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Table 1 Comparison of bone mass in two groups before

treatment (g/cm?)

Lumbar Femoral Ward
Groups .

vertebra neck triangle
Prostate cancer 0.89+043 0.69+0.33 0.75+0.29
Benign prostatic hyperplasia 0.91 +0.38  0.66 +0.28  0.77 + 0.36
t 0.796 0.981 0.723
P 0.86 0.70 0.93

Table 2 Comparison of bone metabolic indexes in two
groups before treatment

Groups iy oslt\sls-o]\(/zgl]zin b
p (U/L) (ng/ml) (ng/ml)

Prostate cancer 88.71 £31.29 31.69 +10.53 0.35 +0.07
Benign prostatic hyperplasia 84.66 +29.46 30.85 + 14.76 0.37 £0.11
t 1.012 0.852 0.806
P 0.67 0.78 0.84

Note: BALP :bone alkaline phosphatase ;
CTX:type I collagen carboxy-terminal peptide.
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Table 3 Comparison of bone mass in two groups after

treatment (g/cm?)
Groups Lumbar Femoral Ward
vertebra neck triangle
Prostate cancer 0.79+£0.51 0.59+0.26 0.63 +0.27
Benign prostatic hyperplasia 091 +£0.42 0.68 £0.35 0.76 +0.39
t 2.393 2.665 2.665
P 0.04 0.02 0.02

Table 4 Comparison of bone metabolic indexes in
two groups after treatment

Groups BALP oslt\iz_ol\(/:[all]zin R e
P (U/L) (ng/ml) (ng/ml)

7225 £32.57 24.45+898 0.49+0.12
Benign prostatic hyperplasia 86.30 £ 37.29 32.85 + 15.68 0.36 + 0.09

Prostate cancer

' 2.535 2918 3.325
P 0.03 0.01 <0.01
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