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Relationship between posimenopausal osteoporosis and insulin-like prowth Eactor-1
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Abstract Objective Bone mass loss in postmenopausal women mainly results from imbalance be-
tween bone resorption and bone formation. Insulin-like growth factor-1{1GF-1).produced from the
bone and liver, takes part in bone remodeling, and enhances the osteoblast activities. Methods Os-
teoporosis in a woman is diagnosed when the bone mineral density {BMD) of radius measured by single-
photon absorptionmetry at a point one third of the distance from the distal end of ulna and radius is less
than 0. 6¢1g/cm®. Based on the BMD, 76 women were divided into three groups : non-osteoparatic women
1 (NOP1).non-osteoporatic women2 (NOP2) and osteoporotic women (OP ). Serum IGF-1 levels were
assayed by immuncradioassay,and various indexes of bone formation and resorption were examined in 76
premenopausal or postmenopausal women, These data were treated with SAS 6. 0 for statistical analy-
sis. Results IGF-1 level was much lower in group OP than those in group NOP1 and NOPZ (P<<
0. 05). Its level in serum decreased with aging and duration of menopause,and was positively correlated

with radial BMD. 1GF-1 level was negatively correlated with age and parathyroid hormone in the 76
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women, whereas 1t was positively enrrelated with estradiol,  Conclusions The turnover rate of

postmenopausal osteoporosis is high and IGF-1 15 considered as a mamn factor for maintaining bone
mass. As its production rate in bone slows down.it may cause osteoporosis. Our experiment shows that
aging and changes in systemic hormones,such as growth hormone ,estradiol and parathyroid hormone.,

will affect the bone remodeling by adjusting the IGF-1 production, Therefore IGF-1 can be used clinical-

ly for the treatment of postmenopausal osteoporosis and senile OStEOPOIoOSIS.
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