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Abstract: Objective To investigate the effect of L-carnitine on postoperative recovery and lipid metabolism in obese patients
with osteoporotic vertebral compression fractures. Methods  Eighty-four obese patients with osteoporosis vertebral compression
fractures after kyphoplasty were selected. All the patients were randomly divided into group A and group B. Patients in group A
were treated with Caltrate D + alendronate, and on this basis, patients in group B were treated with L-earnitine therapy
additionally. Bone mineral density (BMD) , biochemical markers, and lipids and adipokines in both groups were detected before
and after the treatment. Results After the treatment, BMD of L1414 and the total hip in Group A improved significantly
compared with that before the treatment (P <0.05). BMD of L144, the femoral neck, and the total hip in group B all improved
significantly than that before the treatment (P <0.05). After the treatment, BMD of the femoral neck and the total hip in Group B
was significantly different with that in group A (P <0.05). The CTX- and BGP level in group A and group B improved
significantly after the treatment (P <0.05), and the difference between the two groups was significant (P <0.05). The levels of
TG, HDL, and LDL in group B improved significantly after the treatment (P <0.05), and the difference of TG, HDL, and LDL
between group A and group B was significant ( P <0.05). The Chemerin level in group A after the treatment decreased significantly
(P<0.05), while the levels of Chemerin, Visfatin, and Vaspin in group B improved significantly after the treatment (P <0.05).
And the difference of Chemerin, Visfatin, and Vaspin between group B and group A was significant ( P <0.05). The levels of
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CTX- and BGP were significantly negatively correlated with the level of Chemerin, Visfatin, and Vaspin (P <0.05). No

significant correlation between ALP and Chemerin, Visfatin, and Vaspin was observed (P >0.05). Conclusion

metabolic disorder caused by obesity can affect the recovery in osteoporosis patients .

Adipokine

L-earnitine can improve adipokine levels and help

restore BMD in patients with osteoporotic vertebral compression fractures .
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Table 1 Comparison of BMD between the two groups before and after the treatment

e 0 1

L1d44 % e S S L g
2H 5 151 %% H {fl e Bone density of EERD 'f ke
G Case N Bone density of p | neck Bone density of
5 s ase No. emoral nec
sroups ase o L1d4(g/cm?) 2 hip joint( g/cm?)
(g/em”)
’ [
A a1 TPl 0.60 £0.07 0.65 0. 13 0.62 0. 09
Group A Before treatment
VP =
el 0.69 +0.21 " 0.69 +0. 18 0.70 +0.12"
After treatment
B 4 [
i 43 TP 0.59 £0.08 0.66 0. 12 0.64 %0. 05
Group B Before treatment
NS
HITE 0.74£0.17" 0.80 £0.24 * 0.87£0.15"

After treatment

* LS RIAAITRTA L, E R HA ST E X (P <0.05) . 5 A 4RI IR AL, E S BA G E XL (P <0.05),

* . compared with the same group before treatment, the difference is significant (P <0.05) ;" compared with the Group A after treatment, the

difference is significant (P <0.05) ,
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(P<0.05), B4IGI7 A 8BIGITHI CTXA BGP 1
A MR (P <0.05) . JAYT)A B 44 CTX4 BGP
BMAHEAREEZER(P<0.05), WFE2,
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Table 2  Comparison of biochemical markers between the two groups before and after the treatment

21 5 Bil%L ALP BGP
Groups Case No. CTXA (ng/ml) (TU/L) (pg/L)
Q NNy
A 41 AT 0.35 +0. 06 70.36 = 20. 43 3.59 +0.45
Group A Before treatment
A
il 0.42+0.09" 73.52 £19.38 5.380.74"
After treatment
B4 VTR
il 43 I 0.36 +0.07 69.67 = 19. 84 3.62 +0.48
Group B Before treatment
NV
il 0.53 0. 11* 76.82 +14.79 6.41 £0.91*

After treatment

C LS RIAAITRIAH L, ZE R A G E X (P <0.05) ;.5 A iRV R M, ZE R B A G E L (P<0.05),

* ;compared with the same group before treatment , the difference is significant (P <0.05) ;% compared with the Group A after treatment, the

difference is significant (P <0.05) ,
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(P<0.05), W#3,
2.4 PRALBITETE R DT R AKOF s
WG IT R g I R F R it #2257 (P >
0.05), A4IAYT)S Chemerin BHAYTRIA B3 T I

(P <0.05), B #HirJ¥7 J5 BIA YT AT Chemerin
Visfatin | Vaspin Y B EMERE(P<0.05), 1897
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Table 3 Comparison of serum lipid levels between the two groups

20 5 Bi%R TG TC HDL LDL
Groups Case No. (mmol/L) (mmol /L) (mmol /L) (mmol /L)
, o
A 41 Rkl 1.61 £0.38 5.47 £0. 64 1.08 +0. 34 3.97 +0. 48
Group A Before treatment
JLOFPF =
T 1.43 £0.25 5.39 +0.48 1.12 £0. 43 3.56 +0.47
After treatment
B v
4 43 BT 1.59 0. 41 5.51£0.72 1.10 £0. 41 4.04 £0.53
Group B Before treatment
NAYE
il 1.24 £0.36 * 4.86 +0. 83 1.39+0.27 % 3.19+£0.48 %

After treatment

T HRAUAIT R, B R A G (P<0.05) " 5 A AT R, 2 R LA ST (P <0.05) .

* :compared with the same group before treatment, the difference is significant (P <0.05) A compared with the Group A after treatment, the

difference is significant (P <0.05) ,
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Table 4 Detection of adipokines levels between the two groups

151 %5 Chemerin Visfatin
2 5 Vaspi /L
AL Case No. (pg/L) (pg/L) spin (/1)
YRR T
AH 41 TRIT 245.73 £28.48 55.43 £12.31 17.65 £4.21
Before treatment
VA
AT S 218.05 +24.76 " 49.36 +8.27 15.63 £3.46
After treatment
Yoo T
B 4l 43 I 239.86 £24.59 57.94 £13.47 17.89 £3.95
Before treatment
34
AT 183.16 +17.25* 35.84+7.21% 11.57 £2.79 %

After treatment

CLHREAURITRTAR L, 22 R A G E (P <0.05) 3 5 A IAIT R ML, 2R EA S EE L (P <0.05),

* ;compared with the same group before treatment, the difference is significant (P <0.05) ;*; compared with the Group A after treatment, the

difference is significant (P <0.05) ,

x5 PGB Chemerin IS A RIHCIR A AH X547
Table 5 Correlation analysis of liver function , Chemerin ,

and oxidative stress

i H
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Items
CTXH r -0.437 -0.482 -0.346
P <0.05 <0.05 <0.05
ALP T -0.128 -0.134 -0.104
P >0.05 >0.05 >0. 05
BGP T -0.698 -0.374 -0.402
P <0.01 <0.05 <0.05
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