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The relationship between serum GDF11 levels and the prevalence of osteoporoesis in non-elderly

postmenopausal women.
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Abstract: Objective To observe the changes in serum growth differentiation factor 11. ( GDF11) levels in non-elderly
postmenopausal women, evaluate its telationship with the prevalence of osteoporosis and its predictive value for osteoporosis in the
study participants. Methods The concentrations of fasting serum GDF11 were determined by a GDF11-specific immunoassay.
Bone mineral density ( BMD) of lumbar spine (L1-L4) and left hip was measured by dual-energy X-ray absorptiometry.
Correlations between GDF11 and BMD and the relationship between GDFI1 and the risk for osteoporosis were calculated using
SPSS. Results Our data showed negative correlations between serum GDF11 levels and BMD at the lumbar spine and femoral
neck. The serum GDF11 levels were grouped according to quartile intervals, and the prevalence and risk of osteoporosis were found
be significantly greater with increased GDF11 levels. Conclusion This study demonstrated that GDF11 was negatively correlated
with BMD in non-elderly postmenopausal women. Furthermore, osteoporotic risk increased significantly with increases in GDF11
levels. GDF11 was a predictor of osteoporosis in our study participants.
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Table 3 The risk of osteoporosis at the femoral neck or lumbar
spine by quartile of serum GDF11 concentration, presented as

odds ratio (OR) and 95% confidence interval (95% CI)

BE” fEAE
Femoral neck Lumbar spine

OR (95% CI) P{i OR (95% CI) P{i

GDF11 P44
GDF11 quartile

T
( Variables)

Q1 1 1
Q2 1.2(0.4-3.3) 0.81 1.2(0.5-2.4) 1.00
Q3 2.6(1.4-6.4) 0.04 2.2(1.5-4.4) 0.03
04 2.9(1.2-8.1) 0.02 2.4(1.2-5.4) 0.0

SRR B LR B E R R T TS W R SR A
GDF11 £ KL F 11,
Note: * osteoporosis diagnosed using the T-score of femoral neck and

T-score of lumbar spine. GDF11, growth differentiation factor 11.
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