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Abstract

AIM: To observe changes in bone mineral
density (BMD) of the femur and lumbar spine in
patients with liver cirrhosis and analyze factors
potentially correlated with such changes.

METHODS: Sixty liver cirrhosis patients, of
which 22 had Child-Pugh A liver function,
18 had Child-Pugh B, and 20 had Child-Pugh
C, and 42 healthy volunteers were included
in the study. The BMD of the femur and lum-
bar spine as well as serum calcium (Ca®),
inorganic phosphate (P**) and cholinesterase
(CHE) were simultaneously measured in both
groups. Other parameters such as age, body
mass index (BMI) and liver function were
also recorded.

RESULTS: The BMD of the femur and lumbar
spine was significantly lower in liver cirrhosis
patients than in normal controls (P < 0.05 and
0.01, respectively). The BMD of the lumbar spine
was significantly lower in patients with Child-
Pugh A liver function than in normal controls

and patients with Child-Pugh C liver function
(0.851 + 0.207 vs 1.070 + 022 and 1.036 + 0.192,
respectively; both P < 0.05). A linear correlation
was noted between the BMD of the femur and
lumbar spine and BMI (r = 2.3 and 2.418, respec-
tively; both P < 0.05) as well as between lumbar
BMD and CHE (r = 2.734, P < 0.05).

CONCLUSION: The change in the BMD of the
lumbar spine was more significant than that in
the BMD of the femur in patients with liver cir-
rhosis. CHE may predict, to some extent, the
change in lumbar BMD.
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s 2RAEE
A n BNRGng caimmol/)  P*(mmol/l) CHE(U/L)
(B (245
Child A 22 1036+ 0192 0939+ 0183 2123+ 0.381 1.011* 0.173  3506.957+ 943.429°
Child B 18  0.997+ 0224 0921+ 0178 2.078+ 0.131° 1.153+ 0.262  2093.687+ 959.802"
Child C 20 0851+ 0.207° 0.854+ 0.211 1933+ 0.183° 1.010+ 0.397 1594.033+ 873.392"
42 1070+ 0.220 0932+ 0174 2180+ 0.173 1181+ 0.080 5481.820+ 498.223
p<0.05, "P<0.01 vs : P<0.05vs Child A .
pax:] BERAE PE pax:] EXRE PE
-0.047 >0.05 -1.838 >0.05
BMI 2.300 <0.05 BMI 2.418 <0.05
ca* 1.305 >0.05 ca* 0.585 >0.05
P 1.075 >0.05 P 0.586 >0.05
ALT 0.346 >0.05 ALT 0.102 >0.05
AST 0.488 >0.05 AST 0.114 >0.05
ALT/AST 0.415 >0.05 ALT/AST 0.404 >0.05
TBIL -0.470 >005  TBIL 0.241 >0.05
DBIL -0.410 >0.05 DBIL 0.190 >0.05
IBIL ~0.632 >0.05 IBIL 0.366 >0.05
0.651 >0.05 ~0.705 >0.05
0.208 >0.05 -0.046 >0.05
AIG 0.529 >0.05 AIG 0.196 >0.05
0.641 >0.05 0.565 >0.05
- 0.134 5005 - 0.032 >0.05
2.734 <0.05 0.536 >0.05
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