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Abstract: Objective To observe the incidence of osteoporosis in patients with liver cirrhosis or liver cancer , and to investigate its
pathogenesis. Methods Forty patients with viral hepatitic cirrhosis and 20 patients with liver cancer were selected as study group ,
respectively. Forty patients with primary osteoporosis and osteopenia were selected as control group . Bone mineral density (BMD) was
detected using dual energy X —ay absorptiometry ( DXA). Bone metabolism related indicators , including serum osteocalcin ( BGP) ,
parathyroid hormone (PTH), calcium (Ca), and phosphorus (P), were detected using radio immunoassay . Results The incidence
of bone loss and osteoporosis in patients with hepatitis and cirrhosis was 65% (26/40), and the incidence of osteoporosis was 70%
(14/20) in the liver cancer group. The incidence in these 2 groups was significantly higher than that in the control group (22.5% , 9/
40; P<0.05). And the difference was more prominent in patients with Child Pugh C liver function (90.9% ). BMD and Ca in
cirrhosis group and liver cancer group were lower than that in control group (1.90 £0. 33 vs. 2.31 £0. 1 1mmol/L) , while serum PTH
level was significantly higher than that in control group (P <0.05). Along with the aggravation of the liver function damage , serum Ca
in patients with liver cirrhosis or liver cancer declined gradually , while the serum PTH increased gradually. BGP and bone formation
also reduced. However, this relationship did not exist in patients with primary osteoporosis . BMD was positively correlated with Ca in
patients with liver cirrhosis or liver cancer (r=0.483, P <0.05). Conclusion The incidence of osteoporosis in patients with liver
cirrhosis or liver cancer increases significantly . And the incidence increases along with the aggravation of liver function damage . The
possible mechanism may be related to the low serum calcium , metabolic disorders in vitamin D, Ca, and P, and elevated PTH.
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Table 1 BMD and serum levels of Ca, P, and PTH (x +s) in cirrhosis, liver cancer group and control group

according to Child classification

2 51 1% 1145 ( mmol ) /L. & (mmol)/ L BMD g/cm? PTHpmol/ L
group number Ca(mmol)/ L P(mmol)/ L BMD g/cn]z PTHpmol/ L
W
20 1.89 +0. 31 1.10 £0. 24 0.615 +£0. 551 28.8 +12.2
liver cancer
JiFRE £k
40 1.90 £0.33 1.11 £0. 26 0. 687 £0. 549 29.7 £12. 1
livercirrhosis
Xf HRH
40 2.31+0.11° 0.96 0. 13 0.845 +£0. 372 26.4+11.97
control group
ChildA 15 2.10 0. 32 0.96 +0.22 0.887 £0. 384 25.9+12.2
ChildB 13 2.05 +0.26 1.14 £0.33 0.701 £0. 306 27.2+12.6
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o e AL 5 X BRAH HE s P < 0. 05 A . 5 child A HAHLIL P <0.05; 4 .5 child B4 A P <0.05; " Cirrhosis of the liver cancer compared
with control group (P <0.05); . : Compared with the child A group P <0.05; A : Compared with the child B group P <0.05
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