T E G RSN 2015 4E2 A8 21 #4552 W] Chin J Osteoporos, February 2015, Vol 21, No. 2

132 Published online www. wanfangdate. com. cn _doi;10. 3969/j. issn. 10067108. 2015. 02.002
~ —F -
- 5.

AR L R R M S BRE AR T N
%5 B 2 TR e A S B R 5 P BT 5

IR 2 S TRl M E =B, LLAR ImUT 276004

hESHES. R4M46  XHEFRIEEE. A XEHS. 10067108(2015) 02-0132-04

WE. BN HRITEF B T B s s FZ A K R T 8RR 585 2 H e B e A KT 28 A B A 56k
ik SR BB GRE: (ELISA) Kl 70 4124F 5 M B BRI AN 4H (OP) B2 50 {9 1E 5 Z4F 7 M X B H ( NS) (o i 75 S E R K
HF(IGFH ) (W E (ETA) (B 45E (BGP) Pl A FRIRPEBRRNE-Sb( TRACP-5b) , SR FH 35 [E NORLAND XUGE X 2% BE A
FENEHE( Loy ) 3B, R SRR L, OP B AN IGF4 BGP FEHE BMD B W YRR (P <0.05) , MM fiLiE ETH |
TRACP-5b B B FHE5 (P <0. 05) ; 2Z4E B M LT IGF 5 BMD  BGP /8B A IEAI S (P <0.05) , i 5 ET4 . TRACP-5b i W] i
M TAHIE (P <0.05) ,ET4 5 IGF- .BMD BGP BUHA S 77 AH 6 (P < 0. 05) , 171 5 TRACP-5b B B M IEAHSC (P <0.05) ., &
B M AR T R E R AE K T AR AIC A AR 5 M TTmn b AR 1 R ML ] BE R HE AR

KR, BB S EREAERE T R BSR

Correlation between insulin-like growth factord, endothelind, BGP, and bone turnover markers
in elderly men with osteoporosis
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Abstract: Objective To investigate the correlation between insulindike growth factord (IGFH ), endothelind (ET- ), BGP,
and bone turnover markers ( BTMs) in elderly men with osteoporosis. Methods Seventy elderly men with osteoporosis ( OP
group) and 50 healthy elderly men ( normal group) were selected. Serum IGF-4 , ETH4, BGP, and TRACP-5b were measured using
ELISA method. BMD of the lumbar vertebrae (124) were measured using dual-energy X-ray absorptiometry ( NORLAND).
Results The levels of IGF4, BGP, and BMD of L24 in OP group were significantly lower than those in control group (P <
0.05). However, the levels of ETd and TRACP-5b were significantly higher (P <0.05). The level of IGF of the elderly men
was positively correlated with BGP and BMD (P <0.05), but negatively correlated with ETH and TRACP-5b (P <0.05). The
level of ETH was negatively correlated with IGF4 , BMD, and BGP (P <0.05), but positively correlated with TRACP-5b (P <
0.05). Conclusion The elevation of serum endothelin and the reduction of EGF play an important role in pathogenesis of
osteoporosis in the elderly men.
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Table 1 Comparison of the general information between the two groups (x %s)

il 1%k () L (em) R (kg) REAEH (kg/m?)
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Table 2 Comparison of IGF-4, ET4, BGP, and TRACP-5b between the two groups (x +s)

21 51 IGF4 (ng/mL) ETH (pg/mL) BMD(g/cm?) BGP( ng/mL) TRACP-5b(mIU/mL)
pOpilEE | 258.87 £30.52 41.77 £4.91 1.18 £0.02 6.59 +0.83 4.38 £0.35
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