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The Relation between Bone Mineral Density and Body Composition in
Children with Cerebral Palsy

Jun SHIRAGAKI, Nobugki I'wasaki, and Kazuhiro FuJita

The relationship between bone mineral density and body composition (height, weight,
body fat mass) were studied. Subjects were 73 boys with cerebral palsy and 25 age
~matched normal boys. The bone mineral density was measured by a DEXA method
and the body fat mass was measured by impedance. As a result, the height and the
weighl were recognized the relation with bone mineral density. Specially, the weight has
high correlation, In children with cerebral palsy, the correlation coefficient was higher
in the group who can hoeld anti-gravity postures than the group who cannot. This was
the reason that has high mechanical loading to bone. Because body composition was a
variable that operation on intervention was impossible, in order to prevent and improve
the bone mineral density in children with cerebral palsy, development of program to

increase the weight bearing was expected.
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