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(ME] BN NMFEER4TFRTFRAEEERAFXNENAR UERITEEBEHFRR
EHREESAXERERNXE ABREGFEAAFANLEREEMEEE. FE MNHBEEXH
FEEMENMENEEEE, AL AR E RS (Ca) R(P AN ERRERE
(PTH) S5 R (CT).1.25(0H}, D, 25(CH)D, .H A+ X-6(IL6). W HEFBHESI A ERRBASE
BERAE A5 0 XU TBEHTHE, S EFB#48#E .CT.1,25(0H),D; 25(0H) D, Bi
SERHE TR PTH. L6 BMEFFERBETAB(P<0.05), BAFHASEERRLHKE,
PTH.I-6 —HH B H &, CT.25{0H)D, .1, 25{0H), 0.3 HWH B T HE(P <0.05~0.001), @ HMXE
BNEXEWEENSTEERESEN, EEARE SREEE SIZRARRE.

[xMm] =&, PRFHEE:, FRSBE: 25(0H)D,:+ 1,25(0H),0 :EHN X6

Relationship between osteoporosis and relative effective factors in old men. MIAQ Yide , LIV Jie . Depariment
of Gerontology . The People’ s Hospitul of Beijing University . Beijing 100034, China

[ Abstract] Objective By measuring the bone mineral density and analyzing the factors related to osteo-
porosis in different age groups.to study the relabonship between the both, and provide the theoretical basis of the
prevention and treatment of osteoporosis 1 old men. Methods  Forearm bone mineral demsily was measured by
dual energy X-my absorptiometry { DEXA) ; serum calcium(Ca } and phosphorus( P} were measured with a full-su-
tomatic biochemical analyzer;and serum parathormone {PTH) . Calcitonin (CT),1,25{0H}, Dy ,25{0H;D, and
interleukin-6{IL-6) wers determined by radio-immuncassay . Ninety-seven old men, divided into osteoporesis group
and non-csleoporosis group , were compared with normal group of men under sixty years of age. Results  Bone
mineral density, CT,1,25(0H}, D, and 25(OH)D, decreased ,while serum PTH and IL-6 increased with aging.
The formers in the osleoporosis group were also significantly lower than those in the non-csteoporosis group( P <
0.05} . The latters in the osteoporosie group were also significanly higher than those in the non-osleoporosis group
(P <0.05~0.001), Conclusion The change of the above relative factors lead to increase in bone resorption
and decrease in bone formation, causing bone loss and eventual osteoporosis .

{Key words] Osteoporosis; Farathormone; Calcitonin  25-Hydroxy vitemin Th, 1,25-Dihydroxy vi-
tamin I}y ;  Inledeukin-6
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BBE B BMD SEMKMHEXRE r 43
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21 ZERERFRY ERANAEENEL R(x2s)

) - £ % BMD ¥ #i#% BMD
{glem®) {gfon?)

<40 0 0.493 + 0,094 0.953 + 0.061

45- 59 30 0.447 + 0,067 0.796+ 0.002

&0 - 69 7] 0.396 + 0.059 0.679+ 0.057

70~79 35 0.357 £ 0.056 0.63¢0.17

80 ~ 30 0.302 £0.069 0.58 + 0.086

2. MK Ca.PMESR, WE2,

I 7% Ca BESEMS A9 FRE, I3 P FESEME
WETARN, SAE#ET R, P>0.05,XHE
HKitFEL. BHERBAASERARAALE . O
HCaM,PRE . HEXHIHFEFEL(P>0.05),

B2 HERENN Ca PREFHR(x25)

|Y(Y) M Cal mmol/L) P(mmol/L}
<40 30 2.45920.203 1,049 £ 0,202
455 0 2.405 2 0. 206 1.05820.184
60 - 69 ;7] 2.395£0.155 1.060 +0.154
0-~79 35 2.341£0.137 1.105 £ 0,246
BO ~ 30 2.219+ 0.169 1.174 20,775
FREXRE 42 2.35£0.17 1.10£0.15
TR 55 2.30£0.17" t.12x0.22"

SR HREER LR, « P>0.05

3. BEHAHXENARNYEER, RE 3,
% 4,

PTH.CT.25(0OH)D,.1,25(OH},D, S M H
KR o AFIW 0.566. - 0.653, - 0.623, - 0.647,
PE <001, HREMNRITFENL, PTH ERN
BTG F#, CT.25(0H) D, .1,25(0H),D, S5EMEH
Bayfid%. -6 7523 M REAF 08 7 26 T 38 % i A5
P, BEHMDA SR FERES S LB, PTH.IL-6 —
FWEFH.CT.25(0H)D,.1,25(0H),D, 3 ¥HAEB
TR EERAEYEEXHEER(P <0.05~0.001).

23 RERURAIAEAERERMMESR(x £ )

- - PTH cT 25{0H} Dy 1,25(0M), Dy L6
(ng/ml) (ng/L) {ng/ml} (pg/ml} ( pg/ml}
<40 30 8.23+3.34 131.54 219,43 25,57+ 9,65 32.216.17 102,47 + 39.36
45 - 59 30 11,882 5.07 124.53218.01 21.37£5.33 27.4923.43 105.91 2 36.24
60 - 69 32 15.47+6.84 99.291 14,04 18.96£7.39 25.76+3.71 112.34 £ 3753
7079 35 19.42+6.19 91.3£12.5 10,27+ 2.68 20.52+5.79 113.97 2 38,51
80~ 2 2.4210.21 87.02£12.56 8.1723.91 17,452 9.72 116.47 £ 32.24
[
B4 BERSESESERAH SR ECEMEENE (<2 5)
a9 i PTH cT L4 25({OH) D, 1,25{0H), Dy
{ ng/ml} {ng/L} (pg/ml) ( ng'ml} ( pg/ml)
e d.r 0 42 15.50 £ 10.87 129.8+30.95 113,15 £35.48 14.03 2425 25.39+6.00
FERRE 55 21.68 £10.56" * 103.4 £ 18.18° 115.30+ 4. 26° 11.31£6.6" 18.17 £ 865>

SRR REREE, » P<0.05, 5 * P<0.01,° P <0.001
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