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[Abstract]
elderly patients with chronic obstructive pulmonary disease (COPD). Methods; Pulmonary function,BMD of lumbar spine and femoral

Objective:To study the relation shipbetween lung function and bone mineral density (BMD),serum Vitamin D in

neck ,and serum Vitamin D were determined in 104 COPD (61 male,43 postmenopausal female) patients and 100 cases age and sex
matched non-COPD controls. The association of lung function and BMD with serum vitamin D was analyzed as well. Results:; Vitamin
D insufficient and osteopenia were present in elderly men.The prevalence of Vitamin D deficiency and osteoporosis was higher in
COPD group than that in non-COPD controls (37.5% vs 16.0% and 38.5% vs 20.0%) (P < 0.05). The increase of COPD severity led
to the decrease of average values of BMD of femoral neck (P < 0.05),as well as Vitamin D (P < 0.05). Correlation analysis showed
that BMD and Vitamin D were correlated to FEV1 (P < 0.05). Conclusion:Prevalence of Vitamin D deficiency is high in COPD
patients, increases with the severity of COPD,and is closely associated with osteoporosis prevalence. BMD and Vitamin D were
correlated to pulmonary function.
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Table 1  Clinical characteristics and laboratory exams

between patients and controls (X £5)

COPD 4 popietsl PH
B n(%) ] 61(58.7) 59(59.0) 0.96
(D) 74.74 + 5.37 74.64 £570  0.90
BMI(kg/m?) 21.97 = 1.94 2327 +2.59 <0.05
WAHFE B (4E-3)  529.63 + 195.50 489.44 = 166.02 0.11
FEV1(%) 57.06 =+ 15.88  81.50 +2.80 <0.05
FEV1/FVC(%) 58.75 + 7.80 80.32 = 5.67 <0.05
4EEE D(nmol/L)  58.87 + 21.24 68.94 + 16.46 <0.05
53 BMD(g/cm?)  0.79 = 0.11 0.84 £ 0.13 <0.05
12~4 BMD 0.93 + 0.16 0.97 £0.18  0.17
JRE 3T {8 -1.91 + 0.64 -1.68 £ 0.68 <0.05
12~4 T{H -1.52 + 0.91 -1.46 +0.96  0.09
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Table 2 Comparison between different levels of lung function (X +5)
COPD #H GOLD 432 (i)
B (el ) (s 1) T (1m33) BT (1=9) FE PR
H4EZED 70.75 + 26.21 62.12 £ 19.74 53.35 £ 20.05 46.17 + 18.38 3.61 0.02
BedE 3 BMD 0.85 + 0.75 0.82 +0.11 0.76 = 0.10 0.68 + 0.13 6.32 <0.01
R T (] -1.52 + 0.64 -1.84 + 0.62 -2.00 = 0.60 -2.45 % 0.61 4.31 0.01
L2~4 BMD 0.90 = 0.12 0.96 +0.15 0.93 +0.17 0.84 + 0.19 1.62 0.19
12~4 T{E -1.78 + 0.83 -1.51 + 0.82 -1.29 + 0.81 —2.12 + 1.45 2.43 0.69
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