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Abstract; Objective

To explore the predictive value of bone turnover markers on the osteoporotic vertebral fracture in

postmenopausal patients. Methods Seventy-three patients with postmenopausal osteoporosis were divided into fracture group and

non-fracture group. Procollagen type I N-terminal propeptide ( PINP), carboxy terminal telopeptide of collagen type I (CTX) and

bone mineral density (BMD) were determined and compared statistically. Results

PINP and CTX in fracture group were

significantly higher than those in non-fracture group. There was no significant difference of BMD between the two groups.

Conclusion The bone turnover makers are important indicators for predication of the postmenopausal osteoporotic fracture.
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Table 1 Comparison of BMD of the proximal femurs

between fracture group and non-fracture group.

#H 1/ Groups £/ Number BMD(g/cm?®)

ERITH/

Non-fracture group

-gix: 0

Fracture group

46 0.6161 +0.0187

27 0.6139 +0.0196

£2 BFHANERFTANBTHEREUTEYHHE
Table 2 Comparison of biochemical markers of bone

turnover between fracture group and non-fracture group

H 5/ #l/ PINP CTX
Groups Number (ng/ml) (ng/ml)
FH A/ 46 46.52+15.65 - 0.53 +0.16
Non-fracture group
B/

27 67.19+£16.82° 0.77 £0.28°

Fracture group
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