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Stady of bone metabolism in elderly male patients with chronic obstructive pulmonary disease LI Wei,
MIAQ Yide. Department of Gerontology, People’s Hospital, Beijing University, Beijing
100044, China

Abstract; Objective To explore the related factors to bone metabolism in patients with COPD in aged
men. Methods Hipbone and lumbar vertebra bone mineral density in 40 elderly male patients with
COPD were measured by dual energy X-ray absorptiometry and their pulmonary function were also
tested. The BGP and PINP were used as markers for bone formation and bone turnover, and D-Pyr /
Cr for the bone absorbable. GH, PTH, 25- (OH) D,, CT, E,, T, IL-6, IL-8, TNF- a, leptin
and IGF-I were measured, Results The levels of leptin and IGF-I in osteoporotic subjects were signif-
icantly lower than that of the non—osteopordtic subjects of the COPD group. With the bone mineral den-
sity of the COPD group as dependent variance to make multiple linear regression analysis, the results
showed that the standardization regression coefficient of leptin, IGF-I and FEV,/FVC% with the
bone mineral density of Ward’'s area were higher than other factors. Conclusions Chronic obstructive
pulmonary diseases induced osteoporosis is high change-over pattern osteoporosis; The osteoclastic
factors such as IL-6 and TNF-q increase and the osteoblastic factors such as IGF-1 decrease in COPD
patients. The more re-absorption of bone tissues over hone formation might accelerate osteoporosis.
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