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Bone density and vitamin D status in early stage sedentary patients with Parkinson’s disease:a case-control study
Pan Liya ,Weng Baohui , Deng Shan
(Department of Neurology ,Fourth Af filiated Hospital of Guangxi Medical University , Liuzhou,Guangxi 545005, China)
[ Abstract |

tients with Parkinson’s disease(PD) among early sedentary populations. Methods

To evaluate the bone mineral density(BMD) ,vitamin D status and related clinical variables in the pa-
133 PD patients (Hoehn and Yahr stage 1—2.
5,mean age 63. 7 years old,males accounting for 63 %) were determined BMD by using dual energy X-ray absorptiometry(DEXA).

Objective

T and Z values were calculated. The univariate linear regression analysis was performed to investigate the variables affecting BMD.
The correlation between the 25-OH-vitamin D status with the clinical characteristics of PD patients was investigated by using the
linear regression analysis. Results Osteoporosis (10.53%) and osteopenia (42.10%) were common in PD patients. Mean Z value
for the hip was 0. 23,and which for the lumbar spine was 0. 72. Female.low body weight and low 25-OH-vitamin D were signifi-
cantly correlated with BMD of the hip and lumbar spine. PD patients had lower 25(OH) D serum levels than the control group. Con-

clusion The early stage secondary patients with PD are easy to appear an abnormal BMD. Furthermore. generally appear vitamin D

deficiency. It is necessary to conduct the BMD and vitamin D related screening.
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