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WE. [B#] 557 Duchenne BJLE F A BAE (Duchenne muscular dystrophy, DMD) #3#% &/EHEAE 4T (vertebral fracture,
VF) MAHSCHEZE . [Fik] ST 2021 4F 7 H—2022 4 9 A B2 T4 S BB DMD Z24FHR G 11121 DMD B I K
Yokl WARREAFAE VE 430 VE 4UANEE VE 41, RAAIR R g . a2 W EBE IS ZIRE TAEMZ (receiver op-
erating characteristic, ROC) ST VE BAHSC R R, (R ] MAARNFFE) 93 Bl LY B M, 4FiE 3.9~15.4 %, V1 (8.7+2.6)
%y Ho g VE BIL 19 B, & 20.4%, B VE #BIL 74 6, & 79.6%; BERIAITRIEIL 56 Fldh, VE A 17 ], 30.4%, JE VF H
3961, M 69.6%, FIRFER KK, VF AR . B2 a8 E K THE VE 4, S %R Z (lumbar bone
mineral density Z value, LBMD-Z) {H2#KTFIE VE 41, ZRAFITFE X (P<0.05), ZHEEIEEN . R ZERTE (OR=2.880,
P=0.001) . Fh—>7 iR (OR=1.115, P=0.015) & DMD #JL VF f2h 7 fGi& R 2, i LBMD-Z {5 (OR=0.102, P<0.001), 4E#%
(OR=0.511, P=0.021) J& VF B{RIFPER R . ROC IR W] . LBMD-Z {8 . NIRRT E A L L (aera under curve,
AUC) K 0.7~0.9, HHIAFHM VF (. [£518] DMD ¥ VF 2R R ILFEEHIMZEE, X5 m B 2R B i it,
BT/ VE B9 A
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Abstract: [Objective| To explore the factors related to vertebral fracture (VF) in Duchenne muscular dystrophy (DMD) in children.

[Methods]| A retrospective study was conducted on the clinical data of DMD patients who admitted to the multidisciplinary joint outpatient de-
partment of DMD in General Hospital of PLA from July 2021 to September 2022. The children were divided into VF group and non—VF group
according to the presence or absence of VF. The factors related to VF were analyzed by univariate comparison, binary multiple logic analysis
and receiver operating characteristic (ROC) . [Results] A total of 93 children were included in this study, and all of them were male, aged from
3.9 to 15.4 years old with an average age of (8.7+2.6) years old. Among them, 19 cases proved VF, accounting for 20.4%; while the remaining
74 cases were of non—VF, accounting for 79.6%. Among them, 56 children were treated with hormone therapy, 17 cases (30.4%) were with VF
and 39 cases (69.6%) were with non—VF. In term of univariate comparison, the VF group had significantly greater the time of hormone taking,
age and supine—standing position time, whereas significantly less lumbar bone mineral density Z value (LBMD-Z) than the non—VF group,
with statistical significance (P<0.05) . As results of logistic regression, hormone taking duration (OR=2.880, P=0.001) and supine-standing
time (OR=1.115, P=0.015) were independent risk factors for VF, while LBMD-Z value (OR=0.102, P<0.001) , age (OR=0.511, P=0.021) was
the protective factor for VF. In term of receiver operating characteristic (ROC) analysis, the aera under curve (AUC) of LBMD~-Z value and hor-
mone administration duration ranged from 0.7 to 0.9, which had a good value in predicting VF. [Conclusion] The VF in DMD patients is the
result of the combined action of multiple factors. Targeted measures to the impacting factors might be helpful to reduce the occurrence of VF.
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Duchenne 4 JJL7& F2 A KLAE  (Duchenne muscular
dystrophy, DMD) J&—Ff F 470 L2 4 8 (kO iir sy
X BB L 2 LB , A1 7 55 R
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[, REAEMTTE R B ST LA T ) . AAAE)
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O T 7 A S i A L R P R AR R 4 e P 5
EFECER R EEEE L DMD B InHEAR
‘B (vertebral fracture, VF) AR, #Eim 5] E ¥R
PEBAEE N 5 RO LA S il D e 4 3 A I A
FEEZ TR JLR AR B, ARk DMD B VF
Z RN WO, WIS E A [ A AT S
715, DMD B85 AR A B 4T 18 905 2853 A 23.5% il
25.6% > °, AHARXH AT Z W R 5. BN AH
KRB R Y . ASCETESR — 4P E DMD 8
R VF 2N, A EWN DMD &L VE /Y515
BT SR 7 SR AR

1 #RETE

1.1 A SHEBR R

MAFRUE. (1) FEHHIZ DMD; (2) 4Fi#>3
45 (3) IR KBS R E 3

HeBrpnife (1) PSRRI s s Bh g | 2E
WCERTBI RN . REMEE YT (2) AR |
BHLESE B ANE AY VE; (3) HFEZhRE. B
TRE ™ A
1.2 —ewekt

2021 4F 7 A—2022 4E 9 A w2 T BE R
Hi—BE2Frful DMD Z24FRHIA T TI21W DMD £ 101
B, HEBRARAT B AEMAL X LA 5 5. ARIFEa
AFRHE 3 6], ABFIRAYA DMD L 93 ], H:
W, 56 B2 IR B LI IR R IGAS 0.75 mg/
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ZEBEfe B Dl ottt e LR KB AIE R &
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220 (Z V) s
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DL VE 1 Zor A i oy A B, HA R = oy H 72
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154 %, ¥ (8.7+2.6) % H kA Vi #EIL 19
B, 5 204%, Ak VF 2L 74 B, 5 79.6%; #ER
JY L 56 filrh, VF R 17 ], 30.4%, dE VF
39 %, 1 69.6%-
22 VF [HHREHEZE

JETS VE P LIN R 2 LA ILER 1, VF 4147
N 25 g N [T e VAR A R [T N R [ Y

P<0.001). Z55%W, RAWMEREE (OR=2.880, P=
0.001) . Fp=s7fzmtfE] (OR=1.115, P=0.015) J& DMD
BJL VF b Sr /S B &, 1l LBMD-Z {5 (OR=
0.102, P<0.001), 4E#% (OR=0.511, P=0.021) J& VF

AR RN R

x1 BILRBRE VFHETEE (rss) B

VF 41

JEVFE 4

Y1, LBMD-Z i 358 T4F VF 41, %SA 5 E b N N
X (P<0.05). IAF, VF 4 BMI-Z{H. 25 FHHYEA: ERE () 10.33.2 82423  0.002
2D, 10 m B4R TAE VF 415 i VF 41010 BMI-Z {H el QiEly O
W . 6 min ATFHLE BT TR VF 41, HP ;;ﬁ;;;ﬁn - R ——
S N PER I |H N/ NEIR .
BFIGIFEL (P>0.05). 25 FHAEFE D (ng/ml) 22.3+14.4 19.6582  0.952
23 VEHYZ AR M35 (mmol/L) 24109 24207  0.497
PUEAR VE 19 =522 iy NS, AR EON A [ip=S7 IS (s) 20.4+11.5 13.3+10.9  0.021
AR o2 R BT A R AR 20 BORSy 10 m AEATAFIE () 14.5+9.7 10.5+6.0  0.110
FKHETI M 88.20%, LR TKEAAIA AL (x'=46.522, 6 min TR (m) 25471702 308.1x1527  0.204
*2 VKW _xsERESERESH

AL ESES B1E S.E Wald {8 OR {8 95%CI Pl
LBMD-Z {i -2.283 0.639 12.768 0.102 0.029~0.357 <0.001
PR B ] 1.058 0.327 10.476 2.880 1.518~5.465 <0.001
AF -0.671 0.291 5318 0.511 0.289~0.904 0.021
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2.4 VF 1 ROC 431
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