S RS Z4 AR 2014 4E 3 HE5 20 %55 3 ] Chin J Osteoporos, March 2014,Vol 20, No. 3
292 Published online www. wanfangdate. com. cn  doi:10. 3969/j. issn. 1006-7108. 2014. 03. 018

<4

- WEAT T e

i X AR NG R D 5% R Z R A OC 1
A A

BigE RERT REM
1. VLA R IREE2E B 4871 212001
2. FFHAICXPOERERE, i 200031

FESKS. R68I XEARIRE. A XEHFS. 10067108(2014) 03-0292-05

HE. By Ot R D SESENHCHE, A% A8 248 4 [ A BB Lot 128 &, Bk 120 & L 4F
#4740 2] 90 Z ], At fi 1R 2 M F I BEHLIE AR o 43 IR e AN G2 10 4 B % BRI 3 1 25 (OH) D W & i, i
BHZENWAHEE, R WX TFE 70,03 £ 11.44 % A BH TR R 70. 96 +12.22 %5, ot 1 -3 44
H69.16 +10.62 %, WFFEXTZ AT 25 (OH) D [ B IR EE A 13,733 + 6. 894 ng/ml; 34 25 (OH) D, HIMREE R 1.672 +
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Abstract: Objective To investigate the correlation between vitamin D and bone mineral density (BMD). Methods A total of
248 middle-aged and elder Shanghai residents, including 128 women and 128 men, aged between 40 and 90 years old, were
randomly selected from participants of a population-based study. BMD of the whole body and serum 25- OH) D level were
detected. The correlation between those was analyzed. Results The average age of all the subjects was 70. 03 +11. 44 years old,
an average age of 70. 96 +12. 22 years old in men and 69. 16 + 10. 62 years old in women. The total concentration of 25 OH)D in
all the subjects was 13. 733 +6. 894 ng/ml. The average concentration of 25~ OH) D, and 25— OH) D; in all subjects was 1. 672 +
1. 577 ng/ml and 12. 057 +6. 631 ng/ml, respectively. In men, the concentration of total 25« OH)D, 25-( OH) D, , and 25+ OH)
D; was 14. 258 £5. 557 ng/ml, 1. 580 +1. 548 ng/ml, and 12.710 +5. 440 ng/ml, respectively. The concentration in women was
13.241 £7.937 ng/ml, 1.758 £1. 604 ng/ml, and 11. 445 +7. 550 ng/ml, respectively. Among all the subjects, 83% (n =206)
had femoral neck osteoporosis, and 86% (n = 214) had lumbar osteoporosis. In men, 82% (n =98) had femoral neck

osteoporosis, and 84.2% (n=101) had lumbar osteoporosis. In women, 84.4% (n =108) had femoral neck osteoporosis, and
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88.3% (n=113) had lumbar osteoporosis. After adjusting for age and body mass index difference in multivariate data analysis, 25—

(OH)D was correlated with BMD to some extent. Conclusion The insufficiency and deficiency of vitamin D is severe in the

healthy elderly population in Shanghai. Vitamin D may be positively correlated with BMD. Further large sample research must be

performed to explore the relationship between vitamin D and osteoporosis and the fracture.

Key words: Vitamin D; Bone mineral density; Osteoporosis

51

i1

FIE 60 4EHT, AT E L AEHEA R D M
BRI/ . 5T 25(0H)D 545
B 22 ) A AF G 1) B, — BB it —
BERFSEI N AR I 25 (OH) D /K S8 B % A
S A BB A R AN e 2 E A
FRSEPE " 244k X TN DR AR, i Se 58 2 )
AHEATT RG], RAT H ) — /N i o2& LA
FERCH R A A TE — S T4
BARI25(0OH)D H5EHBEEA LR, A K4
W DR B R A RE B R W
dE N , B 2 R R fﬁm o N, Villareal
45 25 (OH) D S5 HEMR 35 B8 2 1A 1 1 5
2 AERAUTEA B TRGUAAE I 468 2 5 e L B O
HAEE 25(OH) D 7K F-( <38 nmol/L) , % £ A fit %5
AR RPN B BB AN AR B HAN A S S . 55—
J7iHT, Chapuy %57 %t 440 %4tk 4E#E 75 ~90 1Y
BT TAFSE, HiR 98 25 (OH) D 55 % B 2 |A]
BAEMC R MAh, el ™ % Ak e b E b
TR A AR AR 44 R D A 2 ATk
SR, AR D HPRS SEHEE T RETC B
1,

2 1EF) LR 6T 25 (OH) D FIE 25 B 1Y
S Z AV, S ) i X AFFE 45t i 4518 R — B, F&Al]
(1 F R AT ERE R | i R A AE T B AR AR A
2HRIREAS BEAT IS, LA SE 25 (OH) D 55 %5 B
(AR | S S AR AR 1A S8

1 HRSF

11 BBt A 5

FEAR YRR TE b, HBEHLECR KAl i 248 44
A EAEE LR h AR AS ARG . BIrA F
GO GAT I SR AR B (JRAER L 5 4F) |, 4F
WEAE 40 ~90 % Z (8], #RRE AL A 57 58 W H AR 15 T
3, WERAEAWRBIFEHT = AL R IR A | e
JRISIE RS DUk 2y MEVERER MEPERGR ARl

AR G g A AT 5, B, B IR
o U AR DD RE 2L, SR R A4 A R D A/ s
B  HORBES AR A SE . AR 5T
L S U N (e e AR IR L
1.2 RS = PP

PR BB RT G R BT, Al a0 A 36 A 5% % 42 1l i
H25(0H)D i (G im gER D, M4 R
Ds) o A A% A BT 3 {X ( API 4000LC-MS/MS)
I35 25 (OH) D AHEZS %8 R 30-60 ng/ml,
1.3 s

i FHZE ok ASY-00409 [ XLBE X £ Wz {3l
R E R S R E A
{E, WFFE 0 B il FH K05 0k A JRI RS AT — IR
e, ARt R DAHLW RS, TH < -2.5
KRGS, -1~ -2.5 ZEERED, > -1 K
1EH
1.4 Stk

F FH Kolmogorov-Smirnov W& B R PR A % 22
PERR A IES A o (A HIFIAME + AR 25 fliA R AR
BB , (8 A 8 43248 i . Pearson G R
BOtA A RANECR . FIH ukey post hoe K5
Ty 22T = A S AR e 2 Al 25 S A T b,
FHZ: 1102 7732 0 2 A S 2 57 A28 1) 1 4 B S5 4
S ST AR B ARSI EE T8 5 B TR 25 (OH) D
ZIEPXR,

FIFA G B SPSS R F A i 47 (AR
16.0; SPSS, Chicago, IL, USA) ., FrA RIS
BOWLHT, P <0. 05 MASITFRE L,

2 #R

ISR A4 A 70. 03 + 11, 44 Horp 53
F70.96 £12.22 % A 69.16 £10.62 (£ 1),
W5 XF 4 AU 24 25 (OH) D ¥l 13,733 +6. 894
ng/ml; V-4 25 (OH) D, #JE M 1.672 +1.577 ng/
ml, F-44 25(OH) D; ¥ Jy 12. 057 +6. 631 ng/ml,
HA B 73525 (OH) D N 14. 258 +5. 557 ng/
ml; -3 25(OH) D, #efE A 1.580 +1.548 n g/ ml,
S 25(0H) Dy HEEE K 12,710 +5. 440 ng/ml, &



294 [ B BB AR A A

2014 4F 3 45 20 %55 3 ] Chin J Osteoporos, March 2014, Vol 20, No.3

P 25(OH) D W FEA 13,241 £7. 937 ng/ml;
¥J25(0OH)D, #ePEH 1.758 + 1. 604 ng/ml,F1 25
(OH) D, ¥ K 11. 445 £7.550 ng/ml, IR

F197% (n =241)25(OH) D ¥ EE/NT 30 ng/ml;
83% (n =206) I NFEA B S5 BTG 586% (n =
214) I NPEA HEME S BT, W& 1 ~4,

x1 ZAEN— RO
Table 1 General information of all the subjects

n (2 B (em) KT (kg) BMI( kg/m?)

248 70.03 £1. 144 163.35 +5.47 62.46 +7.53 23.81 £4.16

& 128 69.16 +1.06 154.74 £6.58 57.43 £8.36 23.92 £3.58

L 120 70.96 £1.22 170.10 +7.79 68.26 +11.02 23.71 £3.65

F2  ZIXH 25(0H) D AP F4 B2 FE 1F L
Table 2 The concentration of 25— OH)D and BMD of each location (x £s)
H BT FAZ(g/em?) R P
25(OH)D 2
v Lyy” Fa® @® @ ® @® @ )

B 13.733 +6. 894 0.759 £0.493 0.702 £0.176 0.734 £0.205 0.209 0. 546 0.503 0.001 0.001 0.001
D, 1.672 £1.577 0.759 £0.493 0.702 £0.176 0.734 £0.205 0.072 0. 269 0.235 0.257 0. 001 0. 001
Ds 12.057 +6. 631 0.759 £0.493 0.702 +£0.176 0.734 £0.205 0.210 0. 508 0.468 0.001 0.001 0.001

2 /R 25(OH) D SHEME R B A B W MIE A5G, 25(OH) Dy S HEHER 28 B UEARC

£33 PEZIRE 25(OH) D KA B 2 3 15 0
Table 3 The concentration of 25« OH) D and BMD of each location in men (x +s)
‘g’%‘fﬁ(g/cmz) R P
25(0H)D i —
Y Ly~ Y @® @ ® ® @ &)

B 14.258 +5.557 0. 655 £0.204 0.630 £0.179 0.644 £0.198 0.711 0.778 0. 662 0. 001 0. 001 0.001
D, 1.580 £1.548 0.655 £0.204 0.630 £0.179 0.644 £0.198 0.228 0.224 0.212 0.012 0.014 0. 020
D; 12.710 +£5. 440 0. 655 +0. 204 0.630 +0. 179 0. 644 +0. 198 0. 671 0. 742 0. 625 0. 001 0. 001 0. 001

23 B8 25(0H) D 5 =ANER0 B % 3 i E AH

5,25 (OH) Dy 5 =Nz B 8 BE IEAR G

Fa LEZRE 25(OH) D KA B 2 15 0
Table 4 The concentration of 25 OH) D and BMD of each location in women (x +s)

HHEE(g/em’®) R p
25(OH)D 5
GV Lyy™ B @® @ ® ® @ &)
M 13.241 £7.937 0.855+0.643  0.768 £0.145  0.816+0.175  0.142 0.551 0.565 0.110 0.001  0.001
D, 1.758 + 1. 604 0.855+0.643  0.768 +0.145  0.816£0.175  0.024 0.322  0.275 0.792  0.001  0.003
Dy 11.445 £7.550 0.855+0.643  0.768 +0.145 _ 0.816+0.175 _ 0.157 _0.514 _0.540 _ 0.077__0.001 __0.001
4 R 25(OH) D 5 HE K 2800 B 2% B2 Il 3 e
e

TEAHSE, 25 (OH) D 5 HEAE B 30 04 B 2 JBE I AE A
3‘%0

AN IE] AR IR S A A A
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Xo
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/NT 20 ng/ml AAEER D =,
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