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Abstract: Objective To evaluate the status of bone mineral density ( BMD) in older male patients with megaloblastic anemia

(MA). Methods
January 2010 to January 2016, aged 62 to 86 (73.50 +8.13) years, were select as the research group. Another 40 healthy people

A total of 40 patients diagnosed as MA admitted to the Osteoporosis Department of the 309 Hospital from

undergone physical examination at the physical examination center during the same time period, with an average age of (72.82 =
7.77) years, were selected as the control group. BMD of L, -L, and hip ( femoral neck region) was measured using dual energy X-
ray absorptiometry ( DXA, HOLOGIC, USA). Height, weight, and serum AST, ALT, BUN, CRE, homocysteine ( Hey),
cyanocobalamin ( Vit B,, ), folic acid were measured in both groups. KResults BMD and the levels of folic acid and Vit B,, were
significantly lower in the MA group compared with the control group (P <0.05), but the levels of Hcy were significantly higher
than that of the control group (P <0.05). Conclusion Older male patients with MA were mare likely to suffer from osteoporosis,

suggesting that MA may be a risk factor for osteoporosis in older male patients.
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1 #ABEFE

1.1 FFFEXR

WHE(2010 SE 1 AE 2016 4F 1 A EEMLESE
309 E R Beifyr A4 B 4 E 4 4 it 2 il
40 ) KR B 4L, AE Y 62 ~ 86 %, 1 (73.50 +
8.13)% Hrh 16 BA I A SRR fAE , & A ARJEREE
298 HEFABME, KD IRREIEZ ;S #6JF
A2 TIMEIRAR 4 KRR R T st &l bk, 9
AR DR >60 5, B ORBEFWL
RAKIE R XL R EZREFSELHBER DK
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ARG RIEHEHMA B E; QEH 1 A8 Nk
B 4EtE R B, RTTRER N R (iR B, R ES Y
MR @K B B R EE RS R MR R E
B ESEWERBEWIGTT .

Y6 R B Z B AR R L S B R B F
40 & J St HR A, S 63 ~85 %, 15 (72.82 =
7.77) % . HEBRARMERR B, FFA RN RIYH
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1.2 WRAL
1.2.1 —BER . IWERBREFR G5 FE.
1R T #58 ( body mass index, BMI) ZE % $l, HFEAR
WaE .
1.2.2 SEER R AZBCE R OB AR URE
X 4 & % B {L (DEXA, ¥ H HOLOGIC 2 #l,
Discovery-Wi % 5 ) il 7 JE #E (L1-14 ) 1 Z2 ) 8%
(Neck X)W B % %7 EWE KB % ER
REHEHN %,
1.2.3 AL 38 45 K I 7 [ 24 2 B & B (homocys-
teine, Hey) 44 % B, M ER MG : REFA TR
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(ALT) 4% ¥ %% & B (AST) . QLA (CRE) R KX &
(BUN) 2tk {L#5 45 . F 25 B FE 35 ARCHITECTI4000
2 8 B S A A B R A T 1 Y TR B
BB (Hey) MEAEEK B, MR, T A BB 18 1%
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B4 BUHE R A SPSS19. 0 453t 5 44 #F 17 503 o
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BHEH¥E L.
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Table 1 Comparison of general information between the two groups

15 N G4 (yopr) % (em) PR (kg) RE K (kg/m®)
¥ 191 £ 40 73.50 £8. 13 167.82 +5.02 70.87 +5. 46 25.23 +1.03
St B4 40 72.82 £7.77 169. 13 4. 86 73.26 £5.62 25.55+1.04

HoWHESER R ERTHITERE L, P >0.05,
2.2 H[BIALIE IR L

WiZila] ALT AST . BUN,CRE & FiEH K¥, &
FHGIHHE L (P >0.05) ;{85 6 4 i 7% 48 4 R
B, W& . I0% Hey (/K53 RAMIILZER A SR
HEFEX(P<0.05) HihmFHa%EE R B, MK
TKEAR T BE4L (P <0.05) , M Il Hey &1 T X4
YL (P<0.05) 0% 2,
2.3 WHE X REFEELK

5 AL IEAE (L1-L4) B A& D8 38 (Neck X)) 8y
HEEYLEREYBAK, ZFHAESITTTFEX(P

<0.05),0L% 3,
3 iFig

E 440 M e 72 0 (MA) S HE R it iR A R
B, Bk T BRI 2 % SRR T B4 R
S A% ¥ B8 ( deoxyribonucleic acid, DNA ) X i & 7%
Wigl A e . Manuel %1 B Y R B, iR =X
HAEEB,NARESESMBEER M EEMEX,
NI A R 22+ 38 B B3 S R WUE FE—
ZYIEEH AR T %4k 8 N°-FH,, N°-FH, 744 &
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Table 2 Comparison of blood biochemical indexes between the two groups
w5 ALT AST BUN CRE Hey VitB,, FA
A (10,1 (IU/L) (mmol/L) (umol/L) (umol/L) (ng/L) ( nmol/L)
B4 14.20 = 5. 64 24.79 £ 8. 47 4.92£0.96 57.14£12.71  48.80+15.72"° 50.03+18.31°  5.60 +1.85"
pog::kicl 14.69 +4.22 21.05 +6.33 4.97 +1.04 55.97 £13.96 9.04 £3.89 118.94 £17.77 18.75 +6.70
t B 0.72 0.40 -0.17 -0.19 10. 94 -12.08 -0.84
P 0.751 0. 690 0. 863 0. 845 0. 000 0. 000 0. 000
£ : W4LE ALT AST .BUN .CRE W KR Z R XL 28 X ,P >0.05; 7 Hey VitB, HFBERELITEEL, " P<0.05,
K3 ROAASHBATEEEREE (g/em’)
Table 3 Comparison of BMD between the two groups(g/em?)
43 L1 L2 L3 14 Neck
4 0.82 +0.16 0.83 +0.13 0.86 +0. 14 0.85+40.15 0.64 +0.07
PO RiE:c| 1.13 £0. 14 1.14 £0.21 1.12+£0.18 1.16 +0.17 1.04 +0.20
8 5.95 5.16 4.83 6.18 8.48
P 0. 600 0. 000 0. 000 0.000 0. 000

B, kit B BB A B 80 /E A T % h FH,, J)
AR —RER, TGS S50 EB
(DNA) B & Mo MM J4EE B, KER, —F
i DNA (R HIER , M LB WS FHRE  ERE
G785 5 — 7 T BT AN BE AR AL 70 R A L {45 ] A
2 BEER 1) T B AR A0 s AL 2B, 5 i 3 o TR R o
BERKF T, TR, R ALK B, RS
FI# Hey MR, ABFRZ I, MA £4EHH 8%
1% Hey /KB 8 & T X B4, X 5 Mizrahi-"! |
Aisen"™ PRk E % BT — B, M Hey AL
5500 B A 0 A PR ol B 0 4% Y kA B0 A
XM BB VR B R Hey 51 RS R BM A9 20 ST fE
BRZES™, %% £ 0ME Hey KT 58 %
BE R B AR S e BAH G (r = - 0. 404,
P<0.01), BARIMWEFEEEMN Hey 3182 B HR B
WEHLH BN A ERE, BRBYEET AN
Hey TREE B U T RRSBBRHEMNEES K
JRH: ORIB B HR T MR B RRAT;Q
e 32 4 L P 3 4R A 7 A ok RSB T 4R B T AL
Fe 18 5% L0 M 5 B BHL Lk 8 4 Bk 26 1k M T T 0 I JER
Z R DB SN B I PR RS
W%, ABSES N BERME MA BE SERT
HRZE B3t HL B 5T & B, 0 19 4 1 Hey /K 2 42 % BB
AR (1 =10.94,P <0.01) {8 B % B 4% T 3 18
H(P<0.01), {EHMENE 44 HHER M2 EH
Pem B TRER IR e K B, AR, BB Hey
KB T, AT 5] kB % B A R AR

T, MA B4 B 8 F M5 F KK FH B, .
MBRG AR NEREE B 5 THR

BB K4 B R o van Wingaarden %% 7 fif 4
—51 Meta M f5 th, 45 P K FHELEE B, &
WhnEH R &£ E (RR:1.04;95% CI.1.02,1.07),
Ruan %Z”EIB??’{?@EE%‘? B, Xt 1 B 4 5 E A
B A B, #hFE5E B 4EAE K B, W IR BT & 4
o WREPE X 101 45 4 B i 7 o8k
FHRMERR, BRBM D EBTRAM AT B KT
(14.48 = 1.34) X IE H X B8 20 (16. 10 = 1.47) B g
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