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Quantitative ultrasound of bone mineral density in pregnant women and its
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Abstract: Objective To measure quantitative parameters of calcaneal bone mineral density (BMD) in
pregnant women by quantitative ultrasound,and to analyze the correlation between quantitative parameters of
calcaneal BMD in pregnant women and gestational age and serum bone metabolism indicators,and to explore
the clinical value of quantitative ultrasound in monitoring BMD in pregnant women. Methods 235 pregnant
women who came to a hospital for routine obstetric examinations from June 2017 to July 2018 were included in
the pregnant group;another 235 healthy non-pregnant women who came to a hospital for routine gynecological
examination during the same period were included in the control group. For all subjects, calcaneal BMD was
measured using quantitative ultrasound and the quantitative parameters including broadband ultrasound atten-
tion (BUA) and speed of sound (SOS) were acquired and recorded;for subjects in pregnant group,serum al-
kaline phosphatase (ALP) and 25-hydroxyvitamin D [25(OH) D] levels were detected and recorded. BUA and
SOS were compared between pregnant group and control group,and the correlation of BUA and SOS with ges-
tational age,25(OH)D and ALP was analyzed. Results BUA and SOS in pregnancy group were lower than
those in control group,the differences were statistically significant (P <C0. 05). BUA and SOS were negatively
correlated with gestational age (P <Z0. 05), but positively correlated with ALP and 25(OH)D (P <C0. 05).
Conclusion BMD measured by quantitative ultrasound was correlated with gestational age,serum 25(OH)D,
ALP and other bone metabolism indexes.
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