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Study of the change of bone mineral density (BMD) in patients with spinal cord injury XU Ji-min, JI Shu-
rong , ZHANG Yun-chen ,SUN Lan,TONG Yan-ming,CHONG Jing. China Rehabilitation Research Center ( CRRC) ,
Beijing Bo’ai Hospital, Beijing 100068, China

[ Abstract] Objective To investigate the factors influencing bone mineral density (BMD) in patients with
spinal cord injury (SCI) and the differences in BMD changes among different body regions. Methods The data
obtained from a retrospective database of China Rehabilitation Research Center (CRRC) were analyzed. The BMDs at
L, and proximal femur of 290 SCI patients scanned by dual-energy X-ray absorptiometry ( DEXA, Lunar Prodigy Mo-
del) over the period of May 2000 to December 2002 were reviewed. A subset of 81 patients scanned for 2 to 3 times
was further analyzed. Results The multivariable stepwise regression analysis of such factors as age, duration of
SCI, body weight index(BMI) , the motor performance score with the International Standards for Neurological Classi-
fications of Spinal Cord Injury, showed that only BMI was independently correlated with L, BMD ( partial regression
coefficients B =0.0152, P<0.01; R*=0.059,P <0.01); in turn, the duration of SCI( partial regression coeffi-
cients B ranging from —0.0055 to —0.0040,P <0.01 in all tests) and BMI( partial regression coefficients B ranging
from 0.0031 to 0.0162,P <0.01 in all tests) were the common powerful influencing parameters of the BMDs at the
total hip and most of its subareas ( except BMI at Wards trigonum ). The percentage change in BMD [ (the anterior
BMD-the posterior BMD) /the anterior BMD * 100% ] at L,( —0.7% ) was significantly lower than that at total hip
(4.5% ) or any of its subareas(3.4% ~6.1% ) (P <0.01 in all tests) respectively; among subareas in proximal fe-
mur of 81 SCI patients, BMD decrease was less serious at femoral neck(3.4% ), worse at femoral shaft(4.2% ) and
Wards trigonum (4.9% ) ,the worst at great trochanter(6.1% ). Conclusion The factors influencing BMD and
BMD changes in SCI patients vary among body regions.
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