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Comparison of the change of tibila SOS (%)

Etidn')nate Ca+lvitD Coritrol
1 REREEEICIARNEROREBEOLE

(% change) Eror bars exp d as a mean & SEM. * P < .001 vs. Control
Group, followed by one-factor ANOVA with Scheffe 's test.
t £ <05 vs. Control Group; followed by ANCOVA analyzed by weight gain.

Etidronate (n=14)  Ca+VitD (n=15) Control (n = 12)

Baseline  Month 3 Baseline  Month3  Baseline  Month 3
Age (years) 24.7 £ 6.3 - 256+ 6.8 - 239 +33 -
Height (m) 156.9 £ 4.0 - 1583 £ 9.2 - 157.0 £ 4.2 -
BMI (kg /m?) * 14417 158+ 1.6 14720 155+2.1 142 +23 154+ 1.7
Body fatmass (kg) T 3219 47+20 41+28 56+32 3.8+23 47+1.9
Duration of illness 573 £ 277 - 577+ 917 - 411 £ 150 -
(months) :
Duration of amenorrhea 48.3 + 254 - 493 £ 766 - 360149 -
(months)

%1, ANBE OB RBBET DR

Etidronate (n= 14) CatvitD (n=15) Control (n=12)
Baseline Month 3 Baseline . Month 3 Baseline Month 3

s x 38342 38762+ 3873.8 3902.5 + 38602 3855.9

Tibial SOS + 56.1 + 67.7 + 453 + 38.2 + 48.8 + 50.4
(m/s)

-1.57 -0.98 -1.58 -0.87 -1.49 -1.47
T- score (m/s) *0.64 & 048 + 0.48 = 0.40 & 0.45 + 0.42

Urinary-NTx 79,3 358 82.4 7.5 65.8 68.8
(nmolBCE/mmol+Cr) + 43.5 +138% + 229 + 35,2 + 30.7 + 22,6
BAP (UL) 184+56 192+35 20468 242%£29 169+42 201 =98
Ca(mg/dh)® 91+05 86+03§ 95+03 94+03 93+02 02+03
Intact-PTH 243:£31 255+44 27.5+68 203+57 312110 310+ 84

(pg/mLl)

®2. BEMROBEE-BY—h—ZFDZE(E (mean + SD)
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