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Abstract Objective To analyze the incidence of and risk factors for low bone mineral density( BMD) in non - dialysis patients
with stages 3 =5 chronic kidney disease( CKD ). Methods Non - dialyzed outpatients with stages 3 =5 CKD(n =126) were enrolled and
received lumbar and femoral BMD tests using dual — energy X — ray absorptiometry. The patients were divided into low and normal BMD
groups,and the age, sex,body mass index (BMI), diabetes mellitus (DM) , estimated glomerular filiration rate (eGFR) ,and the serum
levels of Ca,P, Ca x P,intact parathyroid hormone (iPTH), alkaline phosphatase (AKP) and 25 - hydroxyvitamin D [25 - (OH) -
VitD, ] were compared between groups. The results were analyzed using logistic regression analysis to identify the risk factors for low BMD.
Results Among the 126 enrolled patients,63 had low BMD(50% ). The femoral BMD significantly decreased with the progression of im-
paired renal function. The multivariate logistic regression analysis showed that sex (OR =2.668,P =0.015) ,eGFR (OR =0.860,P =
0.043) ,iPTH (OR =1.015,P =0.020), and 25 - (OH) - VitD, (OR =0.824,P =0.001 ) were independently related to low BMD,
while age,BMI,DM,Ca,P,Ca x P, and AKP were not correlated with low BMD (P >0.05). Conclusion The low eGFR, high serum
iPTH, and low serum 25 — (OH) - VitD, are risk factors for low BMD in non - dialysis patients with stages 3 —5CKD.
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