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Clinical study of the effect of glucocorticoids on bone mineral density in patients with lupus
nephritis
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Abstract: Objective To investigate the changes of bone mineral density ( BMD) in patients with lupus nephritis during
glucocorticoids (GC) therapy, and to explore the prevention methods of osteoporosis (OP) in such patients. Methods Patients
who were diagnosed as lupus nephritis for the first time and had been treated with GC for at least 6 months were selected. Their
clinical data were observed and compared with that before GC treatment. During the GC treatment, all patients were also given
preventive treatments of osteoporosis according to American College of Rheumatology 2001 Recommendation. BMD of the lumbar
vertebrae and the femoral neck was detected every 6 months. Results A total of 82 patients, including 74 females and 8 males,
aging from 14 to 72 years old, with an average age of 35.8 +14.5 years old, were included in this study. The duration of GC
treatment ranged from 7. 5 to 63. 4 months, with an average of 30. 3 +18. 0 months, and the accumulative dose of GC ranged from
8.5 t0 32.5 g, with an average of 18.6 +6. 8 g. Among them, osteopenia and osteoporosis were found in 20. 73% and 10. 98%
patients, respectively, which were both higher than those before GC treatment (P <0.05). BMD of the lumbar vertebrae and the
femoral neck decreased along with the increase of duration and accumulative dose of GC (P <0.05). Accumulation of GC was a
risk factor of osteoporosis. Conclusion Long-term and regular detection of BMD in patients with LN should be performed in order
to evaluate bone health status, and the evaluation of the preventative and therapeutic strategies should be performed simultaneously to
prevent osteoporosis.
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Table 2 BMD of the lumbar vertebrae and the femoral neck at different time during GC treatment

mHE (A ) N GC & (g) HEAE 1 2 B (g/em®) JBe B S (g/em®)
6- <12 18 10.7 1.3 0.908 +0. 099" 0.831 £0.097%
12 - <24 16 14.0+0.9 0.843 £0.101% * 0. 805 +0. 075"
24 - <36 16 17.5+1.2 0.847 +0.087* * 0. 802 0. 070*
36 - <48 14 22.2£2.0 0.827 0. 065" * 0.796 0. 069*
48 - <60 12 27.6 1.7 0.818 +0.064* * 0.779 £0.069* *
> 60 6 31.2+1.3 0.814 +0.108* * 0.775 +0.110%

TS IR, P <0.05;* 56 - <12 ALMIL, P <0.05
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Fig.1 Variation trend of BMD of the lumbar vertebrae

(=]

along with the accumulative dose of GC

T 12

= 10 & .

€ 06 S

o

% 03

Ex 0

2 g 10 20 30 0
P BB

B2 BESEHES GC RPN RN LEE
Fig.2 Variation trend of BMD of the femoral

neck along with the accumulative dose of GC
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