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Synopsis The aim of the present study was to elucidate the factors influencing the effect of
hormone replacement therapy (HRT) on the bone mineral density (BMD) of the os calcis measured
by single energy X-ray absorptiometry {(SXA).

Seventy-five patients were entered in this study. Thirty patients who had undergone hysterectomy
were treated with estrogen only (0.625mg/day conjugated equine estrogen), and the remaining 45
patients received a combination of estrogen and progestin (0.625mg/day conjugated equine
estrogen, 2.5mg/day medroxyprogesteron acetate). Before and 6 months after the medication, the
BMD of the os calcis was measured by SXA, and serum levels of calcium (Ca), phosphate (P), and
alkaline phosphatase (ALP) were evaluated. A self-administered questionnaire concerning life style
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was also submitted to the subjects before the treatment. The subjects were divided into 3 groups
according to the percent change in BMD : patients with less than a —2 coefficient of variation (CV)
as non-responders ; those with a —2 and less than 2CV as unchanged ; and those with a 2 and more
than 2CV as responders. We compared the relationship between the percent change in BMD and
patients characteristics in the three groups.

The percent change in BMD exhibited a wide distribution ranging from —4.2 to 13.4% (mean :
3.0%). Twelve patients (16.0%), 17 (22.7%), and 46 (61.3%) were classified as non-responders,
unchanged and responders, respectively. The initial BMD in responders group was significantly
lower than that in non-responders and unchanged groups. The serum level of ALP in responders was
significantly higher than that in non-responders. There was no other predictor for the HRT effect
on BMD in the patients characteristics obtained from the results of the questionnaire.

The present results suggest the usefulness of SXA for evaluating the HRT effect, and that the

initial BMD and serum level of ALP are the most useful predictors of the effect.
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Single energy X-ray absorptiometry -
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