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Relationships between serum transforming growth factor beta-1 and sex steroid hormones concentrations in
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Abstract Objective The aim of the study was to verify whether transforming growth factor beta-1 and sex steroid
hormones are correlated with BMD and to evaluate the impact of TGF-B3; and E, on BMD in elderly men. Methods

The serum levels of TGF-f; in 20 elderly men with osteoporosis 26 elderly men with osteopenia and 26 elderly
men without osteoporosis were measured by ELISA . Their E, T concentrations were measured by IR-MA . The bone
mineral density BMD at lumbar spine and left hip were measured in each subject by DEXA . Results The levels
of TGF-B; and E, but not T were highly correlated with BMD in elderly men. The levels of TGF-f3; were correlated
with the levels of E, in elderly men. The TGF-j3, levels in elderly men with osteoporosis 9.68 ng/mL + 7.77 ng/
ml  osteopenia 8.82 ng/mL + 6.55 ng/ml. were lower than that in non-osteoporosis 16.76 ng/mL + 8.15 ng/
mlL. P <0.05 .The E, levels in osteoporosis 26.16 pmol/L + 13.14 pmol/L and osteopenia 26.1 4 pmol/L +
11.2 pmol/LL  were lower than that in non-osteoporosis 40.69 pmol/L + 13.87 pmol/L. P <0.05 .There was no
statistically significant differences in the serum contents of T. Conclusions Low levels of TGF-B, and E, are
associated with low BMD in elderly men. Low TGF-83, and E, levels may be an important risk factor for osteoporosis
in men.
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