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Role of female hormones and interleukin-2 in incidence of type 1 osteoporosis
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Abstract Objective To study the effect of female hormones and interleukin-2 changes after natu-
ral menopause on the incidence of type | osteoporesis and the relationship between them, Methods
We selected %0 pre-and post-menopausal healthy women,aged 41-70yr,to measure their bone mineral
density (BMD) of anterior. pusterior spine and left femur by dual energy x-ray absorptivmetry
(DEXA). We also measured the serum estradiol (E;}.progesterone (P),luteinizing hormone (LH),folli-
cle stimulating hormone (FSH) , interleukin-2 (IL-2) and bone gla-protein (BGF). Results 1. There
were no significant differences in female hormones between the postmenopausal ostecporatic women and
the postmenopausal nonostegporotic women. 2. There was no significent difference in IL-2 between post-
menopausal osteoporutic group and the nonesteoporotic group. Correlative regression analysis showed
that IL-Z2 did not correlate with the length of menopause ,E;.P and FSH, but positively correlated with
LH (r=0.2292 p=0.031). 3. BGP significantly increased after menopause and negatively correlated
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with the BMD of femur neck (= — 0. 2367 P =10. 0026). Concluslon  After menopause. low

pvarian hormone level may not continee to be the major factors influencing bone contents. I1.-2 may in-

directly influence female bone contents via promoting the release of LH from anterior pituitary.
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