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Relationship of mineral density and insulin-like growth factor-1 and other related hormones in aged
menll Wei, MIAO Yide, GOU Shugin. Department of Gerontology , The People’ s Hospital of Beijing Universi-
ty , Beijing 100044, China

[Abstract] Objective To investigate the relationship of the changes of bone mineral density and insulin-
like growth factor-1 and other related hormones in aged men. Methods Forearm bone mineral densities in 120
aged men were measured by dual energy X-ray absorptiometry (DEXA) . In addition, markers of bone metabolism-
related factors [ plasma insulin-like growth factor-1 (IGF-1), growth hormone (GH) , estradiol ( E, ), testosterone
(T) , parathyroid hormone ( PTH) ] were assayed in 120 aged men, and the results were compared with those of
young men. Results Serum levels of IGF-1,E, and T showed tendency of decreased with aging in aged men,
and these markers in aged osteoporotic group were significantly lower than those in non-osteoporotic group( P <
0.01) .IGF-1 were positively correlated with BMD ( P <0.01) ,E, (P <0.05),T( P <0.05)in aged men. Con-
clusion Decrease in IGF-1 with aging accompanied by the decrease in estrogen and androgen may play an im-

portant role in the pathogenesis of osteoporosis in aged men.
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