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Abstract: Objective To explore the relationship between single nucleotide polymorphism (SNP) of osteoprotegerin (OPG) and
bone mineral density (BMD) in pre-and post-menopausal women. Methods A cross-sectional study was conducted in 108
premenopausal and 127 postmenopausal women. Six genotypes of OPG were determined using chip-based matrix-assisted laser
desorption ionization time-offlight mass spectrometry. BMD of the lumbar spine, hip, and the femoral neck was evaluated using
dual energy X—ay absorptiometry. Results BMD of the femoral neck in SNP rs6993813TT patients was significantly higher than
that in TC/CC type patients (P <0.05). BMD of all parts in CC type patients was lower than that in TC/TT patients. BMD of the
femoral neck in SNP rs4355801GG patients was significantly higher than that in AG/AA type patients (P <0.05). BMD of the
femoral neck in SNP rs1032129AA patients was significantly higher than that in AC/CC type patients (P <0.05). BMD of the
femoral neck in SNP rs2073618CC patients was significantly higher than that in GG/GC type patients ( P <0.05). Conclusion
The observed risk alleles of rs6993813, rs4355801, rs1032129, and rs2073618 in the present study were C, A, C, and G,
respectively. By contrast, the protective alleles were T, G, A, and C, respectively. Women with protective alleles had higher BMD
than women with risk alleles. The detailed mechanism needs further work to clarify.
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Table 1 The ralationship between OPG SNPs and BMD adjusted by body weight and ages
OPG p p( dominant) p(reccesive)

153102735 TT(n=175) TC(n=52) CC(n=8) TT vs CC TT vs TC CC vs TC

JEHE (g/cm?) 0.974 £0.010  0.954+0.019  0.954 +0.048 1. 000 1. 000 1.000 0.314 0.746
e (g/cm2) 0. 895 +0. 009 0.885 +0.017 0.837 £0. 042 0.538 1. 000 0. 881 0. 349 0.192
BB (g/em®) 0.779 £0. 008 0.783 +0.014 0.729 £0. 036 0.522 1. 000 0. 508 0.793 0. 166
12073618 GG(n=107)  GC(n=113) CC(n=15) GGvws CC  GGwsGC  CCvs GC

IZEAfE (g/cmz) 0.970 £0.013 0.959 +£0.013 1.028 £0. 034 0.354 1. 000 0. 190 0. 887 0.077
Wi (g/cmz) 0.882 +0.011 0.896 +0.011 0.927 +0. 031 0.504 1. 000 1. 000 0.258 0.228
&g (g/an) 0.761 £0.010 0.789 +0. 010 0.820 £0. 026 0.115 0.136 0. 829 0.019 0.105
151032129 CC(n=68) CA(n=126) AA(n=41) CC vs AA CC vs CA AA vs CA

A (g/cmz) 0.967 £0.016 0.961 +0.012 0.997 £0. 021 0.734 1. 000 0. 381 0. 875 0.132
D (g/(-mz) 0.876 +0.014 0.891 +0. 011 0.916 +0. 019 0. 258 1. 000 0.731 0.207 0. 138
e i (g/cm2) 0.753 £0.012 0. 786 +0. 009 0.798 £0.016 0.079 0. 094 1. 000 0.014 0.185
14355801 AA(n=107) AG(n=111) GG(n=17) AAvs GG AAvs AG GG s AG

[y (g/cmz) 0.966 £0.013 0.964 +0. 013 1.014 +£0. 033 0.530 1. 000 0.471 0.799 0. 151
W (g/cmz) 0.879 +0.011 0.899 +0. 011 0.918 +0. 029 0.620 0. 647 1. 000 0. 146 0.328
BB (g/em?) 0.760 £0.010 0.792 0. 010 0.805 0. 025 0.268 0. 059 1..000 0.011 0.258
156993813 CC(n=81) CT(n=122) TT(n=32) TT vs CC TT vs TC CC vs TC

IEEHE (g/cmz) 0.967 £0.015 0.958 +0.012 1.013 £0. 024 0.259 0.119 1..000 0. 883 0.043
ik (g/cmz) 0.875 £0.013 0.891 £0.011 0.935 £0. 021 0. 044 0. 169 1. 000 0. 126 0.024
e B (g/em?) 0.761 £0.011 0.780 £0.009  0.820 0.018 0.017 0. 140 0. 568 0. 052 0.014
136469804 AA(n=131) AG(n=95) GG(n=9) AA vs GG AA vs AG GG vs AG

I (g/(‘mz) 0.974 £0.012 0.956 +0.014 1.028 £0. 044 0.712 0.921 0. 356 0. 497 0.173
B (g/cm?) 0.887 £0.010  0.892 +0.012 0.939 +0. 040 0. 605 1..000 0.776 0. 540 0.214
=g (g/nmz) 0.768 +0. 009 0.787 +0.010 0.840 +0. 034 0. 125 0.471 0. 429 0.073 0.067
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