
RESULTS 

With increasing age, lumbar (Fig 1) and hip T-score values 

for the control group were lower than those of the study 

group. Post-menopausal Caucasian women making up the 

control group had statistically significant lower mean T-

score lumbar values (control=-1.31, study=-0.30; p=0.026), 

however, hip T-score values were comparable between 

the two groups (control=-1.46, study=-1.59; p=0.677).  

Out of the 24 study group participants, only 3 patients 

were found to be osteoporotic at the lumbar spine, whilst 

8 patients were osteoporotic at the hip.  

Osteoporotic medication was used to a greater extent by 

the control group (control=65.5%; study=25%) (Fig 2). 
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INTRODUCTION 

Impaired kidney function may lead to a reduction in bone mineral 

density, predisposing patients to higher fracture risks, increased 

morbidity and mortality especially at end-stage renal failure1.  

It predisposes patients to several metabolic bone diseases, 

including osteoporosis2.   

METHOD 

 

 

 

 

 

 

  Fig 1. Variation of         

  Lumbar T -score vs age  

  (t-test, p=0.026) 

  

 

 

 

  Fig 2. Drug Therapy      

  (n=53)  (X2 , p=0.01) 

CONCLUSION 

The greater use of osteoporotic medication by patients in the control group, may have contributed to the lower T-score 

values observed. This could also be due to the fact that control group patients, were referred by consultants to undergo 

the bone density test and so, are highly likely to be suffering from osteoporosis. CRF patients had  better T-scores when  

compared to the control patients.  However, the mean hip T-score value (-1.59) of the CRF group was low when 

compared to the norm. Monitoring of bone density is recommended as one aspect of overall bone health in this 

population. The relatively well preserved bone density in the studied CRF cohort needs to be further investigated.  
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Selectively recruited postmenopausal women 

volunteered to take part in the study at Mater Dei 

Hospital (MDH) (n=53) 

CRF patients having 

eGFR less than 60ml/

min/1.73m2 were 

recruited during their 

regular renal care 

outpatient visit and 

were asked to undergo a 

bone density test (n=24) 

A control group was 

recruited during bone 

density scanning from  

the Gynaecology Clinic 

at MDH (n=29)  

 During recruitment, a semi-structured interview was 

carried out using a checklist to obtain other personal 

information regarding health - related data.  

 This included patients’ smoking status, medication, 

physical activity, dialysis use, postmenopausal age, 

weight and height. Body mass index (BMI) was 

calculated for each patient.  

 Relevant blood tests and bone density results were 

obtained from MDH software.  

 The data was then entered into PASW version 18 and 

statistically analysed.   

AIMS 

 To estimate the prevalence of osteoporosis in 

patients with chronic renal failure (CRF).  

 To evaluate bone density regression in renal failure 

patients.  


