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The correlation among serum hypoxia-inducible factor-1a, hypoxia-inducible factor 2a, vascular
endothelial growth factor, and bone mineral density and bone metabolism in senior men with
osteoporosis in Qinghai-Tibetan high plateau
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Abstract; Objective To study the association among HIF-la, HIF-2a, VEGF, and bone metabolism in senior male with
primary osteoporosis in Qinghai-Tibetan high plateau. Methods Sixty osteoporosis patients and 58 normal people were enrolled.
Serum HIF-1a, HIF-2a, VEGFE, BGP, and TRACP-5b were measured using ELISA method. BMD of the 3 regions was assessed
with Durex GE image system. Results BGP and BMD of the 3 regions decreased significantly in OP group comparing to those in
control group. TRCAP-5b as well as serum HIF-la and VEGF increased. The correlation study indicated that HIF-la were
positively correlated with VEGF and BGP, but negatively related with BMD and TRACP-5b in OP group (P <0.05). VEGF was
positively correlated with BMD ( P <0.05). Conclusion Patients with osteoporosis in high plateau region should pay attention to
have oxygen supplement, in order to reduce damage due to hypoxia. They also need to have calcium supplement and more exercise,
in order to prevent from osteoporosis.
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Table 1 General parameters of the study subjects

HIE s B# RE
im0 (#) (em) (kg)
X4 58  68.8:11.2 151.3%12.1  56.1:11.2
IBRMHA 60 67.9 £10.3 152.4 £11.9 53.3:18.7
P - 0.325 0. 690 0. 164

2.2 BRREMRIMBELER
[ i R FH 42 1 3 o 400 4 000 2 LN 3R L
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P2 5, [ SR A 1 <43 BT A, 002 Bl Bk i i, S ¢
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Table 2 Blood indexes of the study subjects

Sa0, PaQ, - Hb Het

2w (mmHg)  (&/L) (%)

XTE4 92.23+18.33 72.33+11.6 173.3:9.1 68.7+7.2
FEH 85.17+15.11 59.62:10.3 184.4£11.9 63.3+8.7
P1{H <0.05 <0.05 >0.05 >0.05
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