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Study on the correlation between the alteration of bone mass and bone metabolic markers in
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Abstract; Objective To analyze the correlation of the alteration of bone mass and bone metabolic markers
in residents aged more than 20 years ole in Nanchang. Methods BMDs of L, _,, the left femoral neck, and
the left forearm were measured using dual energy X - ray absorptiometry ( DEXA) in 576 residents aged 20-
89 years old in Nanchang. The levels of serum BGP and CTX-I were determined using ELISA method. The
linear correlation between BMD and serum levels of BGP and CTX-I was analyzed. Results (DThe peak
bone mass (PBM) of L, _, and the left femoral neck in females occurred in 30-39 years old group, the left
forearm in 40-49 years old group. PBM of L, _,, the left femoral neck, and the left forearm in males all
occurred in 30-39 years old group. BMD gradually decreased thereafter. A negative correlation was found
between BMDs in the lumbar vertebra and the left femoral neck in females, BMDs in the lumbar vertebra,
the left femoral neck, and the left forearm in males, and the serum CTX-I (P <0.05). No correlation was
found between BMD and serum BGP. @ The prevalence of OP in residents aged 50-89 years old was 23.4%
in men and 50.3% in women, respectively, in Nanchang. Conclusion PBM of each skeleton site appeared in
different age period, and the levels of PBM were different. Serum CTX-I level could be a marker for
evaluating bone status.
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FiHE,50 % LAJEHRE T RE ;20 ~29 % i B BGP K
FEE UGEL TR BILZFH50~59 378,
MR BG4S T &, SR 1 20 ~49 % BGP K&
F50~89 H[(11.67£1.2 vs 14.95 £2.2) ng/mlL,
P<0.05] , 2RAEH ¥ B, ZHmF CTX-I
KESER ZREFEEEERUAMEXR,P
B3935 0.011,0.008; 5EMEEEER2LREE
H%,HP>0.05 EAEHE#EN(FL),

BHESR . EREE . EHE =LK BMD 1
F30-~39 FERBEXDER,UEEB TR BH
BGP /K ¥ i fk b BE 4F & 09 3% g T B, 20 ~49 ¥
BGP KFERF S0~89 #[(12.44 1.1 v89.74 =
0.9)ng/mL,P<0.05] , R EAGH¥EX. Btk
miF CTX-I K P 5B EREF . LHEETEED
BRUEMRMERXE, P S F K 0.003,0.029,
0.039, RimF BGP K ¥ 5Eifk . LREHAKL

IDS AR REQENE) .~ 7 HEBREEFRRFEMRRR(R2),
. L6 ZiteiR
%1 KHAEFHE BMD(mg/om’) BCP.CTX-1 WEL R (5 £3)

£n A BMD BGP CTX-I

#) » L4 Neck Forearm (ng/mL) (ng/mL)
20~29 3 0.882 £0.095 0.97 £0.09 0.486 £0.035 16.193 £5.5 0.487 £0.030
30 -39 50 0.937 £0.086 0.978 £0.102 0.514 £0.047 8.772 20.86 0.260 £0.009
40-49 53 0.906 £0. 112 0.936 £0. 107 0.524 £0.068 9.880 £0.915 0.419 £0.024
50 ~59 52 0.798 £0.125 0.896 +0. 104 0.476 £0.058 16,974 £3.1 0.512 £0.047
6069 50 0.710 £0.131 0.814 £0. 100 0.398 £0. 061 15.780 £2.2 0.520 £0.032
70 ~79 39 0.667 £0.109 0.758 £0.110 0.366 £0.059 13.428 £1.0 0.578 £0.036
80 ~89 4 0.646 £0.131 0.292 £0.045 8.751 0. 603 0.746 £0.045

0. 675 £0. 109
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%2 B#HLERE BMD(mg/cm’) BGP.CTX-IMELR (7 15)

#8 Pk BMD BGP cTX1

%) " Ly, Neck Forearm (ng/mL) (ng/mL)
20-29 37 0.903 £0. 103 0.977 £0. 128 0.560 £0. 054 14.798 £ 1. 51 0.492 £0.029
30 -39 29 0.968 £0. 122 1.063 £0. 169 0.593 £0. 053 11.957 £1.15 0.442 £0, 035
40-49 32 0.911 £0.129 0.988 £0.132 0.591 £0.045 10.137 £0. 68 0.483 £0.033
50 ~59 53 0.874 £0.109 0.944 £0.099 0.572 £0.058 10.165 £1.34 0.565 +0. 031
60 ~69 50 0.863 £0.174 0.961 £0. 130 0.556 0. 060 10.887 £1.23 0.570 £0. 031
70 ~79 48 0.821 £0. 132 0.911 £0.132 0.509 £0.058 8.666 £0.53 0. 587 £0. 040
80 ~89 16 0.782 £0. 152 0.840 £0. 153 0.484 £0.056 7.926 £0. 44 0.589 £0.032

®3 HEBX20FLELEAR OPBRE(R)

£g X L., Neck Forearm

(F) 5 mem % BREE % 2R %
20 ~29 53 2 3.8 0 0 0 0
30~39 50 [} ] 0 0 0 0
40 ~49 53 3 5.7 0 0 0 0
50 ~59 52 12 2.1 0 0 3 58
60 ~69 50 25 50.0 0 0 26 52.0

70 -79 39 28 71.8 3 1.1 29 74.4
80 ~89 14 13 92.9 3 2.4 14 100.0

®4 HEBR20FLUEHEAROPBRKFE(%)

P A L. Neck Forearm

) » mEx % ERE % BRK %
20~29 37 0 0 0 0 0 0
30 ~39 29 4 13.8 0 0 0 0
40 ~49 32 4 12.5 0 0 0 0
50 ~59 53 7 13.2 0 0 0 0
60 ~69 50 6 12.0 0 0 0 0
70-~79 48 15 31.3 2 4.2 3 6.3
80 ~89 16 8 50.0 1 6.3 2 12.5
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£S5 HATRELHSHMMN KX LB HE R T BE (mg/om’)

X EE &% Lis Neck Forearm

1] 3. 311 0.937 £0.096(30 ~39) 0.978 +0. 102(30 ~39) 0.524 £0.068(40 ~49)
% ¢ med 2111 0.989 +0. 096 (30 ~34) 0.802 0. 110(20 ~24) -

kv | S ALY 1818 0.972 £0. 114(35 ~39) 0.804 £0.109(30 ~34) -

BRI % -4 744 1,069 £0. 142(35 ~39) 0.842 £0.232(30 ~34) -
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