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Retrospective study for the change of bone density over 2
years in patients at Sorokdo hospital

Seung-Kyu Park
Surgical Dept., National Sorokdo Hospital

Introduction : Author investigated the baseline of BMD and T-score through analysis of
bone density for 254 ex-hansen patients in 2014. This study aims to evaluate the change
of BMD and T-score after two years of medication to improve the BMD of those patients.

Materials and Methods : The 144 subjects received the tests for bone density at 2015 and
2016 consecutively and have taken medication since 2014. DXA machine was used on
L1-L4 and femur neck and the results of BMD and T-score were compared with those in
2014.

Results : The rate of male to female was 1:1.08, their mean age was 77.3 years old. In
comparison with the results of 2014, the change of BMDs(g/cm?) at femur neck were -
0.08 in 60s, -0.11 in 70s, and -0.09 in 80s and older. For the change of T-score, they
showed -0.70 in 60s, -0.81 in 70s, and —1.30 in 80s and older. But the BMDs at femur
neck in 2016 increased by 0.04 in 60s and 0.01 in 80s and older.

Conclusion : Both of the bone densities and T-scores at femur neck were decreased
comparing with those of 2014. But the change of BMDs between 2015 and 2016 was almost
absent. So, the effect of long term medication with bisphosphonate was thought to be
effective for improving BMDs in old ex-hansen patients at national Sorokdo hospital.

% Key words : osteoporosis, BMD, ibandronate
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Table 1. Clinical characteristics of 144 subjects

Sex(M/F) 69 / 75
Age(yr. meanzSD) 77.2+6.2
Onset(yr. mean+SD) 18.8+8.8

Hansen type

L 97 (67.36%)
B 9 (6.25%)
T 36 (25.0%)

I

2 (1.39%)

Grade of Disability

I

22 (15.28%)

II

37 (25.69%)

I

38 (26.39%)

v

37 (25.69%)

\Y

10 (6.94%)

r

Aol o

%

297te] BUTAS £TLA 457

M

2014358 2016 A7HA] 3d7te] @4 Zd
%(g/cm?) W= 60thollA 0.94014 0.99
2, 70t= 0.89914 0.94=2, Z2]311 80tj
ol/ollAl= 0.87014 0.942 2T Z7}5HR
C}. o]e} #&HS| Al T-score®= 60tHe= -1.46
oAl -1.34=2, 70j= -1.810]A4 -1.69=%,
J2]3 80ty o]Ate -2.280 |4 -1.68= 7t
AotEcH(Table 2, Fig. 1 & 3)

shH 27459 ZUE(g/cm’) W=
60tie] 742 0.7691A4 0.68=, 70tij= 0.7
o4 0.59%, 80tf o]AtolAl+= 0.570fA 0.48
2 Z¥7F dAskitt. olo] m2kA T-score
60Te] AL -1.2694 -1.962=2, 70t}
-1.840A] -2.662=2, J2]11 80T} oAt
oA = -2.2804 -3.58% 77} =opRltt.
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Table 2. BMDs and T-scores at two test sites at 3 testing years(‘'14, ‘15, ‘16)

Spine Femur neck
Age
group n BMD(g/cn) T-score BMD(g/cri) T-score
(yrs)
2014 2015 2016 2014 2015 2016|2014 2015 2016 2014 2015 2016
60-69 15 0.94 0.97 0.99 -1.46 -1.34 -1.24 0.76 0.64 0.68 -1.26 -2.22 -1.96
$£0.22  +0.2 +0.22 +1.71 +1.56 =+1.72 | £0.13 +0.12 +0.14 +0.98 +0.88  +1.11
70-79 78 089 092 094 -1.81 -185 -169 | 0.7 059 059 -1.84 -2.66 -2.65
+0.17 +0.17 +0.19 +£1.35 +£1.25 +£1.36 | £0.12 £0.15 +£0.15 +0.9 +1.09 +1.14
80< 51 0.87 0.89 0.94 -2.28 -2.05 -1.68 0.57 0.47 0.48 -2.28 -3.61 -3.58
+0.2 +0.17 +0.24 +£1.75 +£1.39 +£1.95 | £0.11 £0.09 £0.11 +0.82 +0.73 +0.83
Mean 211 0.9 0.92 0.94 -1.88 -1.85 -1.68 0.67 0.57 0.57 -2.03 -2.84 -2.84
(%) +1.49 +0.18 +0.2 +1.49 +137 157 | +£0.13 +£0.13 +0.13 +£1.01 +1.0 +1.02
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Fig. 2. BMDs at femur neck over 3 testing years
Fig. 4. T-scores at femur neck over 3 testing years
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Fig. 1. BMDs at spine over 3 testing years
Fig. 3. T-scores at spine over 3 testing years
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