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Abstract: Objective To evaluate the relationship between chronic hepatitis B ( CHB) and osteoporosis. Methods BMD of the
left femoral neck and lumbar vertebrae .14 were measured in 201 patients with CHB and 122 healthy people ( control group) . The
BMD and the prevalence of osteoporosis between the two groups were compared. Multivariate regression analysis was used to
analyze the risk factors of BMD. Results (1) In both male and female subjects the BMD of left proximal femur and the lumbar
spine was significantly different between CHB group and control group ( P < 0.05). (2) In male subjects the prevalence of
osteoporosis in CHB group was higher than that in the control group and the difference was statistically significant ( P <0. 05) .
(3) In both male and female subjects at age of less than 40 years old between 40 to 60 years old and more than 60 years old the
BMD of the left proximal femur and lumbar spine was significantly different between CHB group and control group ( P <0.05) .
(4) Multiple linear stepwise regression analysis showed that in patients with CHB  BMD of the left proximal femur was negatively
correlated with CHB course (sr = —=0.52 P <0.05) and BMD of the lumbar spine was negatively correlated with CHB course ( r
= -0.28 P<0.05).Conclusion CHB may be a risk factor for osteoporosis.
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Table 1 Comparison of BMD of different parts of patients between CHB group and control group (x +s n =323)

CHB (n=93) (n=55) CHB( n=108) (n=67)
L1 0.836 +0. 185 0.882 +0. 132 0.777 +0. 168 0.836 +0. 151
12 0.837 +0. 192 0.861 +0. 146 0.780 +0. 180 0.920 +0. 156
13 0.918 £0.179* 0.978 +0.103 0.871 +0.170* 0.942 £0. 171
14 0.965 +0. 186 1.001 +0. 154 0.906 +0. 199 1.024 +0. 136
0.873 +0. 167 1. 121 +0. 131 0.809 +0. 166 1.024 +0. 142
0.823 +0.162°% 0.905 +0. 138 0.811 +0.177% 0.915 0. 151
0. 645 +0.207* 0.754 +0. 189 0. 644 +0. 223 0.780 +0. 167
Ward 0.793 +0.155* 0.896 +0. 154 0.715 £0. 164* 0.785 £0. 148
0.833 +0. 155* 0.923 +0. 137 0.785 +0. 159 0. 835 +0. 134
*P<0.05, Note: ™ Compared with control group the difference was statistically significant ( P <0. 05)

2

Table 2 Comparison of prevalence of osteoporosis between the two groups ( Chi-square test value y*)

(%) X’ P
CHB (n=93) 44 47.3% 4.984 0. 026
(n=55) 15 27.3%
CHB (n=108) 63 58.3% 2.532 0.112
(n=67) 30 44. 8%
3 (x+s n=323) (g/em®)
Table 3 Comparison of BMD among patients with different age (x +s n =323)
(n=55) CHB (n=93) (n=67) CHB( n =108)
~40 L1 1.018 +0. 182 0.930 +0. 194 * 1. 006 0. 198 0.902 +0.214*
12 1.084 +0.213 0.921 +0. 145 * 1.025 +0. 126 0. 889 +0. 155 *
L3 1. 105 +0. 224 0.938 +0.217* 1.051 +0. 156 0.910 +0. 147 *
14 1. 095 +0. 183 0.919 +0. 157 * 1. 069 =0. 144 0.927 +0. 175 *
1.076 £0. 192 0.927 +0. 176 1.038 0. 161 0.907 0. 208
0.916 +0. 216 0.833 £0. 192 0.842 +0. 324 0.737 +0. 194 %
0.769 +0. 181 0.690 +0.210* 0.766 =0. 161 0. 677 +0.260*
Ward 0. 810 +0. 146 0.821 +0. 178 0.737 0. 173 0.713 +0. 182
0.831 +0. 173 0.787 +0. 123 0.782 +0.267 0.709 +0.223*
40 ~ 60 L1 1.076 0. 153 0.921 +0. 107* 1.038 0. 134 0.918 +0. 172
12 1.045 +0. 124 0.910 +0. 159°*% 1.009 0. 137 0. 892 +0. 188 *
L3 1. 065 +0. 102 0.930 +0. 170* 0.982 +0. 192 0. 870 +0.203 *
14 0. 995 +0. 097 0.915 +0. 134 % 0.944 +0. 132 0. 833 +0. 107 *
1.045 +0. 138 0.915 +0. 119* 0.967 0. 143 0.878 +0. 172*
0. 825 +0. 117 0.741 +0. 147 * 0.795 +0. 105 0. 638 +0. 150 *
0. 696 +0. 106 0. 689 +0. 120 0. 685 +0. 108 0. 667 +0. 095
Ward 0. 658 +0. 104 0. 647 +0. 113 0. 685 +0. 107 0. 647 +0. 088
0.727 0. 109 0. 692 +0. 092 0.722 +0. 106 0.650 +0. 113 *
60 ~ L1 0.961 +0. 134 0.852 +0. 121 % 0.792 +0. 098 0. 684 +0. 143 *
12 0.940 0. 144 0.833 +0. 1687 0.765 +0. 085 0. 664 0. 139
L3 0.919 +0. 141 0. 803 +0. 166 * 0.708 0. 062 0. 682 +0. 127
14 0.925 +0. 101 0.810 +0. 134 * 0.713 +0. 051 0.628 +0. 079
0.937 +0. 140 0. 825 +0. 138 * 0. 744 0. 075 0. 664 +0. 094 *
0.718 £0. 190 0.628 +0. 127* 0.574 £0. 086 0.471 +0. 103 *
0.585 +0. 152 0.574 0. 124 0.466 +0. 133 0.479 +0. 120
Ward 0.553 £0. 044 0.523 +0. 098 0. 439 0. 095 0. 466 0. 132
0.618 £0. 167 0.575 +0. 115 0.493 +0. 113 0.472 £0.076

* P<0.05. Note: *Compared with control group the difference was statistically significant ( P <0. 05)
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