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ABSTRACT

Objective To explore the changes in body composition and factors influencing bone mineral density in
maintenance hemodialysis patients by quantitative CT (QCT). Methods 156 patients on maintenance
hemodialysis dialysis were selected from our hospital, and another 150 medical examiners matching
the age and sex of the hemodialysis patients were selected as a control group. The differences in
body composition such as volumetric bone mineral density (vBMD), subcutaneous adipose tissue
(SAT), visceral adipose tissue (VAT), paraspinal muscle area and paraspinal muscle fat area were
compared between the two groups. The patients in the hemodialysis group were divided into two
groups: secondary hyperparathyroidism (SHPT) and non-secondary hyperparathyroidism (N-SHPT),
and the differences in body composition and bone metabolic indexes between the two groups were
compared. The correlation between vBMD and age, dialysis vintage, body composition and bone
metabolic indexes between the two groups was investigated using correlation analysis. Results The VAT
and paraspinal muscle fat area were higher in the hemodialysis group than in the control group. In the
hemodialysis group, vBMD was higher in the SHPT group than in the N-SHPT group (P<0.05). Patients
in the SHPT group had higher dialysis age, blood calcium, iPTH and ALP than those in the N-SHPT
group (P<0.05). vBMD was negatively correlated with age and paravertebral muscle fat area in both
the SHPT and N-SHPT groups. vBMD was positively correlated with iPTH and ALP in the SHPT group,
and vBMD was negatively correlated with ALP and not significantly correlated with iPTH in the N-SHPT
group. Conclusion VAT and paraspinal muscle fat area were increased in maintenance hemodialysis
patients compared with the healthy population, and vBMD was lower with higher paraspinal muscle
fat content. vBMD was higher in SHPT patients compared with N-SHPT patients, which may be related
to the elevated iPTH in SHPT patients.
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