided to patients with THA according to different nationality.
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