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Abstract: Objective To investigate the changes of bone mineral density (BMD) in patients with chronic kidney disease ( CKD)
associated with sarcopenia. Methods A total of 123 CKD patients were enrolled and grouped according to the glomerular filtration
rate ( GFR) obtained from dynamic radionuclide renal imaging into CKD1 (stages 1 - 2) and CKD2 (stages 3 - 5) groups. There
were 61 males and 62 females with an average age of 59. 8 + 12. 6 years. The control group consisted of 57 healthy volunteers. The
patients were then assigned to sarcopenia and non-sarcopenia groups. Bone mineral density( BMD ) of lumbar spine and hip joint were
detected, as well as physical composition and additionally evaluated muscle mass and muscle strength. Results (1) The CKD2
group showed significantly lower BMD T-scores at all sites compared to the control group, with significant differences in the lumbar
spine, total hip and femoral neck( P<0.05) , respectively. @ CKD patients complicated with sarcopenia showed significantly lower
BMD compared to those without sarcopenia, with significantly differences in the BMD T-scores of the lumbar spine, hip and
femoral neck( P<0.05). The incidence of osteoporosis in the sarcopenia group was 41. 7%, and that in the non-sarcopenia group
was 20. 6% , which showed significant differences (y’=6.367, P=0.012). Conclusion BMDs decrease as the CKD progresses.
CKD patients associated with sarcopenia are more likely to develop osteoporosis.
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Table 1 The comparison of T values of BMD at different body parts among control group,CKD1 group and CKD2 group[ M ( P, ~
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Table 2 The sarcopenia data in CKD patients ( x+s)
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A (v ey E
L/ (m/s) 0.72+£0. 24 0.94+0. 13 <0. 001
HGS/kg 18.48+8.99 26.06+7.51 <0. 001
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2.3 CKD fiL/4E &35 BMD T {8 248 15 43 A

CKD ££ JL /> i 20 60 41, 12 Wi g B B o 44 25
B, AEMLAE 20 63 1], 12 W R i s A 13 5], AL
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The comparison of T values of bone mineral density at different body parts between control group and CKD2 group
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Fig.2 The comparison of T values of bone mineral density at different body parts between sarcopenia group

and non-sarcopenia group in CKD patients
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