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Abstract: Objective To study the changes in bone mineral density (BMD) measured using Dual energy X-ray absorptiometry
(DXA) in compound codeine phosphate cough syrup addicts before and after detoxification rehabilitation treatment. Methods
Using the International Society for Clinical Densitometry ( ISCD) guideline for BMD assessment, 34 addicts and 31 healthy
volunteers were recruited into the study. BMD of lumbar spine, proximal femur and distal 1/3 forearm of the non-dominant side was
assessed in the 34 addicts before and after detoxification rehabilitation treatment, and in the health volunteers. Quantitative analysis
was made to compare differences in the BMD and Z-scores between the two groups. Results The BMD absolute values of lumbar
spine, proximal femur and distal 1/3 forearm of the non-dominant side in addicts were reduced. They were significantly lower than
those of the healthy controls, with t values of -8.33, -10.14 and - 10. 41, respectively, and P values all 0. 000. Z-scores in
addicts reduced more than -2.0 SD from the normal reference. They were significantly lower than those of the healthy control s,
with t values —10.84, -9.98 and -13.07, respectively, and P values all 0. 000. The differences were statistically significant.
After over 6 months of rehabilitation following detoxification treatment, the BMD values of addicts increased. They were
significantly higher than those of before treatment, with 7 values 8.54, 9.42 and 9. 45, respectively, and P value all 0. 000. In
addition, Z-scores in treated addicts were in the normal range ( > -2.0 SD). Z-scores were significantly higher than those of pre-
treatment (¢=7.74, 8.21, 8.79, P=0.000). The differences were statistically significant. Conclusion After over 6 months of
rehabilitation following detoxification treatment, the pathological changes similar to osteoporosis in lumbar spine, proximal femur
and forearm of the addicts improved significantly.
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Table 1 The BMD absolute value of lumbar spine, proximal femur and distal 1/3 forearm of the non-dominant

side in compound codeine phosphate cough syrup addicts and healthy volunteers before

and after detoxification rehabilitation treatment (g/em’)

3 [ 3 ZE R E R ERER 13
Group Lumbar spine Proximal femur Forearm 1/3 bone
BRI R 2 367 0. 564 £0. 170 0.411 £0.110 0.507 £0. 130
Before treatment in addicts(n =34)
ﬁﬁ%ﬁﬂ}lﬂ%ﬁﬁ?ﬁﬁ’)ﬁ 0.702 +0.200** 0.611+0.140""* 0.614 +0.150* ¢
After treatment in addicts(n =34)
if BR
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Healthy volunteers (n =31)
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Table 2 The Z-scores of lumbar spine, proximal femur and distal 1/3 forearm of the non-dominant side in compound codeine

phesphate cough syrup addicts and healthy volunteers before and after detoxification rehabilitation treatment
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