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W, FiE CEIKESE GCIRYTIY 30 Hl et B R R E b
PLIE5r AP, A LI M B 0EE 0. 25 pe/d FI4E D 45
B HRERES 0. 75 g(#024 TR 5300 mg) Mz £ D100
U, 8 H WK B APl v FH4E D 858 H IR, FIZ5aT A
HE3~4 MR .6~7T AR FRRANEER X LBEFENER
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JRIBEH ( glucocorticoid-induced osteoporosis , GIOP) f)
Briatsr'? B AR T TR GC o, BIFR B
FEUFEHEXT GIOP 4T TR FITG YT, 42 th 7 #h 7045
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1 #MRERZ

1.1 W\xRIH

1.1.1 g5 m% AR RATEERT, EE
2013 4F 3 A ~2014 4 4 A ZE R BHERBCHIIG #'E /)
BRYEH B 30 4, Horp IR MR LR A AL 21 ], AR
TR BHE/NKE R BT RS 3 6,5
12 i, % 18 5], 5E i 18 ~54 % FEYLAMECE] A 41 AN
B, /4 15 %], A 5 AR B 1LEE 0. 25 pe/d
AYE D 55 ( B SERES 0. 75 g MM ToL R 45 300
mg FI4EAE K D100 1U) £ H BIK ;B 2 5 FH 4 D
P55 HBIR

1.1.2 BERBEREESF 1] HIRETETH
TEREAR 4 B R B 45 A1 (B AR s A
IgA B9 2 i JRak 3T B B /N ERBEALAE (32 -
RERAEHEE/IRERE 1) ,1 BIRAEHEER
B B Rt s A IR IR B R ) .3 Blig B
INRE R (52 - R AR T KRR (L B -
W RRIE AT TgA BN R E R E) L3 4
SRR T AR (TRI8 F R BV B A e G A v e
R T - PR A R R T R A
PEERMEE R ) s Hh7EME R BT R Ry 7 I B4tk b 3
BIRA M & R BE I T BB sh 3697, 3
T R BE AT B E B BRI RIEIRYT .3
Bt B /NBR B R BB A FE VAN T I PR F BL AR B2
B S5 LA IR i P B2 PO R B IR YT -

1.1.3 ARG HERES5NEHRE TERE
THAMIR M7 0.8 ~1.0 mg/ (kg - d) ,£7£E 8
~12 REHIEBIE TR, B at, 5w R S5
mg, ZF & 25 mg/d Bf & 4 W 5 mg, £ 10 mg/d
BFPrFE, MAREAARNBRENEHEYEESE
LN FrE AEE S /NERIET H =60 ml/min, 3
HEBR 4 22 Je 2 P 1B PERT 28 BB IR CHERPIE e R
PEB S5 B B R, BRI E B H KA



FMEHRKFFR  Aca Universitatis Medicinalis Anhui 2016 Mar;51(3) - 419 -

7% 250 ml BB A E K& 100 g, AWIEFAEE
X CCHIrMBFRAERIEZMERES, £
BIRGACHZE L SHERIRUE,

1.2 SERsRAE  XUEE X &MU (DEXA) B9l E
(B2 B At F A AR 2 W B BB AL AE /Y & 45
Heo HE 1994 4F WHO #HEH M2 WiRE: O T =
-1.0S HE#H; @ -2.55<«<T{H < -1.08S I BEE
W@ T < -2.5S FEBGHR, FnHEE—4
WE LB A ER TGN, B UEE T H:
AR O R S TR R | IR B AR R N B
BEVE M M I EHETT LR, S URARHEZ: .

1.3 HEAFE

1.3.1 —#F#ARE AIFEFER N SR
& AEREE (body mass index, BMI) = {& & (kg)/
BE(m)” REE EREFTEAARRKE
178

1.3.2 BATHRARIFARE FEHRMNZEH
NN = I AN 1K1 3o s ALY O e = e o e
WAGHATINGE - REMFTX RAZGET A3 ~4
H 6 ~7 4> BBt R3S I A U ## Bk i, 3 000 v/
min &> 10 min, 5} ME & T - 80 C kMR
Ko

1.3.3 FHEAME HEEEARNEXXEE
B S 2GR0 A2 3 ~4 A 6~7 1 H
At AOREME L1 - L4 R 3RS =Mt 5% E
SE o

1.3.4 [y PINP F1 CTX-I 4 . A2 iR V-
20 min J5 B9 ELISA X5 & FHOEER TR rf
W 5%, AL B BT A S AL A AR I AR R 5 & A
B R - PR - BR AR &9, £ 8K
PRI BOJE , HEFRILAE 450 nm KT U@ Ot
J& (optical density, OD){H .,

1.4 it RA SPSS 16.0 #E174b3E, 15
YR x + s R, BIALTORL L BOR ISR AR ¢ 46
3%, A PNRITRTG R ECXS ¢« K5 .

2.1 HZHE—MER WARBEWES ERE RER
Bt ER GRS AR, RE 1,

*x1 WHARDR—MIERILE

W H Ad B# P
RSB/ 2 ,n) 6/9 6/9 - -
FER(H xxs) 34.65+11.88 28.99+9.65 1.431 0.164

BMI(kg/em?® ,x +s5) 23.05+2.97 22.31£1.99 0.792 0.435

2.2 RAARHAREZERNLLE HHET AY
3~4AK6~TAAE,AHS BAHBEML, ¥
EEME MERMFEAME MAEA AEG .M
5 mBiE R LA %EL, K2,

2.3 HARESNUBEESAAMIER A4
TERZ3 ~4 A, BEHE L -4 RESLRE =
A EE SRR TH S, B AMEHE L1 -
14 B E 5 FGRTMELLLH 8 TR (P <0.05) JHAh
WACEEE S HARALTH B, WL 2, WA
BETEHLA 6 ~7 Aot , BEALEHER AR
BB FFE(P <0.05) , HPIARMEME LT - 14 BHE
B3~4 AN ETHEER(P<0.05), AHEB
YR LR, B EAL BB EER TSR, LR
3.

2.4 MAREBHRIERERAMNER AHS
BAATEMZ3 ~4 N6 ~T NHEF, Il PINP ¥
BAZERT S T (P <0.05) , B W4 R 8 3%
EREEFANAS BHLEMAI ~4 AR, @
CTX-1 ¥k 2GR CEA B A8k, MAEFIZS 6 ~7 4
Hit, A I CTX-1 BRI B TR (P <
0.05), HBA ML LB EEF, K3 4,

3 itig

GC R R B BERT 2 AT Rt B ek
PR BIRIT . GIOP 2 HEAN FH GC il By /™ &
HERiEZ—, BITE CIOP B “H MW RIiE. K
NHAGCE B ¥k & F 0 Hik30% , HFGCHIH

2 H#R
#x2 BA3I~41TA6~T AN MEEESHERLER (x25)
i H AR BEFERAEC) mWaBEg (L) FIE T (g/L) [fiL 5% ( mmol/L) L% ( mmol/ L)
25 A _ 133 £ 19 25.128.7 2.02 +0.21 1.31£0.25
B - 131 £26 23.3+8.6 2.02 £0.20 1.33£0.21
Ri#i3~4 1A A 3.4 0.6 138 £12 37.4 £4.5 2.14 £0.19 1.24 £0.19
B 3.4£0.4 128 19 37.2+5.0 2.15x0.13 1.33£0.19
M#e~718 A 6.7x0.7 141 £20 37.3+5.6 2.15+0.16 1.37 £0.21
B 6.5+0.5 146 £ 15 39.1x2.7 2.21 £0.16 1.25 £0.28
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%3 RAH3I-4NBE5RAHBEE(g/om’)
BRI (ng/ml) BLBE (x £5)

IiH A5 MW RA#H3I-440A 1 PH
FEMELL-14 A 1.188£0.123 1.149+0.111 2.001 0.065
B 1.175:0.112 1.166+0.117* 2.388 0.032
a5 A 1.049£0.141 0.9970.136 1.928 0.074
B 1.015+0.095 1.019+0.117 -0.233 0.827
&= A 0.890+0.147 0.844+0.134 2.076 0.057
B 0.903:0.113 0.882£0.126 1.384 0.188
PINP A 48.32:8.31 39.59+9.06* 2.914 0.0l
B 46.54:5.86 39.02:6.44* 2.809 0.0l4
CTX-[ A 4.44:0.63 4.32:0.87  0.427 0.676
B 4.73£0.76  4.27:0.69  1.574 0.138

5 F#HTILAR: " P <0.05

%4 BH~7 ASHEHHNBTE(g/om?)
FIBEIRIEIR (ng/ml) LB (2 +5)

TH i) ikl M#6~-71MH Pif
fEHL-14 A 11880123 1.025£0.094*  4.939  <0.001
B 1175£0.112  1.059£0.125°% 4.680  <0.001
=g A 1.049£0. 141 0.903£0.111 %  4.079 0.001
B 1.0150.095 0.939+0.122*  2.360 0.033
BE&E=f A 0.890£0.147  0.762£0.121*  3.531 0.003
B 0.93+0.113  0.823£0.120*  2.606 0.021
PINP A 4B.32£8.31 38.52+9.50° 4.119 0.001
B 46.54:5.86  36.82:9.62" 3715 0.002
CTX-I A 4.44£0.63 3.8420.79 2.541 0.023
B 4.730.76 4.17+0.74 1.917 0.238

SHZARHE: " P<0.05

VAITIE 3 AN A BVAT Rk, HEPRE IR KU N IE % A
2 ~5 52, R, A FE K EZ GC BT
fg 8 R SR BUE (] B B3R ST GIOP Byt . 2006
FERERYSFRBEMMET HER T SHEW
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FHIPIRHIEH4EE E D Xt GIOP MBIARA —E
EA

GC AT &7 4 B s, R R & 4=
FROE B 20 B R i B 2 )R B B T RO A
GIOP %KM 12, Horb 5 # 7 GIOP fyfk 4k
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WL | FRAGHEES 0 S & $E xR R AR Y . o
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U, 2011 £GP ERERIEE 5 4 P EK S &
REAFEREARR RN R (800 mg) iy 172,
ABIP, A TWEREESE D ESHMK (SIS
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BRERAEERR
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PINP W8 FIZ5 BT BI B F /e, MR ETERAS 3
~4 A A B, HR B R S AR I CTX-T o BE T
BB AL FEFAZE 6 ~ 7 AN B, 45 B A B e B4k
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The effects of calcium and alfacalcidol on bone mineral density and
bone turnover markers in petients with glomerulonephritis

receiving glucocorticoid treatment
Liu Xiaohong,Lu Wen,Qian Hao,et al
(Dept of Nephrology,The First Affiliated Hospital of Anhui Medical University , Hefei 230022)

Abstract Objective To investigate the effects of calcium and alfacidol on bone mineral density and bone metabo-
lism in petients with glomerulonephritis who receive glucocorticoid ( GC) treatment for the first time. Methods 30
patients with glomerulonephritis were randomly divided into 2 groups: group A (n =15) treated with alfacidol 0. 25
pg/d plus calcium 300 mg bid and vitamin D 100 IU bid,and group B (n =15) treated with calcium 300 mg bid
and vitamin D 100 IU bid. The bone mineral density( BMD) at the lumbar spine,femoral neck and femoral triangle
was measured by Dual-energy X-ray Absorptiometry (DXA) ,and the Serum levels of PINP,CTX-I, calcium , phosp-
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HE BH HKIAFRREREMFIMTRESFEHEEE
REEE ZBRAACR . i EBURR THFEST 60 4,
HERBRET &MY, AH-plus 445K B AH-plus 157 + 2T fig
RV 753, Cortisomol £H R Cortisomol ## + 7 IR ¥
MERE, 43F3.730d5HFRABMBEEILRR
BN B, IE R B R TAEK BE A ) (T1) T34 58 BB
FASETIE] (T2) s RARBEAHEA AR L B3B8 T L BettilV 114}
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EXBEER, &it REFHIRITH, Cortisomol 4 I, AH-
plus 4UARE M B , H AT EEW IR ST (]
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K$EiE  AH-plus #157); Cortisomol 7 ; MR FRA YT
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2015 - 12 - 08 11

B E  ARFERFEMF O INGTT(475 :201310366021)
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F BRI [E] AL R

1 #M#B57F*®

1.1 ## Kg H#E K&GCE (58, HA NSK
ZvH}) ; AH-plus #i5| (B A EPR A B A BRAR]) ;
Cortisomol 7| (& 24 A] ) s B (R IAHE
SNBEST A RN ] s IRE BRI W ( B EC 4R
52.5 g¢/L 520 g/L) ; EDTA ({5 170 ¢/L) s &4 ;
Caviton B84 (T R R AR R ; R0 B 5k
( HA Olympus A H)) 5 B IR A (_ WK 25208
WEAMRAE),

1.2 FEREIE VR IE B R B A AR A8 5e 3
TR AT RERYF HR R T 2K T LR T &
RTEE 60 4>, ##M Schneider iY77 15" XM 4525 il
P RN E T EAE S IT , RERILE

horus , albumin were examined before and 3 ~4,6 ~7 months after the treatment. Results

(D At 3 ~4 months after

the treatment ,the values of BMD at the lumbar Spine in group B was significantly different from those before the
treatment( P < 0. 05) , the serum levels of PINP was significantly different from those before the treatment ( P <
0.05) ,while the serum levels of CTX-I was not in the two groups;®) At 6 ~7months after the treatment, the values
of BMD of all parts and the serum levels of PINP in group A and B were significantly lower compared with those be-
fore the treatment( P <0.05) ,and the serum levels of CTX-1 was lower compared with those before the treatment
only in group A(P <0.05). Conclusion Treatment of alfacidol 0. 25 pg/d plus clicium helps maintain the BMD
in a period of time,but can not prevent bone loss in the patients with glomerulonephritis for a long time. It is better
to monitor the effect of GC on bone combining bone turnover markers and BMD.
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glucocorticoids ; osteoporosis ; bone mineral density ;bone turnover makers ; alfacidol



