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Group A Group B Group C

(Estradiol<2.5) (2.5<Estradiol < 10.0) (10.0<Estradiol)
Number 43 43 26
Age (years) 69.7+9.3 66.3+11.3 69.7 +10.4
Duration of hemodialysis (months) 88.6*75.8 86.6*66.2 108.0=79.7
Diabetes (%) 13(30.2%) 15(34.9%) 11(42.3%)
BMI (kg/m®) 21.1+35 20.3+2.6 21.3+35
sBP (mmHg) 137.3+26.1 136.2+18.4 1289+21.8
dBP (mmHg) 69.6+12.3 69.8+12.6 63.6+10.6
Vitamin D therapy (%) 17(39.0%) 10(23.3%) ' 12(46.2%) "
Dose of oral calcium (mg/day) 1825.6 =1353.5 1860.5+1521.0 1807.7 =1523.7
Dose of sevelamer hydrochloride (mg/day) 476.7+1088.1 802.3+1173.3 769.2+1163.9
Intact-PTH (pg/dl) 136.4 = 85.2 172.8+129.0 208.1+140.27°
Adjusted Calcium (mg/dl) 9.3+0.6 9.4+0.7 9.4+0.7
Phosphate (mg/dl) 49+1.0 53+1.1 51+1.3
B-ALP(U/1) 33.6+15.6 38.4+183 36.6+14.8
NTx (nmol BCE/1) 95.6+60.9 131.9+88.8 125.2+99.6
TRAP(IU/1) 13.6 7.0 13.1+4.5 12.4+3.7
Estradiol (pg/ml) 0 55+2.1"° 17.6+527% T
FEI 0 0.04+0.03"* 0.13+0.07™ ™
Testosterone (ng/ml) 0.02 £0.04 0.07x0.12"° 0.08+0.08"°
FAI 0.10+0.22 0.40+0.75"* 0.45+0.49"°
SHBG (nmol/1) 70.8+31.8 68.2+27.9 57.4+25.4
BMD (g/cm?) 0.439 =0.100 0.488+0.103"° 0.452 £0.121
BMD-Z score (SD) —-0.504+1.214 —0.153+1.049 -0.364+1.42
BMD-T score (SD) —3.861+1.881 -2.991+2.079"° —3.733+2.333

BMI : body mass index; sBP : systolic blood pressure; dBP : diastolic blood pressure; intact-PTH : intact parathyroid hormone; B-ALP : bone-spe-
cific alkaline phosphatase; NTX : cross-linked N-terminal telopeptide of type I collagen; TRAP : tartrate-resistant acid phosphatase; FEI : free estro-
gen index; FAI: free androgen index; SHBG : sex-hormone binding globulin; BMD : bone mineral density

I NT VA —IVIET 112 % O BB ITHENT B % 2 3 BE120F, group A(estradiol<2.5 pg/ml), group B(2.5 pg/ml to<<10.0 pg/ml), group
C(>10.0 pg/ml) & L7z, FEIZEHEE T 213 FUM=SD TH 5. group A & KL THEHAICAHE 2 S O % 13 p<0.05(Bonferroni’s test),
T1p<0.05(xtest) & L, group B & i L CHERHAMICAH 7% & D % T4 p<0.05(Bonferroni’s test), T2 p<0.05(*test) & L7z,
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Variable s F value
Testosterone 0.289 10.728
Diabetes 0.216 5.949
Intact-PTH 0.211 5.674

r=0.401; P<0.001.
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age, duration of hemodialysis, diabetes (present=1 absent=0), body
mass index (BMI), vitamin D therapy (present=1 absent=0), intact
parathyroid hormone (intact-PTH), adjusted calcium, phosphate, bone-
specific alkaline phosphatase (B-ALP), cross-linked N-terminal telopep-
tide of type I collagen (NTx), tartrate-resistant acid phosphatase
(TRAP), testosterone and sex-hormone binding globulin (SHBG)

The F value was set at 4.0 in each step.
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FALIZMAET A + 5 V4 — v L IEOME %7275 intactPTH & 3T BAR % 520 72 H

o7z,
#3 BMDICEETREF
simple multiple
Trait
0 P B F

r — — 0.402 (P<0.001)
Age —0.476 <0.001" —0.569 53.966
Duration of hemodialysis -0.136 0.150 -0.275 12.334
Diabetes 0.262 0.192 — NA
BMI 0.148 0.120 — NA
Vitamin D therapy 0.142 0.826 — NA
Dose of oral calcium 0.111 0.288 — NA
Dose of sevelamer hydrochloride 0.269 0.154 — NA
Intact-PTH —0.043 0.652 — NA
Adjusted calcium 0.146 0.126 — NA
Phosphate 0.338 <0.001" — NA
B-ALP —=0.175 0.065 -0.176 5.355
NTx —0.050 0.596 — NA
TRAP —-0.124 0.190 — NA
FEI 0.200 0.062 0.168 5.022
FAI 0.089 0.737 — NA
SHBG -0.294 0.002" — NA

BMI : body mass index; intact-PTH : intact parathyroid hormone; B-ALP : bone-specific alkaline phosphatase; NTx :
cross-linked N-terminal telopeptide of type I collagen; TRAP : tartrate-resistant acid phosphatase; FEI : free estro-
gen index; FAI : free androgen index; SHBG : sex-hormone binding globulin; BMD : bone mineral density

Simple : AT < Y NARAHBIFRE. T P<0.05

Multiple : 27 v 77 4 XELZERNT, The F value was set at 4.0 in each step. NA : not accepted as significant.
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