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Study on the effect of bone mineral density in males with abnormal thyroid function
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Abstract; Objective To investigate the effect of bone density in 50-80 years old males with abnormal thyroid function.In order to
provide the theoretical basis for the prevention and treatment of osteoporosis in these patients. Methods 162 males aged 50 to 80
years old were included and divided into normal control group (90 cases) , hyperthyroidism group (38 cases) and hypothyroidism
group (34 cases) according to thyroid function. The levels of serum FT3, FT4, Ca, P, 1,25-(OH),D,, ALP and BGP were
recorded.BMD of the lumbar spine 1-4(L,,) and the left femoral neck were measured in the three groups of subjects. Results The
serum levels of FT3, FT4, ALP and BGP in hypothyroidism group were lower than those in control group ( P<0.05), and serum
levels in hyperthyroidism group were higher than those in control group ( P<0.05).Serum TSH in hypothyroidism group was higher
than that in control group (P<0.05), and serum TSH in hyperthyroidism group was lower than that in control group ( P<0.05).
BMD of lumbar spine and the left femoral neck in hyperthyroidism and hypothyroidism group was lower than that in control group
(P<0.05).There was no significant difference in serum Ca, P, 1,25-(OH),D, among the three groups ( P>0. 05).The correlation
showed that serum ALP and BGP were positively correlated with FT3 and FT4, and negatively correlated with TSH ( P<0.05) ,The
T-score shows negative correlated with FT3 and FT4 ( P<0.05).Logistic regression analysis showed that both hypothyroidism and
hypothyroidism had negative effects on bone mineral density ( P<0.05). Conclusion Abnormal thyroid function has a negative
effect on bone density in males, and the change of bone density in patients with abnormal thyroid function should be paid attention
to, which has great significance for the prevention and treatment of osteoporosis in males.
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Table 1 Comparison differences of thyroid function and biochemical indicator among the three groups levels(xxs)

21 5 TSH/(mIU/L) FT3/(pmol/L) FT4/(pmol/L) Ca/( mmol/L) P/(mmol/L) 1,25-(OH) , D/(pg/mL)
FH 2 8.30+4.49"" 1.87+0. 52%* 7.09+1.16** 2.09+0. 39 1.08+0.21 21.67+4.05
oLl 0.14+0.19%* 8.39+1.33"" 32.57+5.85"" 2. 17+0. 32 1.11+0. 24 23.34+4. 68
TEH 4L 2.11£0. 99 4.43+0.57 16.47+2. 4 2.28+0. 13 1.04+0. 21 22.21+8. 04
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Table 2 Comparison differences of bone biochemical indicator level ,bone mineral density among the three groups and T-score (x+s)

o5 ALP/(U/L) BGP/(ng/mL) [EHE BMD/ (g/em?)  #E%T BMD/(g/em?) T{H
G 85.8 +12.87%" 5.92+1.74*" 0.8420.09 " 0.86+0.07 * -1.41£0.67"
Fotd 111.29+14.29%* 23.45+4.80%" 0.81+0.10" 0.85+0. 10" -1.68+0. 66"
EHE4 98.78+15.84 12.25+3. 69 0.97+0. 11 0.99=+0. 14 -0.50£0. 68

W 5 MITA IEE, "P<0.05; SIEW 4Lk, * P<0.05,

® 3 HURIRIIAETE bR 5 B AU D RETE b3 00 AH 4
Table 3 Correlation between thyroid function indexes and bone

metabolic function indicators

5 TSH/ FT3/ FT4/

(mlIU/L) (pmol/L) (pmol/L)
Ca/(mmol/L) -0. 068 0. 045 0. 056
P/(mmol/L) -0. 002 0. 133 0. 097
ALP/(U/L) -0. 374" 0.514" 0. 456"
BGP/(ng/mlL) -0. 585" 0.811* 0.792*
1,25-(OH),D,/(pg/mL) -0.001 0. 148 0. 122
T {8 -0.910 -0.215* -0.233"

A "P<0.05,

R4 HURIRDIREXS B 5 BE R (9 Logistic [n] )9 734
Table 4  Logistic regression analysis of the effect of thyroid

function on bone density
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