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Abstract; Objective To investigate the correlation between biochemical markers of bone metabolism and osteoporotic lumbar
vertebrae fractures in postmenopausal women. Methods Bone mineral density (BMD) and biochemical indicators of bone
metabolism were measured using dual energy X-ray absorptiometry, ELISA, and ratemethod in 70 postmenopausal osteoporotic
patients with lumbar vertebral fractures and in 70 patients without fractures. The correlation between biochemical markers of bone
metabolism and osteoporosis and osteoporotic lumbar fractures were analyzed. Results The risk of postmenopausal osteoporotic
lumbar fractures was not associated with general indices (such as age, weight, height, body mass index, and BMD, etc. ) and
certain biochemical parameters ( such as N-MID, BAP, Ca’*, and B-CTX ). There was a positive correlation between the
occurrence of osteoporotic fracture and the serum levels of PINP and TRAP-5b ( P =0.002, 0.007, respectively). There was a
negative correlation between the occurrence of osteoporotic fracture and 25-( OH)D (P =0.001). Conclusion The serum PINP,
TRAP-5b, and 25- (OH)D have significant correlation with the occurrence of osteoporotic fracture in postmenopausal women. The
combined detection of bone metabolic markers and BMD is of clinical significance in the prediction of lumbar fractures in
postmenopausal osteoporosis.
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L1 HRENR

BE L 18 B DU - o0 BE B 2011 48 2 A & 2013 £
6 A B Rk IA i 70 B 4 2 5 B I B AL AE RE AR
Pt E N MEE A, SFE BRI BOR IS 70 B4
B ERBE B AT B EE X A,
FHBEFLHERDF N (64.57 £4.65) % M
(62.34 4. 11) %, W X BB HFH AT LB ST, BF
FEXT BRI PASRAE N O BT B 3 4 38 4k AV H B
PARE 3E BTG 2w B R A B R, R PR R OR 35 IR
RETLHE QT R A VBB R EA OB
REAGEEHEEXZRSFIHRAREE T #T.
HeB AR v : QK B8 A2 BRI a 25 s, anHR
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AL, OFMERRESE
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-2.5SD, fEMEM B FARLE, FINFR
WL IEME X RS Wi o IEME BB T REE R, £
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% Bk ( propeptide of type I procollagen,PINP) (& Ik
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telopeptide of type I collagen,B-CTx) H#5E N iiH
43F B Bt (N-MID osteocalcin, N-MID) ($i1H A B2 #2
P B B S5b ( TRAP-5b) B 25- 8 4k 4 & D[ 25-
hydroxy vitamin,25-( OH) DBy IR EKF, MEWH
P VER:H 8 (bone alkaline phospha, BAP) By FE 2k
3B 5 e R O R R R R A vk L, M Y S
B F (calcium ionic, Ca”" ) ¥ 5 WU R FH K L H#AT R
W, bR IR & R AXRR 43 5 | TN R A M B
A KE DS AEEEEF KA AREMY,
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L) SPSS 13. 0 %k 44 347 48 i 3 40 4, B LA
B¥R £ BRAER (2 £ s) R, RERA B AP XT
o 8] 2 B AT LB, 18 ] Logistic [l AR 17 &
wE BREERSH4aEERGREERESRTZ
BB LT, P <0.05 AR ERBAERITFEEL

2 AR

2.1 —fEtEL K
SHERARENER 55 BEFEFRK
EHHETE, AN BHSMRANER 55,
AT B 4K i #8 30 (body mass index, BMI) 3% Jy 42
T, AR R ER TG ER L (P >0.05),
2.2 BEELR
SRR SRR B L WA A ) i R =
B,EANEHASBEAFBUNBEEEZREA
AT L (P =0.123.0.175) , BV # . BR #8
B9 B R A 05 B R AL R R T O R XU 2 R 3
TR, I Lo
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RE SRR ES T
Table 1 Comparisori of bone mineral density of the
lumbar vertebrae and hip between the observation
group and the control group and its correlation

with the lumbar vertebral fracture

45 R MEWEEE (g/om’) BEHEFHE(g/om’)
SR 70 0.58 £0.05 0.67 £0.05
X M8 21 70 0.59 +0.03 0.69 +0.06
EREHELS — -8.103 - 4.297
P{E — 0.123 0.175
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ER HERBARITFBE X (P <0.05), 7 N-
MID BAP Ca** (¥ BEK VB /3R, M ER L
it (P >0.05), iz Logistic & # £ Jt [H
ISR AR S R, 42 SR B TG T A B AT Y
% 5 1 7% PINP . TRAP-5b f¥ ¥ £ IE AL, 5 25-

(OH)D My¥REE 2 fiAl %, M5 B-CTx WAL B H
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Table 2 Comparison of biochemical indexes of bone metabolism between observation group and control group and

its correlation with the lumbar vertebral fracture

TRAP-5b -CTx 25-(OH N-MID BAP Z+
@5  fIB PINP(ng/mL) (ng/ml) ( fg/mL) D( n(g/mL) ) (ng/mL) (ne/L) ( mcr:ovL)
WEEH 70 66.10 £22. 02" 4.58+1.26" 0.70 £0.26" 20.40 £6.20" 21.60 £6. 19 18.54 £6.45 2.10 £0.76
% BAH 70  43.60 +16. 32 3.32+£1.14 0.60 +0.01 26.60 +7. 19 20.30 £3.68 17.12 +£3.43 2.30+0.14
E]Ua,%ﬁﬁ —_ 0. 061 0.258 0.731 -0. 142 — _ —_
P{E —_ 0. 002 0. 007 0.411 0. 001 — — —
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FARE T R A BT W B AR AR KT A
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5%, BEBAA2 WL BMD SRR, Bk TR
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BMD 3 T ) & 47 4 X KURS: 38 A 2 25 A iR, 1AL 17T 75
LA £ SRR A T R AR T X B T T A R
R, MHET BMD, B R &Y AT LI BURH R
pe E R F AR R Bag—
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W REERERE. BETHT I GG RER
HeB I K B A IE bR A £ 8, In PINPB-CTx,
N-MID.25-( OH) D, TRAP-5b % , H tf» PINP N-MID
EE5BEHRA XL LB, B-CTx, TRAP-5b,25-
(OH)D B 5B WA XA fLfEtR. PINP . TRAP-
5b 2 & B M A R BB TR R AT B IR Y R L AR
B OAER AL TER . PINP 72 ¥ B £ R
BT R A R B B 4B L, PINP K
FrEFEn R R R A AR B E Rk, &R Bk
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MW BB REE AR T8, A ME PRI N
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G, BEERRAEFNGITARENE
EIEAR, BAL LA S — 3 bR e AT AR —E W )R
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