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Abstract: Objective To observe the bone metabolism and vitamin D levels in long-term bed-rest senile patients. Methods

One hundred and twenty-six long-term bed-rest ( > 1Year) patients were recruited as study group, and another 36 age-matched
healthy patients were as control group. Vitamin D, and vitamin D, levels were tested using LC-MS/MS method. Bone metabolism
markers were tested. The difference between the 2 groups was compared. Results There were no significant statistic differences
between groups in serum calcium, phosphorus, PTH, and CT (P <0.05). The bone formation markers AKP and N-MID were not
statistically significant between the 2 groups (P >v0. 05). The bone resorption marker B-CTX was statistically different between the
2 groups (P <0.01). There was no significant difference between the 2 groups in 25( OH) vitamin D, level. The mean 25( OH)
vitamin D, level was 10. 48 + 6. 54 ng/ml in study group, which was significantly lower than that in the control group (15.40 =
8.19ng/ml, P <0.01). The total 25( OH) vitamin D level was 11. 33 £6. 90 ng/ml in study group, which was also significantly
lower than that in the control group (15.33 £ 8.32 ng/ml, P <0.05). The total 25 (OH) vitamin D level was significantly
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negatively correlated with PTH (= -0.362, P <0.01). Conclusion Bone resorption still increases in long-term bed-rest senile

patients, leading to an accelerated bone loss. Meanwhile, vitamin D insufficiency in study group aggravates bone loss.

Key words: 25 Hydroxy vitamin D,; 25 Hydroxy vitamin D,; Osteocalcin in N end-piece; B-CrossLaps/serum; Parathyroid
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Table 1 Comparison of bone metabolism and

biochemical indexes between the two groups
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(ALP)
R B K (pg/mD) 52.24+28.38 43.83:28.47  0.172
(PTH)
REFSR (pg/ml) 2.88£3.23  3.29:3.32  0.566
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