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Bone mineral density and its risk factors in ulcerative
colitis patients
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Abstract Objective: To investigate bone mineral density (BMD) in ulcerative colitis (UC) patients and to identify the
risk factors of osteopenia and osteoporosis. Methods: Fifty UC patients and 30 healthy controls were enrolled
retrospectively. The BMD was determined by dual-energy X-ray absorptiometry (DXA) at the lumbar spine and
the femoral neck. BMD were determined and compared. The patient gender, age, BMI, history, bowel involvement,
disease activity and treatment were recorded and analyzed. Results: BMD of the femoral neck, T score of the
femoral in UC patients were lower than the control group (P<0.05). The rate of osteopenia and osteoporosis in
UC patients were higher than the control group. BMI and UC involved in the left colitis could predict the variation

0f 20.9% in BMD of L,-L,, while immunosuppressive agents use, BMI and left colitis could predict the decrease
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of BMD in femoral. Conclusion: The osteoporosis in UC patients is low and the rate of osteopenia increases.
Immunosuppressive agents use, BMI and left colitis were the main risk factors of BMD in UC patients.
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Table 1 Comparison of general conditions between the two groups

4 n MRIB /&) FiR/E B /m KT /kg BMI/(kgm ) e/ AR
IEH T R 30 18/12 39.67+13.11  1.67+0.85 68.70 + 12.15 23.92 + 3.65 —
Btz 4 50 27/23 4437+11.06  1.67+0.09 61.22 +10.14 22.03 +2.95 5.15+5.32
RH
P — 0.682 0.770 0.140 0.141 —

gt 51 J [ it J 3 ; 10y
A B e msm s ok DEIEALA DL
N oapitE:) — 0 0 0 0 0 0
Btz IS 16/9/25* 50 11 4 0 0 2
RH
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*E1/E2/E3: IZIRSERFRI R 2T X 0 iotdm BB IENL; El: BRT B, Rl M; B2 BRAFEE;
E3: J 2R BN DGR T B A2
*E1/E2/E3: classified according to Montreal classification of colon involvement; E1: lesion only limited to rectal and no lesion to

sigmoid; E2: Left colon involvement; E3: Extensive lesion including spleen curve even total colon involvement.
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Table 2 Comparison of bone density between normal group and UC patients group

L,~L, WU

2H 51 n
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T X B2 30 123 +0.16 0.27 +1.38 0.11 +1.29 1.09 + 0.20 1.16 £1.50 120+ 1.31
ToEtEE R4 S0 1.10 + 0.14 -0.18 + 1.17 0.12 + 1.02 0.97 +0.12 0.09+092 057+ 1.61
p 0.258 0.543 0.274 0.005 0.028 0.912
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Table 3 Ratio of osteopenia and osteoporosis between the two groups
w5 BB R AR % BN A4/ % B AL A AR /%
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Table 4 Impact factors of bone density in UC patients by logistic analysis

AN [ AL 4 VALDSES P RHR IR ATVEES 4 95%CI P
L,~L, BMI 0.139 0.373 0.005~0.030 0.008
Vaes o R SRt 0.209 0.266 0.001~0.147 0.047
JeH 25 G SR T s 0.166 -0.408 -0.288~-0.061 0.003
BMI 0.266 0.318 0.003~0.023 0.015
Vs SRR 0.340 0.274 0.007~0.124 0.028
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