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[ Abstract] Objective To study the correlation between bone mineral density and serum uric acid among elder-
ly patients. Methods A retrospective study of 136 inpatients of geriatrics was performed using dual-energy X-ray ab-
sorptiometry ( DXA) for bone mineral density (BMD). According to the results of bone mineral density, there were 60
cases In the osteoporosis group,56 cases in the bone loss group,and 20 cases in the normal bone mass group. Blood uric
acid(UA) levels were measured in all patients. Results There were statistically significant differences in bone mineral
density between the three groups (F =106.567,P <0.001). There were statistical differences between the three groups
of blood uric acid levels( F =5.821,P =0.004). The levels of serum uric acid in the osteoporosis group,the osteopenia

group and the normal bone mass group increased in turn, and the bone mineral density was positively correlated with

blood uric acid level (r =0.273,P =0.001). Conclusion Higher blood uric acid level may have protective effect on

the prevention of osteoporosis elderly patients.
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