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Fig. 2: Comparison of the BMD of femeral neck with
ADL (Activity Daily Living).

ADL: Grade 1: Normal ADL, social recovery.
Grade 2: Independent with mild difficulty, partial
social life,
Grade 3: Partial depedent.
Grade 4: ADL dependent.
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Table 1. Comparison of the Bone Mineral Denstity {BMD)
of bilateral femoral necks in CVA patients
BYR Hean(g/cn?) Sh SEM
Sound side 0.8518{X=50) 0.1973 0.0172
Affected side 0.8274{N=50) 0.1004 0.0100
Pearson correlation (r=0.8275) Pair t-test (p=0.152)
Table 2. comparison of the BMD of femoral neck CVA
patients in different age groups
Age
40-49(X=6) 50-5%(N=13) 60-69(¥=31)
BMD(g/cm?) Mean SD Mean 8D Mean §D
Sound side 0.880 0.053 0.860 9.078 G.852 0.114
Affected sid 0.830 0.070 0.797 0.087 0.837 0.107

p>. 05

419...




Table 3. Comparison of the HMD of femoral neck in CV¥A patients in

different body weight status

BMD (g /en?}
Body Sound side iffected side
weight
Mean sh SEM Mean S SE¥

Under (20%) 0.744 0.075 0.023 N=151 0.722 0.067 0.020 N=15
Normal 0869 0.061 0.020 X=12. 0.899 0.060 0.020 X=12
Over {20%) 0,880 0.106 0.024 X=23! 0.878 0.0B0 0.020 N=23
One-way ANOVA: p<B 05 (0. 001

Table 4. Comparison of BMD of femoral neck in different age groups for nermal and

CVA maie patients
Normal male VA Patients Yean
Age groups (BMD g/emd) {BMD g/cm’)

No. Mean SD Xo. Mean Sh 7 score 1 value
40~49 10 1.26 0.014 6 0.880 0.053(sound side) -27.143 17.145
0.830 0.073affected side) -30.714 14,879
50-5% 15 1.03 .08 13 0.860 0.078{sound side) - 2.125 7.623
§.797 (.087(affected side) - 2,912 T.467
G0-69 20 1.61 (.04l 31 0.852 0.114 - 3.854 7.053
0.837 0.107 - 4219 8.125

For atl t value p<0.05, t statistic from one-sample t test

Table . comparison of the effects of smoking alcohol

on femoral neck BMD of CVA patients between

and milk intake
“yes” amd “no’

groups
Sound  side iffected side

BMD{g/em’)

Tes Ko Yes No

Hean (5D} Kean (SD) Hean (5D) Mean {SD)
Smoking 0.811(0.094) | 0.822{(.12) |0.805(0.106) 1 0.857(0.086)
I pack/day | N=25 N=22 N=25 N=22
Alcohel 0.823(0.090) | 6.830(0.115) | 0,833{0.100) | 0.825(0.102)
200 cc/day | N=15 N=32 N=15 N=32
Milk 0.830(0.003) | 6.776{0.086} | D 882{0.075) | 0.764(0.089
400 cc/day | N=27 N=23 5:27( ) N:23( )

Smoking p>0.05

Alcohol p»0.05

Mitk pdd.
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Table 6. correlation between BMD
and the Singh index of

femoral neck

singh index BMD (g/cmt)

6 1.00-1.09
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6 0. 80-0. 89
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Bone Mineral Analysis of Femoral Neck
in CVA Patient

Tcho-den Liu Tao-Chang Hsu

An instrument for clinical measurement of
bone mineral content in the axial skeleton was
contructed, components including a modified dual
probe scanner, a PC/AT type computer system, #
153 Gd source, and a detector. Bone mineral
density of the femoral neck bhilateral was measured
using Dual Photon Absorptiometry (DPA) in 50
male cerebral vascular accident (CVA) patients.
The femoral neck bone density was expressed as
grams mineral per unit skeletal area (g/ent ). Pa-
tients had no history of renal disease, hepatic dis-
ease, hyperthyroidism, hyperparathyroidisms, and
drug therapies as glucocoticoids, anticonvulsants

thyroxin, methotrexate. cyclosporin, lithium, hep-
arin and phenothiazine derivatives. Bone Mineral
Density (BMD) of femoral neck was used in com-
parison with age. duration. body weight, smoking,
miik, aicohol consumption, Activities of Daily Liv-
ing {ADL) and radiologic examination. Peason
correlation, pair t-test and one-way ANOVA were
used to determine statistical significance. There is
evidence that over 6 months duration from CVA
onset, body weight, milk and ADL seem to make
a significant difference in BMD. Early diagnosis
of hip osteoporosis by DPA is better the radiclogic
examination. Decreases in femoral neck BMD
were associated with increased risk of hip fractures.

Department of Physical Medicine and Rehabilitation

Veterans General Hospital-Taipel. Taiwan, R.O.C.
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