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Abstract

Analysis of bone density for ex—hansen patients in one national
hansen hospital in Korea

Seung-Kyu Park

National Sorokdo Hospital

Background : Most of those who have taken drugs for osteoporosis in
Sorokdo hospital haven’t got through any objective test for bone density to
figure out the status of it. The purpose of this study is to get the baseline
data for their bone densities using diagnostic instrument.

Method : The subject was 258 ex-hansen patients who were available to
take the bone densitometry. DXA machine was used on L1-L4 and femur
neck analyzing the results according to WHO guideline for defining
osteoporosis.

Results : The rate of male to female was 1:1.19 and their mean age was
74.6 years old. The bone density of femur neck was lower than vertebrae.
For men, the prevalence of osteoporosis was 30% in 60s, 32.3% in 70s,
60% in 80s and older. For women, it was 35.5% in 60s, 59.7% in 70s,
74.3% in 80s and older.

Conclusion : The baseline data of bone densities acquired from this study
would be used as objective guideline for diagnosis of osteoporosis and
evaluation of effectiveness of medication for it.
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Table 1. Clinical characteristics of 258 subjects

Sex(male/ female) 120 / 138
Age(yrs, meantSD) 74.58+8.04
Onset (yrs, mean+SD) 18.88+9.62

Hansen type
L 165 (64.0%)
T 70 (27.1%)
B 19 (7.4%)
I 4 (1.6%)
Grade of Disability

I 43 (16.7%)
il 53 (20.5%)
11 72 (27.9%)
v 72 (27.9%)
\ 18 (7.0%)

Table 2. BMD results according to Age group

gfogsp Mean Spine Femur neck Weight Height
(y1s) age(yrs) BMD(g/ecm2)  T-score  BMD(g/cm2) T-score (kg) (cm)
0.85 -2.32 0.70 168  59.58  156.7
50-59 13 57.3 +0.14 +1.28 +0.08 +0.71 +9.94 +7.0
0.92 -1.76 0.73 -1.51+1. 62.42 157.5
6069 5L 658 401g +1.34 £0.13 02 832 294
0.92 -1.86 0.68 -1.98 5837  156.3
70-79 124 746 £0.2 +1.56 =013 099 955 104
0.87 -2.31 0.59 -2.67 57.03 156.8
8¢ 70 84l £0.19 +1.52 +0.13 £1 883 85
0.9 -1.98 0.67 -2.05 59.1 156.7
Total 208 746 .49 +1.52 :013  +1.06 928 06
Table 3. Prevalence of osteoporosis
Age group(yrs) Spine Femur neck
Normal Osteopenia Osteoporosis Normal Osteopenia Osteoporosis
50-59 3(23.1%) 4 (30.8%) 6 (46.2%) 2 (15.4%) 10 (76.9%) 1 (7.7%)
60-69 11 (21.6%) 27 (52.9%) 13 (25.5%) 18 (35.3%) 26 (51%) 7 (13.7%)
70-79 32 (25.8%) 51 (41.1%) 41 (33.1%) 24 (19.4%) 61 (49.2%) 39 (31.5%)
8K 16 (22.9%) 23 (32.9%) 31 (44.3%) 3 (4.3%) 27 (38.6%) 40 (57.1%)

12
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Table 4. Representative BMD lower results between spine and femur neck
- * ! Total of
g(fl;’(;z;) n (glilggjz) T-score osteoporosis n (52/232) T-score osteoporosis osteoporosis
w0 S5 20 sawm o DT 2% aaw 2,
wo m 5% 2% eom w Y% 2% noow ow JI3)
70-79 62 106,7193 jgi 20 (32.3%) 62 ff& 1_12_'181 37 (59.7%) (0.01 (%/_ éf/f)
80¢ 35 ioo'% jgg 21 (60%) 35 ig% ;g'éz 26 (74.3%) 0.8 (253_/272)
P 0.01 0.01
Total 120 100',71% _?Egi 50 (41.7%) 138 ig:Z6 _?:g‘zi 77 (55.8%) (0.01 gg/zz;?

Table 5. Indications for bone mineral densitometry(ISCD official positions)(31)

-Women aged 65 and older

-Postmenopausal women under age 65 with risk factors

-Men aged 70 and older

-Adults with a fragility fracture

-Adults with a disease or condition associated with low bone mas or bone loss

-Adults taking medications associated with low bone mass or bone loss

-Anyone being considered for phamacologic therapy

-Anyone being treated, to monitor treatment effect

—-Anyone not receiving therapy in whom evidence of bone loss would lead to treatment

-Women discontinuing estrogen should be considered for bone density testing according to the
indications listed above
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