PEEFERNEE 2017 F4 5523 5% 4 80 Chin J Osteoporos, April 2017,Vol 23, No. 4
492 Published online www. wanfangdate. com. cn  doi;10. 3969/j. issn. 1006-7108. 2017. 04.016

- Il PR AF 5 -

BE B g i B IR 4EAE R D K5 B RRET4E AL YR R

BER IR’
Hh B R R R 2 B TR B T R e KU SR R, 10T TR FH 110004

b ESHES; R593.25 X EkARIRAS: A XEHES: 1006-7108(2017) 04-0492-05

BE: B EIWMEMS LR EE NS TR QNI 25 BEER D AKF P ERAFEMBRE BRI EZH
MR, FiE WAARBE2013 426 A F 2016 46 AL RABRV L LW RHEH (n=60) MARERE (n=20) ,RH
WURE X 2 R 0k U R FEAE DU B, IR SE 0 % 25 (OH) D, AR T3 B RIS 8 9 mRSS P4y , R HAT AR R AN Y
Gt . BR VIS L AEEE RO B E DM R B B AR TR R E (P <0.05), Ko %iBEE RS E LRI
BREHBERTRREZBEHE(P<0.05), BELKEE 25(0H)D, Kb 8 F M FEBIEKE (P <0.05), L ¥RiBIF
BB 25(OH) D, KR TIRIRAE S BB (P <0.05) H 5K RH AL #Y mRSS ¥4 A A K (r = -0.946,P <0.05) , 4
B e HERREEEREARESRENHABTNCETERERT SETR 24X DR X582 EEHKZR
WAAREML, FRAEABEENAS BB TERELEZEDNER TREFBVRLEEEYV SE TR, ERBEMN—
PEERNA,

KW EREBWE 25 BELER DL 4L RN

Relationship among BMD, serum vitamin D level, and skin fibrosis in scleroderma
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Abstract: Objective To explore the correlation between the three by measuring bone mineral density, serum 25 hydroxy vitamin
D level, and skin fibrosis degree in new female patients with scleroderma. Methods Bone mineral density, serum level of 25
(OH) D3, and the modified Rodnan Skin Score were collected from women scleroderma patients ( n =60) and normal controls (n
=20) in the outpatient of our hospital from June 2013 to June 2016. The data were then statistically analyzed. Results The bone
mineral density of the lumbar spine and both hips in new female patients with scleroderma was significantly lower than that in normal
controls (P < 0.05). Bone mineral density in patients with diffuse cutaneous were significantly lower than that in patients with
limited cutaneous (P <0.05). The serum level of 25 (OH) D3 in scleroderma patients was also significantly lower than that in
normal controls (P <0.05). The serum level of 25 ( OH) D3 in scleroderma patients were negatively correlated with modified
Rodnan Skin Score. Conclusion Bone mineral density and vitamin D level reduce in the newly diagnosed female scleroderma
patients, which is associated with patients’ skin lesion. Skin fibrosis inhibits vitamin D synthesis and leds to the decrease of the
bone mineral content in female patients with scleroderma.
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REFZIHER L.

2 #R

2.1 FEAKERFR T

AR BR(FE )WL LK SSc BELRMHA
TR, RS EFHE3 FEA, ZHEHRA
& EBUE, X HLAZRIARK S, X Rk 41k
BEAVLFAANEAZBAZRERITEEL. KE
B2 PR SSc AT AL B E W i B AE , B A B L B % R,
(B J= PR jz 720 B o By o] SO AE R FF R B35, B 08
i HRCT S fiff o e 3.0 A e A R 28 R IR 7L . 3R I8
BWEATEZERRRELNEE REBERHN, A
BES TSR, EE D RMEAL, ARTEERRK
BH A BFREGAK,
2.2 B%E.25(0H)D3 KRk LR E Z 8 &Y
RE
2.2.1 fEFEXTHR4 . .SSc 4.SSc WAHBHE W
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