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The change of bone mineral density and osteoporosis after stroke in elderly people/ZHANG Pande, FENG
Yanlin, FAN Xiaoyan, et al. /Chinese Journal of Rehabilitation Medicine, 2008, 23(9): 789—791

Abstract Objective:To investigate the change of bone mineral density(BMD) and osteoporosis(OP) prevalence rate
after stroke in elderly people of Foshan district of Guangdong Provice. Method:The BMD of lumbar (L1-14), distal
of forearm and proximal femur were measured by Hologic Delphi™ dual energy X-ray absorptiometry in 102 stroke
patients with hemiplegia and 352 healthy people. In the stroke group, there were 46 males and 56 females, with
an age ranging from 55 to 85 years old, in average 72.8+9.2 years old and having a course of diseases for 4.1
months. Result: The BMD of forearm, proximal femur and Ward’'s area in hemiplegic side was significantly lower
than the intact side (0.44420.11 vs 0.478+0.09,0.716+0.16 vs 0.757+0.16, 0.373+0.15 vs 0.407+0.15, P<0.05).
The BMD of proximal femur, Ward's area in hemiplegic side and lumbar in stroke patients was significantly lower
than in healthy people (0.716£0.16 vs 0.844+0.12, 0.373+0.15 vs 0.495+0.13, 0.768+0.18 vs 0.831+0.13, P<0.05).
The BMD of distal of forearm, proximal femur in hemiplegic side and lumbar of the patients with more—than-3-
month course was significantly lower than the patients with less—than-3 —month course (0.415+0.10 vs 0474+
0.11,0.672+0.16 vs 0.751+0.16,0.722+0.14 vs 0.802+0.19,P<0.05). The BMD of female patients was significantly
lower than male patients (P<0.05). Osteoporosis prevalence in proximal femur of hemiplegic side was significantly
higher than in intact side (P<0.05), and the male patient’s lumbar and proximal femur of hemiplegic side, female
patients’s  proximal femur of hemiplegic side was significantly higher than normal subjects (P<0.05). Conclusion:
The BMD of lumbar, distal of forearm and proximal femur decrease significantly in stroke patients, in hemiplegic
side, in long course of diseases and in females. Osteoporosis prevalence in stroke patients and in hemiplegic side
is higher than in normal subjects and in intact side.
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