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Background Osteoporosis is a bone disease who concerns above
all postmenopausal women. It’s characterised by bone loss and
associated fractures. In France, in 1995 it’s 1% hospital cost. We
realised a transversal study about osteoporosis and risk factors
with 1000 women.
Objectives We excluded women with hormonal substitutive
treatment and secondary osteoporosis. The study group was
randomised. All patients were interviewed about risk factor and
bone mineral density was measured by dual energy X ray. One
woman was excluded for myeloma.
Methods We compared risk factor between osteoporosis group
and non osteoporosis group determined by densitometry OMS
criteria, with student t test or chi2. Finally a multivarious analy-
sis includes all significative risk factor.(p < 0,05).
Results In our study, there was 25%osteoporotic patients. The
univarious analysis find a significant relation between osteoporo-
sis and study level, the age at menopause, thyroid disease, body
mass index, calcium intake, milk drink, fresh water consumption,
white cheese. The multivarious analysis shows a significant rela-
tion between osteoporosis and age (odds ratio = 1,1 per year),
the level study (odds ratio = 0,34 between; after first grade
diploma and no education), Body Mass Index (odds ratio =
0,86 per unity), milk drinks (odds ratio = 0,7).

The discriminant analysis after further adjustment for con-
founding factors allows to diagnose 67% of osteoporotic
women.
Conclusion In our population, we find some usual risk factor of
literature.

The interview is not sufficient to diagnose osteoporosis cer-
tainly but allow to purpose bone density. The results of this
bone density with clinical information is necessary to start the
best treatment.
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Background Assessment of postmenopausal osteoporosis is usu-
ally delayed due to central densitometers’ lack in some areas.
Peripheral densitometers have been proposed for osteoporosis
screening.
Objectives To assess the relationship between bone mineral den-
sity (BMD) measurements in post-menopausal women using cen-
tral (DEXA) and peripheral (PIXI) densitometers.
Methods 81 women, included in a post-menopausal osteoporosis
assessment schedule, were consecutively selected for this study.
In all women, we collected: 1) an osteoporosis risk factors’ ques-
tionnaire; 2) measurement of hip BMD, using a DEXA densi-
tometer (NORLAND); and 3) measurement of calcaneus BMD,
using the peripheral densitometer PIXI(LUNAR).
Results Osteoporosis risk factors collected: mean age (years) =
63(9.6 sd); mean time since menopause (years) = 15.6(9.2 sd);

mean body mass index = 28.9(4.5 sd); mother’s hip fracture =
6.2%; previous Colles fracture = 8.6%; previous vertebral frac-
ture = 6.2%; previous hip fracture = 1.2%; other non-traumatic
fractures = 13.6%; calcium intake < 1 g/d = 88.9%; sedentar-
ism = 45.7%. Statistical significance was found between absolute
BMD values (Pearson’s correlation coefficient: r = 0.501(p =
0.01)), and t-score values (Pearson’s correlation coefficient: r =
0.575 (p = 0.01)) obtained with both densitometers.
Conclusion Peripheral densitometers can be a reliable and suit-
able choice for postmenopausal osteoporosis screening in pri-
mary health centres.
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Background

Objectives

Methods In 425 randomly chosen women, bone mineral density
(BMD) assessment of lumbar spine (region L2-L4) was done
using LUNAR DPXL device. All the subjects included were
healthy with negative significant risk factors for osteoporosis.
The demographic data of included subjects are: Mean age of
women was 47.1 (20–78) yrs; menarche mean age was 13.5
(10–19) yrs; average weight 68.8 (45–107) kg and average
height 160 (147–183) cm; mean value of BMI was 25.6 (14.8–
45.6) kg/m2; mean value of BMD was 1.16 (0.701–1.98) g/ccm.

According to BMI the subjects were divided in 4 groups
(grade 0 = normal, grade 1 = mild obesity, grade 2 = moderate
obesity and 3 = severe obesity) and the linear correlation test
was done between BMD and BMI.
Results The results with correlation coefficient (R) and corre-
sponding p values are shown in the Table 1.

Abstract AB0183 Table 1 Correlation between BMI and BMD

BMI (kg/m2)

Group/N 0/234 I/104 II/69 III/18 Total/425

BMD (g/cm2) 22.4 ± 1.9 27.0 ± 1.4 31.3 ± 1.6 37.3 ± 1.93 25.6 ± 4.6

R 0.078 0.233 0.27 - 0.497 0.134

p 0.906 0.16 0.021 0.036 0.006

Conclusion The significant positive correlation (p = 0,006) was
observed between lumbar spine BMD and BMI in whole group.
In subjects with normal BMI (group 0) and mild obesity such
correlation was not present. In subjects with moderate obesity
significant positive correlation was observed (p = 0,021), while
in group representing severe obesity subjects highly significant
negative correlation was calculated (p = 0,036).
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Background Insufficiency fractures may occur in patients with
long-standing inflammatory joint diseases (IJD). Activity of the
disease, immobilisation and prolonged corticosteroid treatment
are the main predisposing factors. In most cases the fractures are
easily diagnosed, in others the diagnosis is delayed, as they may
mimic exacerbation of the underlying disease or other pathologi-
cal conditions.
Objectives To evaluate the clinical profile of patients with ini-
tially misdiagnosed insufficiency fractures and to investigate the
causes of the diagnostic delay.
Methods The files of 12 patients with IJD who were referred
for presumed exacerbation of the rheumatic disease and were
subsequently diagnosed as suffering from insufficiency fractures
were reviewed and relevant parameters were analysed.
Results Most of the patients were aged (mean 68.5 years) and
were suffering from IJD for long periods of time (mean 16.6
years). All of them received prolonged corticosteroid therapy
(mean 9.5 years) in doses up to 15 mg prednisone a day). Five
patients had previous insufficiency fractures. The new fractures
were located in the distal tibia, femoral neck, head of humerus,
lesser trochanter of the femur, sacrum, pubic rami, acetabulum
and metatarsus. The initial diagnosis was: acute synovitis (8
patients), trochanteric bursitis (1), radiculopathy (1), tendinitis
(1) and avascular necrosis of bone (1). The diagnostic delay was
one to eight weeks (mean 2.7). In seven patients the correct
diagnosis was reached by initial radiographs and in five by bone
scintigraphy and CT. Treatment with bed rest, non weight bear-
ing, NSAID (all patients) and calcitonin (7 cases) resulted in par-
tial (8 patients) or complete recovery (4 patients).
Conclusion Insufficiency fractures can mimic disease activity or
other musculoskeletal pathological conditions in patients with
IJD. Clinician’s awareness may prevent unnecessary investiga-
tions and therapy.
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Background The vertebral osteoporotic fractures result in
increased kyphosis angle. This alteration could led to disturbance
in physical capacity.
Objectives Our objective was to evaluate the physical capacity
and disability in a group of osteoporotic patients.
Methods Fifteen women with osteoporosis and vertebral fracture
(G1), 20 women with osteoporosis without vertebral fracture
(G2) and 20 normal women (G3) were selected. The variables of
physical capacity were measured in the belt conveyor. The
patients stayed 4 min in standing quietly, 4 min walking at 3
Km/h and 10 min walking at 4 Km/h. It was also applied the
questionnary SF-36.

Results Our results showed that women with osteoporosis and
vertebral fracture had increased kyphosis angle (median = 60
degrees) and the G2 was 43.5 degrees and G3 was 37 degrees.

G1 showed oxygen consumption (VO2 (Kg)), METS and
energy expenditure (Kcal/h) in standing quietly bigger than G2
(G1 vs. G2, p = 0.016; p = 0.017 and p = 0.02, respectively).
There wasn’t significant difference in the energy expenditure
during the walking between three groups.

The energy expenditure during walking at 3 Km/h and at 4
Km/h, showed correlation with thoracic kyphosis in G1 (p =
0.01 and p = 0.017, respectively).

It wasn`t find difference in SF-36 between three groups.
Conclusion Energy expenditure showed correlation with the
angle of thoracic kyphosis. Patients with or without osteoporosis
had the same energy expenditure during the walking. The SF-36
score was similar between three groups.
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Background Adverse effects of glucocorticoids (GCT) upon the
skeleton and markers of bone turnover have been documented
but the mechanisms remain unclear.
Objectives To test of early changes in markers of bone turnover
for three months of GCT and the influence of VDR.
Methods In fifty three patients (age 41,7 SD 12,6) with inflam-
matory diseases who received a dose greater than 5 mg of pre-
dnisone or equivalent (mean dose 1,9 g) for 3 months, the
serum levels of parathyroid hormone (PTHi), 25-dihydroxyvita-
min D, (Vit D), osteocalcin, alkaline phosphatase, and urine
ratios of calcium/creatinine and deoxypyridinoline/creatinine,
were determined baseline and 3 months after GCT. VDR geno-
types were determined by PCR to demonstrate the presence (b)
or absence (B) of a restriction target for Bsm I, in intron 7.
Results The patients with high baseline levels of PTHi showing
lower levels of baseline VitD, (p = 0,003) and 3 months after of
GCT the patients with lower levels of PTH have the higher lev-
els of Vit D, (p = 0,001, r = 0,54). There were no significant
differences in biochemical markers of bone remodelling between
the three genotypes: bb, BB, and Bb VDR before and 3 months
after GCT.
Conclusion These preliminary results suggest not effect of VDR
genotype in the changes of the biochemical markers of bone
remodelling for glucocorticoid therapy.
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Background

Objectives The percutaneous vertebroplasty (PVP) consists in the
percutaneous injection of a biomaterial, plimethylmethacrylate,
inside of vertebral body, with the idea of consolidating the verte-
bral body and to relieve the pain. It is indicated in the treatment
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