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Relationship between serum ghrelin and bone mineral density in women with Graves disease
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Abstract: Objective To investigate the relationship between serum ghrelin level and bone mineral density (BMD) in woman
with Graves disease. Methods  Eighty female patients with Graves disease were divided into group OP1 (38 cases, with
osteoporosis) and group OP2 (42 cases, without osteoporosis). Twenty-five healthy female people without Graves disease and
osteoporosis were chosen as control group ( group N). The serum levels of ghrelin, FT3, FT4, and TSH in all groups were
detected. BMD of the lumbar vertebrae and the femur was determined using dual-energy X-ray absorptiometry. The correlation
between ghrelin and BMD was analyzed. Result The serum levels ghrelin in group OP1 and group OP2 were significantly
different with those in group N (P <0.05). But no difference of the serum levels of ghrelin between group OP1 and group OP2 was
observed (P >0.05). The serum ghrelin level in group OP1 and group OP2 showed no correlation with BMD of the lumbar
vertebrae and the femur (P >0.05). Conclusion The serum ghrelin level in woman with Graves disease is not correlated with
BMD of the lumbar vertebrae and the femur.
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Table 1 Comparison of age, body mass index, FT4, FT3, and u-TSH between each group (x *s)
215 n IR () BMI(kg/m*) FT4 ( pmol/L) FT3( pmol/L) u-TSH(mU/L)
op1 42 36.72 +7.81" 19.85+2.74" 57.14 £15.54 18.32 £7.96 0.02 +0.04
or2 38 36.29 +8.43 20.37 £3.25" 56.38 +12.76 17.69 +6. 84 0.03 £0.05
N 25 35.47 +6.84 21.37 2.4 17. 61 +2. 40 4.81 £1.10 1.36 £0.97
5 N, “p>0.05
Compared with N, “p >0. 05
2.2 [l Ghrelin JE5 F0HE BMD IR0 B, 22 A G it SL(P <0.05) ,
OP1 ZHJieH FIMES BMD {IRTF oP2 41, 2514 W&2,

Giit# 7 L (P <0.05) ;0P1 41 .OP2 ZH19 Il Ghrelin

F2 40 Ghrelin  JBEE FIMEE BMD [ HE (2 +5)

Table 2 Comparison of the serum ghrelin level and BMD of the lumbar vertebrae and the femur between each group (x %)

A5 n JiEE BMD(g/em®) JiEE BMD (g/em?) Ghrelin(ng/L)

0PI 38 0.8671 +0. 1024 * 0.9300 +0. 0591 * 476.8 £134.7 "

oP2 42 1.0188 +0. 1357 1. 1734 £0. 1549 484.3 £141.3
N 25 1.0210 +0. 1103 1. 1402 +0. 0510 667.5 £203.8

5 OP2 Z1IMHEL, " P <0.05; 5 N4, ™ P <0.05;
Compared with OP2, “p > 0.05; Compared with N, ™ P <0.05.

2.3 Ifil Ghrelin 5B FIMES BMD 965, WK 3,

&3 AL Ghrelin JBFFIAER BMD [ B (v +5)
Table 3  Bivariate correlation analysis of BMD of the lumbar vertebrae and the femur and the serum ghrelin level in each group
OP1 2 oP2 N4
& BMD HiE BMD & BMD HEE BMD 5B BMD HEH BMD
r p r p r p r p r p r p
Ghrelin 0. 192 0.077 0. 144 0.513 0.110 0.523 0. 054 0. 754 0.316 0.217 0. 052 0. 850

1 :OP1 ,OP2 4 Ghrelin 5l & BMD MEH BMD JE 225 (P >0.05)
No correlation between the serum ghrelin level and BMD of the lumbar vertebrae and the femur in group OP1 and group OP2 was observed (P >

0.05).
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