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WE. BN HTSERFEFEANER D BFRRA LS THMN R, Fik WE2013 F7 A %2014 4F 1 AER
B ZAE B RHMERE N 65 % DL b AR B 200 ], 4F Y 65 ~92 %, -1 (78.2 £10.2) %, K3 E HOLOGIC A& A 771y
Discovery wi(S/N86451) BU-5 i BUAE X 2B 25 LM E A (DXA ) 031 I WEME (14 ) BRI o B % B, T2 IR w850k
E411 By A2 RO RIS AL 2 RO BT LR 25 (OH) D K E . RIE 25(OH) D K/ M4 £ D “HEELZ (A
H) BrZ (BAH) AE(CH)MFEL(DAH) ., MIBERII ] 60 ~69 B4 70 ~79 H4H =80 #L) F4l, R LWk
HOYEAER DT ESLZ 30 £4(26.5% ) 82 56 44(49.6% ) , AN 18 £4(15.9% ) , TR 9 £4(8.0% ) s BMEZiAF T YER D
TR Z 18 44(20.6% ) , B2 42 44 (48.3% ) AR 17 4(19.5% ) , 5 /2 10 44 (11.5% ) . PN B4R % D H ik = 4
B B ER R ERT AR D B2 A, 2R A5 (P <0.05) , Lot & AR B 25 (OH) D /KPS JBEAHE R
WIS 2E 5 (P =0.215 P =0.036) , BCE 30 KA X 0] B 00 4% B B AR 8 K PR, 2 A 2 E (P
<0.01), BYLAEREEIN] 25 OH) D K K550 BMD 4025 7 G023 L (P H >0.05), it SERFHIEAN
TEAET H LR D iz sl RO, AE2E 2 D BPIRAS 58 BUBiAA vl REJC LG A HE— 204 T RAREA I 0 SR B8 1T 4
AED 5ERHMICEER,
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Abstract: Objective To study the association between vitamin D status and osteoporosis in the elderly people in Urumgi.
Methods Two hundred patients over 65 years old were collected from July 2013 to January 2014 in the Department of Geriatrics
of our hospital. The age ranged from 65 to 92 years old, with an average of 78.2 +10. 2 years old. The BMD of the lumbar spine
(L14) and the femoral neck was measured using dual-energy X-ray absorptiometry (DXA, HOLOGIC Discovery wi S/N86451
model). Serum 25 (OH) D was determined using chemiluminescence method with an electrochemical luminescence detector
(Roche, E411 model). Serum vitamin D status was classified into 4 groups according to the serum 25 ( OH) D levels, severe
deficiency (group A), deficiency ( group B), insufficiency ( group C), and sufficiency ( group D). The participants were divided
into 3 age groups, 60-69 year group, 7079 year group, and over 80 year group. Results Among the females, the prevalence of
vitamin D severe deficiency, deficiency, insufficiency, and sufficiency was 26.5% (30 cases) , 49.6% (56 cases), 15.9% (18
cases), and 8.0% (9 cases), respectively. Among the males, the prevalence of vitamin D severe deficiency, deficiency,
insufficiency, and sufficiency was 20.6% (18 cases), 48.3% (42 cases), 19.5% (17 cases), and 11.5% (10 cases),
respectively. BMD of femoral neck in vitamin D severe deficiency subgroup was significantly lower than that in vitamin D deficiency

subgroup, and the difference was statistically significant (P <0.05). 25(OH)D levels and BMD values of the lumbar vertebrae in
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women among all age groups were not significantly different (P =0.215, P =0.036). BMD values of the femoral neck, the greater

trochanter, the intertrochanter, and the hip were gradually decreased with the increase of age, with significant difference among the

groups (P <0.01). No significant difference of 25 ( OH) D levels and BMD values of the lumbar vertebrae and the hip in men

among all age groups was observed ( P >0.05). Conclusion Vitamin D deficiency and insufficiency is a quite serious problem in

the elderly in Urumgqi. There is no evidence that the serum 25( OH) D level is associated with BMD. A large sample study is needed

to explore the correlation between vitamin D status and osteoporosis in the future.
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111 ZASRE UE T 2013 47 H £ 2014 4F 1
AR B B 2 RHMERE Y 65 5 UL B B H
200 1],

11,2 HEBRARvE . OBEAE R 252 DUBS R £ i A= &
D 5 BEES FR METER R ER SRR 5 R SR e
HACH A 25907577 ; @ H R 55 AR 2 e VAR JE sl T ik
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1.2 Jrik

1.2.1 [fiL% 25(OH) D K 5E - SRE B F T RS
JEERIKINL 3 mL, 23 25 0L, i FH 2 R " ALS Oy
E411 (AR KRR L Ak 2 & ik 7 i
5 25 (OH) D K AE

1.2.2 HEEEN G R HISEE HOLOGIC A A
Y Discovery wi( S/N86451) KIS FRLEE X Zii5 4% i
TEAL(DXA) S350 5 WA (1-4) BB 3T s (A 4%
JREAT 30 K - IX BT Ia)  AisEh )  m E, BE
1994 AR R T A=H 41 (WHO) X TB R B AA A2 T
BRifE , DAE 3 BEAR T R Fse | [) 1 i g {15 % B 2. 5
iz K L F 2 W ki SR
1.2.3  AreAkR#E . #2 BischoffFenari %m WA R
Y AR I3 25 (OH) D K50 4 41 A 4H.25
(OH)D <10 ng/mL RZEAEZE D “HELZ ;B 4. Ifi
1 25(0H) D <20 ng/mL H =10 ng/mL N4 %
D 6= ;C 4.25(0H) D <30 ng/mL H =20 ng/mL
JEAEZE D AR ;D 41:25(0H) D=30 ng/mL A4k
AR D, B2 RENFER N 60 ~69 %
2 .70 ~79 K =80 L A,
1.3 Soiteghbsg

KHI SPSS15. 0 ettt PR, v 5
N, PRALZ 1) P Bk FH ¢ K56, 22 A1) 9 e 3R
One-way ANOVA FlIHp 7 2243471k .

2 #R

2.1 —BeR

200 #4528 #E , Bk 87 6] (43.5% ) , % 68 ~
86 %, F-HAEIE F (75.2 £ 12.4) %, LM 113
(56.5%) , 41y 65 ~92 % SEYAFIE K (72.4 =
11.8) %, BLZiLETEFW ARERE(BMIL) | I
15 25 (OH) D 7K e A58 0 B 2% B 1 22 S ¥ e 4e i
RS (PAEY >0.05), W1,
2.2 A[FEMHERHIME 25 (OH) D 7K - F1H 25 B 1Y
5L

LMEZIRE T AR 60 ~69 %36 44(31.9% ) ,
70 ~79 % 66 44 (58.4% ) , K T%:T 80 ¥ & N 11
£(9.7%) . #5418 25 (OH) D K- 22 % 4Lt
B (P=0.215), BEEFRAIGE 3 DAFLER
AP NEMEE B RG22 5% (P =0.036) , kKE
KT IX 5T [0] S S0 B 3 PR, 22 52
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Gt (P <0.01), Wik2, (6.9% )., #4118 25 (OH) D KV 2257 oG it47
BVEZ T RS 60 ~69 % 38 44(43.7% ) , X (P=0.116), &L BMD 48] & RIS %=
70 ~79 % 43 4(49.4% ) , K T4T 80 #% M 6 4 X (P{H >0.05), WF3,

FR1 Bl —BAEN L 25 (0H) D K B4 B 25 B I He ik
Table 1 Comparison of the general condition , levels of 25( OH)D, and BMD between the male and the female subjects (x %s)
25(OH)D BMI B g/ o)
(ng/mL) kg/m” Liy g KIFEFIX -] N
%z 113 72.4+11.8 9.62 +4.69 23.76 £3.62 0.628 £0.143 0.688 +0.128 0.588 £0.141 0.887 +0.152 0.780 +0. 126
5 87 75.2 +12.4 10.26 £4.62 23.98 £3.84 0.706 £0.122 0.734 +0.119 0.682 +0.103 0.952 +£0.132 0.821 +£0. 143

il piEe SFER(S)

R2 LMEZEARFEFE 25(OH) D KRR 22 H) 5L
Table 2 The levels of 25(OH)D and BMD of women in different age groups

a5 Bis 25(0H)D : BMD(g((:nZ) - -
(ng/mL) Lig J B 3 KEFIX ¥ [A] Eo
60 ~69 % 36 9.44 +4.78 0. 602 +0. 520 0.671 +0. 113 0.533 +0. 46 0.798 +0. 178 0.772 +0. 131
70 ~79 % 66 10.53 £4.02  0.677 £0. 102 0.588 +0. 101 0.508 +0. 179 0.712 +0.136 0. 699 +0. 129
=80 % 11 9.66 +5.03 0.611 +0.112 0.501 +0. 055 0.463 +0. 104 0.647 0. 127 0.592 +0. 121

I A E X

F3  FUZIEARFRFRLH 25(OH) D KV HIFE B FE I
Table 3 The levels of 25( OH) D and BMD of men in different age groups

215 %k 230D BMD(¢/cm’) - -
(ng/mL) Liy B S KikF X 1) Bt
60 ~69 % 38 10. 87 +4.92 0.724 £0.243 0.722 +0. 132 0.713 0. 117 0.857 £0.228 0.832 +0. 152
70 ~79 % 43 10.28 +4. 84 0.759 £0.211 0.701 £0. 227 0.696 +0. 123 0.834 +0. 189 0.811 £0. 122
=80 % 6 9.98 +5.52 0.719 £0. 198 0.679 £0. 157 0.635 +0. 152 0.811 £0. 167 0.793 £0. 137
2.3 A[F4EER D ARSI BB EF (48.3%), N 17 4 (19.5%), 3£ 2 10 #

gHEZRET, EAEE D EHRZ 30 4 (11 5%) LR B A D T B B
(26.5%), Bt =2 56 % (49.6%), AN & 18 £  FWBEEEHEENTHER D=4, 2765
(15.9%) , 70/ 9 £ (8.0% ) ; AMEZIRAH, 4i/E IE (P {HY <0.05) . S4LA4FEE BMI B A
D "HHZ 18 & (20.6%), 6t = 42 % WALk, W4 KRS,

F4 LHEZAEARFAEAZR DOIRSLAIAFRE BMI R4 00 H 25 B
Table 4 Age, BMI, and BMD of the different location in women with different levels of vitamin D (x +s)

am gy ol 8 Eg/om’) .
() g/ Lo e KEETIK 5T T
A 30 71.6 £9.98 23.86 +4.02 0.688 +0.123 0.598 +0.135 " 0.582 +0. 146 0.854 +£0. 163 0.791 £0. 116
B 56 72.4 +£10. 08 23.94 +£3.82 0.696 +0. 106 0.706 £0. 124 0.591 +0. 131 0.902 +£0. 121 0.752 £0. 124
C 18 70.2 +11.44 23.26 +3. 88 0.616 +0. 168 0. 698 +0. 108 0.576 +£0. 148 0.842 +0. 146 0.788 +0.116
D 9 71.7 £9. 63 24.06 +3.22 0.634 +0. 155 0.682 +0. 142 0.583 +0. 139 0.892 +0. 130 0.784 +0. 136

HAHEERD ERZ B EARDBZ C.HEAERED AR D HEXDRE; 5 B, " P<0.05

x5 BHEZIAEARFGEAER DAIRSHAIFERE BMI S48 % B B
Table 5 Age, BMI, and BMD of the different location in men with different levels of vitamin D (x %)

g g BML BEM (g/on’) -
(%) ke/m L T KEETIK 5T o
A 18 72.6 £10. 18 23.76 £3.62 0.698 +0.154 (0.648 +0. 138" 0.694 £0. 124 1.003 +0. 122 0.790 £0. 136
B 42 73.4 +£9.57 24.03 £3.12 0.723 +0. 121 0.742 +£0. 130 0.673 +£0. 151 0.922 +£0. 163 0.831 +£0. 116
C 17 71.9 +11. 14 23.68 +3.88 0.662 +0. 153 0.706 +0. 129 0.668 +0. 152 0.948 +0. 160 0.841 +0. 107
D 10 72.3 +£10. 35 23.82 +3. 86 0.702 +0. 142 0.731 +£0. 126 0.690 +0. 142 0.963 +0. 132 0.816 +0. 145

HAHEARED ERZ ;B AEAERDEZ ;C.HERD RE ;D FAEKXD AL ;5 BALE, " P<0.05
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Jo (RIS AR S5 e LSS (2 R MEELE
REDTRES I WCIMAE S5 1 & A= & Jerh  4E 2 D
WRIFHEHEEREN
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W RE I /0 Bz IR P~ A= i 4E A= 2R D, R < 95% ) 4§
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i AR X (AN SR BE ) 1Y 9% B AR & 47
A 40% ~100% FEAE4EAEZE D Bz " ETRTE
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D K- <25n g/mL, FEALEUIRIX 60 %7 DU 4828 A4
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-S40 B h 36.0 + 14.2 nmol/L, 445 D Bt =
FIAJEF 35 84. 2% (25(OH)D <20 ng/mL) ', &
FEAE Y BIFSE s EDC AR A 18 M 1 AR A I
25(OH) D M 5E(EH K (14. 62 £7.96) ng/mL, 4if &
D B2 IR 3K 93.27% . JRIESE " ST W%
i B AR D KA N (8.63 +
4.54)ng/mL, % 25(OH)D <10, <15, <20 ng/
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