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Effect of Bone Mineral Density after Hormone Replacement Therapy
in Postmenopausal Women using Dual Energy X-ray Absorptiometry
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— Abstract

Pulpose © To assess the change pattern and useful site of bone mineral density after hormone replacement therapy in
postmenopause using dual energy X-ray absorptiometry.

Materials and Methods : We evaluated 40 patients(22: postmenopause and 18 surgical menopause) who between June,
1999 and December 2002 underwent dual energy X-ray absorptiometry after hormone replacement therapy, except
endocrine disease and drug abuse. Their ages ranged from 40 to 66(mean, 49.6) years and mean duration of hormone
replacement therapy were 14.9(from 4 to 41) months. We investigated the bone mineral density effect and useful
site(lumbar vertebrae, femoral neck, Ward's triangle, trochanter, femoral shaft), intraobserver variation, and
interobserver variation, respectively.

Results : The bone mineral density effect of lumbar vertebrae before and after hormone replacement therapy was
significant correlation from 1.0658 g/cm2 to 1.1065 g/cm2(p<0.05). Other bone mineral density effects before and after
hormone replacement therapy, femoral neck in 0.8717 and 0.8765, Ward's triangle in 0.6698 and 0.6798, trochanter
in 0.6976 and 0.7218, shaft in 1.1305 and 1.1611, were not significant correlation. The intraobserver variations(lumbar
vertebrae: 0.2% ; femoral neck: 1.7% ; Ward's triangle: 0.7% ; trochanter: 0.7% ; femoral shaft: 3.1%) and interobserver
variations(lumbar vertebrae: 0.3% ; femoral neck: 1.9% ; Ward's triangle: 0.8% ; trochanter: 0.9% ; shaft: 3.0%) were
measured.

Conclusion : The bone mineral density of lumbar vertebrae using dual energy X-ray absorptiometry may be useful for
the follow-up examination after hormone replacement therapy in postmenopause.
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Fig. 1. The plain films of the lumbar spine(a) and femur(b)
show BMD measurement in postmenopausal women using dual
energy X-ray absorptiometry. Note the region of interest of
anteroposterior lumbar spine and femoral neck(rectangle),
Ward's triangle(square), trochanter(upper triangle), femoral
shaft(lower triangle). BMD measurement
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1.1065
0.8765
0.6798
0.7218

1.1611

post-HRT{g/cm2)  pre/post(%)

pre-HRT(g/cm2)
1.0658
03717
0.6698
0.6976
1.1305

Lumbar
Neck
Ward triangle
Trochanter
Shaft
* p<0.05

after hormone replacement therapy using dual energy X-ray

Table. 1. Comparison of BMD in patients with before and
absorptiometry

pre-HRT : before hormone replacement therapy
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Interobserver
variation(%)

0.7
0.7

Intraobserver
variation{%)

Lumbar
Neck
Ward triangle
Trochanter
Shaft

Table 2. Intraobserver and interobserver variations of
BMD measurement using dual energy X-ray absorptiometry
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