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Effect of nitric oxide on osleoporusis
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Absiract Objettive To study the effect of nitric oxide on osteoporosis. Methods Serum nitric ox-
ide (NQ)levels in 16 old people with osteaporosis and 2] young and middle-aged patients with trauma
were determined by enzyme assay,and the change in levels of serum osteocalein (BGP) and interleukin-
6{IL—6) were measured at the same time. Results The NO and 11L.-6 levels in aged vsteoporotic peeple
were significantly higher than those in young and middle-aged patients(P<{0.05),and BGP levels were
very significantly higher than those in young and middle-aged patients (P <0. 01). Serum NQ had posi-
tive but insignificant correlation with 1L-6 and BGP (=10. 043,7=0. 286, F <{0. 05)1n young and mid-
dle-aged group,while serum NO had negative correlation with IL-6(r= —0. 579, F<0. 005) and positive
correlation with BGP (r=0. 549, P<{. 005)in aged usteoporotic group. 1L-6 levels were closely associat-
ed with the severity of osteoporosis. Concluston Because of the relative decrease of NO endogenous syn-
thesis in steoporosis,the supression effects of NQ un the cytokines promoting osteoclast activity are at-
tenuataed .and the bone resorption is accelerated,leading to develoopment of osteoporosis.
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