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Changes in serum levels of some related hormones in postmenopausal osteoporosis SHAN Chunyan ,
ZHENG Shaoxiong , CHEN Liming, et al. Tianjin Metabolic Disease Hospital, Tianjin Medical University , Tianjin
30007, China

{Abstract] Objective To study the importance of some related hormones in postmenopausal osteoporosis.
Methods 62 postmenopausal women were assigned to osteoporosis group (n = 30) and the control group (n =
32). The serum levels of LH,FSH,E, ,E,,SHBG, DHEA, DHEAS, CT, PTH, 25(0H)D; and GH were mea-
sured after overnight fasting. Results In postmenopausal females, E,, DHEA, and DHEAS negatively correlated
with age and BMD negatively correlated with LH. The LH and SHBG levels in osteoporosis group were higher than
those in the control group while the BMI (body mass index). DHEA, and DHEAS levels were lower. There were
no significant differences in FSH,CT, PTH, 25(0D)D,, PRL, GH, E, and E, between the two groups. Conclu-
sions The changes in these hormones play an important role in the postmenopausal osteoporosis.
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LH(mUl/ml) 26.32+ 8.61 33,472 12.24°
FSH(mUl/ml) 68.34 + 22.65 83.92+ 43.63

E;(ng/L}) 9.83+£2.53 9.66+3.18
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