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Abstract: Objective To investigate the relationship between serum [B2-microglobulin level and osteoporosis in patients with
normal creatinine. Methods  Three hundred and sixty-four patients with normal creatinine, who were treated in the Third
Affiliated Hospital of Sun Yat-sen University from January 2013 to July 2013, were selected. They were 15 to 84 years old, with an
mean of 56. 12 years old. The levels of creatinine and B2-microglobulin in serum and bone mineral density (BMD) of the patients
were examined. The patients were divided into 3 groups: osteoporosis group, bone mass loss group, and normal bone mass group
based on the results of BMD and the diagnostic criteria recommended by World Health Organization. The levels of creatinine and
32-microglobulin in serum were compared among the 3 groups. The correlation between BMD and (32-microglobulin was analyzed.
Results The creatinine levels among the 3 groups had no significant difference. 32-microglobulin level in osteoporosis group was
higher than that in normal bone mass group, and the difference was statistically significant ( P < 0.05). BMD was negatively
correlated with serum B2-microglobulin level ( P < 0.05). Conclusion  B2-microglobulin was correlated with osteoporosis in
patients with normal creatinine, and the impact of 32-microglobulin in osteoporosis may be independent of renal function.
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Table 1 Comparison of the levels of creatinine and

2-M in the patients in the 3 groups

Groups N B2M(mg/L) Cr( pmol/L)
osteoporosis 179 2.486 £0.938 61.601 = 14.391
reduced bone mass 126 2.285 +1.400 60. 660 +15.911
normal bone mass 59 2.023 £0.973 60. 661 +14.308
F — 3.998 0. 181
P — 0.019 0. 834
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Fig.1 Comparison of the levels of 32-M in the
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