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Study of the serum 25-OH vitamin D level in senile male patients with osteoporotic fractures CHEN Qiong,
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Abstract; Objective To investigate the serum 25( OH) VD, level in senile male patients with osteoporotic fractures . Methods

Seventy-eight patients , who were hospitalized in our department from March 2011 to May 2013, were selected. Among all the patients ,
38 senile male patients had osteoporotic fractures with an average age of 76. 78 +6. 47 years old, while 40 senile male patients with an
average age of 73.74 +5.09 years old had no fractures. Bone mineral density of .24 and the left proximal femur (including the Neck ,
the Troch, and the Ward’ s triangle ) was detected using dual energy X <ray ahsorptiometry ( DEXA, Norland, USA). The height,
weight, ALT, AST, CRE, and BUN were also detected. The serum 25 ( OH) VD; level was detected using enzyme linked
immunosorbent assay (ELISA), and the serum 25( OH) VD; levels were compared between the 2 groups. Results The serum 25
(OH) VD; level in osteoporotic fracture group was 16. 11 £4.46 ng/ml, which was lower than that in non -esteoporotic fracture group
(18.73 £6.47 ng/ml) , and the difference was significant (P <0.05). The levels of ALT, AST, CRE, and BUN in osteoporotic
fracture group were 18. 87 +6. 83 1U/L, 20.75 +6. 15 IU/L, 70.92 £12. 25 umol/L, and 5. 75 +1. 4 mmol/L, respectively, which
had no significant difference with those in non -esteoporotic fracture group (19.17 +10.24 TU/L, 18.50 +4.56 1U/L, 82.22 +8.7
umol/L, and 6.2 + 1. 02 mmol/L, respectively; P >0.05). The bone mineral density of .24, the Neck, the Troch, and the Ward’
s triangle in osteoporotic fracture group was 0. 81 £0. 21 g/cmz ,0.68 £0.15 g/cm2 , 0.74 £0. 63 g/cm2 , and 0.52 +0. 15 g/cmz ,
respectively , which had no significant difference with that in non -esteoporotic fracture group (0.95 +0.20 g/ em’, 0.67 +0.09 g/
em’, 0.63 0. 85 g/ em’, and 0.54 £0.17 g/ em’, respectively; P >0.05). Conclusion  Vitamin D deficiency in senile male

patients with osteoporotic fractures is more serious than that in senile male patients without osteoporotic fractures .
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Table 1 Comparison of the general

information between 2 groups

AH Bk W (%) B (em) R (kg)
WiE4H 38 76.78 +6.47  168.00 +4.31  66.00 £9. 46
XHARZH 40 73.74 +£5.09  168.79 +4.49 66.84 +9.22

P >0.05
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Table 2 Comparison of blood biochemical indicators and 25-hydroxy vitamin D

215 ALT(IU/L) AST(I1U/L) CRE (umol/L) BUN ( mmol/L) 25(OH) VD(ng/ml)
7T 4 18.87 +6.83 20.75 £6.15 70.92 £12.25 5.75 £1.40 16.11 +4.46 "
Xf HRZH 19.17 +10.24 18.5 +4.56 82.22 +8.70 6.20 +1.02 18.73 +6.47
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