FEFG RN R 201742 A% 23 %% 2] Chin J Osteoporos, February 2017,Vol 23, No. 2
206 Published online www. wanfangdate. com. cn  doi;10. 3969/j. issn. 1006-7108. 2017. 02. 014

- lliss PR AT ZE -

DXA HHE& I AR VPG 2 45 55 M40 & W OOT 8 38 MR AR
GEl

M AR Axa' Fal O REAR BIR' Fixe’
1. HemiPOERNSRA,WE g 453000
2. P OLEREFREST L, S 453000

b EASFES; RS8L.1 SCEKARIRAD: A XEHS: 1006-7108(2017) 02-0206-03

WE: Bay DA DXA BHEFIFEMAER IHEEEARNEH IR EFRAMMBES O EREL. HE 116 £2&
EREMRFRBDETHEE(FAL) 116 BEFRBREEE (MHERLA)SMTAREWMEARL, FEALSRBAE
TEREEE M BFEE. NAH DXA FHEITIFMEEAR, T AALNRETHFERABIN (2 X LFERIEX),
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Abstract: Objective Using vertebral fracture assessment ( VFA) to evaluate osteoporosis and vertebral fracture prevalence in
older male patients with non-treated hyperthyroidism. Methods This cross-sectional study included two groups of patients: 116
older male patients with non-treated hyperthyroidism and 116 healthy older men. Bone mineral density at L.1-L4 was measured in all
subjects, and VFA was used to detect vertebral fractures ( confirmed by X-ray). In all participants, serum calcium and serum
phosphorus were measured. Results The mean age, serum calcium and serum phosphorus levels were similar in the two groups
(P>0.05). The mean BMI and BMD at the lumbar spine were significantly lower in the hyperthyroidism group (P < 0.05).
Osteoporosis was detected in 35. 3% of older men with hyperthyroidism and 22. 4% of healthy controls. Vertebral fracture rate was
higher in older patients with hyperthyroidism (36.2% ) than healthy controls ( 14.7% ). Conclusion Older patients with
hyperthyroidism are at a higher risk for both osteoporosis and vertebral fractures compared with healthy controls. This supports the
pertinence of using VFA in the routine of osteoporosis assessment to detect fractures in older patients with hyperthyroidism.
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Table 1 Comparisons of baseline characteristics between the two groups

. £ BMI TSH FT3 FT4 i B BEHE (L, -L,) BE# (L,-L)
(%) (kg/m?) (mU/L) (pmol/L ) (pmol/L ) (mmol/L) (mmol/L) %[ (g/cm?) (Z )
Hyg#  67:6.1 21.4£3.9 0.02+0.01 17.1£4.2 59.3+7.4 2.31£0.22  1.4420.53  0.95:0.18 -0.36 £1.02
gt 66 £5.7 24.8 +4.5 1.72 £0.87 3.6+0.6 8.9:1.8 2.34+0.23  1.49:0.46  1.09£0.21 -0.110.94
P 0.49 0.02 <0.01 <0.0t <0.01 0.18 0.13 0.04 0.03
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Table 2 BMD and vertebral fracture rate between

the two groups
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