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Abstract: Objective To investigate the correlation between the content of the 25-hydroxyvitamin D, (25 OH) D, ) and 25—
hydroxyvitamin (25- OH)D; ) and the bone mineral density of the femoral neck (femoral neck BMD). Methods The femoral
neck BMD of 205 patients was detected using dual energy X-ray absorptiometry. The serum levels of 25-( OH) D, and 25 OH) D,

were determined using high performance liquid chromatography. The correlation between Vitamin D ( Vit D) content and the
femoral neck BMD was analyzed. Results In patients younger than 50 years old, no correlation between the VitD (25-( OH) D,

and 25 OH) D5 ) content and the femoral neck BMD was observed (P >0.05). But in patients elder than 50 years old, a positive
linear correlation was observed (P <0.05 or P <0.01). This existed both in men and women. Conclusion In patients elder than
50 years old, the serum Vit D level decreases along with the increase of age, which may cause a decline in the femoral neck BMD.
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Table 1 The femoral neck BMD in male

and female patients (x %)

Bt g3
45 ,

% B % BEHE
VitD 2 4 36 0.84+0.18 58 0.80 £0.15
VitD A 24 34 0.91 +0.13 57 0.91 +0. 15"
Vit 1E % 41 8 0.98 +0.23" 12 1.00 0. 10%*
F/X? 2.904 24.182
P 0. 062 0. 000

2.3 VitD W5 BeE S B A S
A0 5 I T A DG AT, S SR gk 2
Fis , AR VitD 5 50 % LT 3510 BB 338
W& EICHEME(P>0.05) ,5 50 2 UL & B IEH
BEZAFE(P <0.05 5 P <0.01) , Pearson A%k
(r) W2, Bt —2, IpEE TR K, K
B HUE B T BT RE SR VitD & R S G

R2  AREMED VD ¥ (ng/mL) S EBESE(FEE(g/em’)) AN (v +5)

Table 2 Correlation of both genders’s VitD concentrations and femoral neck BMD (x + )

5B 7
21 5
%k VitD ¥ Ji Bt P r 1115 VitD ¥ J¥ [Ega P r
<39 % 18 20.68 +6.43 1.04+0.14  0.954 0.019 16 24.08 +7.17 0.95+0.08 0.770  0.154
40 ~49 % 14 19.60 +5. 45 0.99+0.15  0.527 -0.237 19 23.55 +5.48 0.91£0.13 0.351 -0.133
50 ~59 % 11 21.44 +4.31 0.91 0. 11 0.048  0.674 34 21.69 +6. 51 0.83+0.15 0.027  0.399
60 ~69 % 17 22.49 £8.21 0.89+0.22  0.005 0.643 28 22.38 £8.02 0.84£0.15 0.000  0.620
70 ~79 % 18 20.88 +8.17 0.80+0.13  0.008 0.602 30 19.23 +7.53 0.76 £0.15 0.001  0.573
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