Sex-specific differences in bone mass are maintained
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each sex (Flg 2A’ p<0'001 ) HOWGVGI’, Wher_] BMC was normalized to the or!glnally- Figure 5: BSI in the femur and tibia as a function of time post-SCI. Lines indicate best-fit exponential decay curves.
Subjects calculated y-intercepts, the data were best fit by one curve for both sexes (Fig 2B).
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proximal tibia from one limb per individual. mean values for females in the early (<6 months post-SCI) and plateau (>3 years . The maanitude of SCl-induced bone loss is similar in males and
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Figure 3: Integral BMC in females and males in the acute (<6 months) and plateau (>3 years) phases post-injury.
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