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HWE: BN WHESERFME RERRNERFALIME 25(0H)D KRS REHRRN, HE WAZERFEHE R
FIARA A 255 B, Z 0 [E = 1 4F 0 Lo, R K — M BB 58 B8 A& (R & € M3E 25 (OH) D, AR I &
( parathyroid hormone , PTH) 4 VE %5 % B (alkaline phosphates, ATLP) .Ca P KPR BHEE, R VDFEGHEMEFIL 231 A,HP
WA 114 A RMHAT 117 A, (2) WAL g 25(0H) D K F-2 17(11.75,23 ) ng/mL, & FRAN A4 15(8,21) ng/mL( P =
0.017) , H3 i a4z v 25(OH) D 8 & AHAT o5 A8 T F (10.53% vs 3.42% ,P =0.033) . (3)(EF B/ FE RGN
B IR E 2 UA 25 (OH) DK & TR A, (4) 1 25 (OH) DK FER i L 5 PTH B AM K (p = -0.247,P =
0.008) , 7B R fT14& 5 PTH ALP (A2 [ (albumin, ALB) 2 itk (p= -0.344,P <0.001;p = -0.193,P =0.037;p = -
0.202,P=0.029) , 5EMEHEHEEEMK(p=0.195,P=0.035), &it LEARFINNESRNLEFLMEE GRS
RER RERDRZRAREREAEE., WHTHRNERE AL NERERD SERGMRRFEES,
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Vitamin D status and osteoporosis in postmenopausal women of urban and rural areas of Urumqi
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Abstract: Objective To investigate serum 25( OH) D level and osteoporosis status in postmenopausal women of urban and rural
areas of Urumqi. Methods Women older than 55 years and menopaused for at least 1 year were enrolled. Demographic
information, questionnaire, and data on serum 25 (OH) D, PTH, ALP, Ca and P were collected. Results 1) 231 women
enrolled in the study, 114 from urban and 117 from rural area. (2) Serum 25(OH)D level was 17 (11.75, 23) ng/mL in urban
women, higher than the that of rural women 15 (8, 21) ng/mL (P =0.017). The proportion who were 25( OH) D sufficient was
higher in urban women than in rural women (10.53% vs3.42% , P =0.033). (3) In those with low bone density or osteoporosis,
urban women had higher serum 25 ( OH) D,level than those in rural areas. (4) Among women in the urban area, serum 25( OH)D,
level was negatively correlated with PTH (p =0.247, P =0.008); among women in the rural area, serum 25( OH) D, level was
negatively correlated with PTH, ALP and ALB (p =0.344, P<0.001; p=0.193, P =0.037; p= -0.202, P =0.029), and was
positively correlated with lumbar vertebrae density (p =0. 195, P =0.035). Conclusion The prevalence of osteoporosis in urban
and rural post-menopausal women in Urumgqi was high, and vitamin D insufficiency and deficiency are common. There were
differences in serum vitamin D and osteoporosis status between urban and rural postmenopausal women in Urumugi.

Key words: Osteoporosis; postmenopausal; Vitamin D; Bone mineral density; Epidemiologic

studies

‘B T i ¥ (osteporosis, OP) & — B LL B %5 & ¥ % WEPE T XUBS T M RRIE 2 B R . B R
WP AT A A AE R R) M 531 8] %) 45 A 4F i B, Bl 4 % Y
# BIRAEH . RITH , Email; wwlj330@ 126. com WIMERRE PR BELLF 0L P E N




FEE RG2S 201847 HE 24 %% 78] Chin ] Osteoporos, July 2018 ,Vol 24, No.7 941
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MAERP EER D BREFREREFRNEZENER,
HEAEER D Gk Z By S AR T RS R AN 0 R R A 5
BT . BB AL B R R MR R D K
AT RE R T B IR AR L H O BRAS A) AR A R B
P TR A7 76 3 IX 22 57t . 55 K 57 T Fh [ P L
0, 4 B R A] 5 Pt TR, TR R A A LA
KRB L, R B4 NHEX T8 R RN
OB, 3 46 J5U IR AT BE 52 ma) i XN CHE I T 25
(OH)D K HEEAKF .

1 ##ITE

1.1 W4

2013 -2014 478 & F/ AT H & S5 E ASFEEA
FEEW =55 X ARt =1 4 RN TE M &
YRR HERR ™ R MR B RN R R
B A B 125 B A R R o

W B A2 A AF I | B IR IR AR B AR R
(body mass index, BMI) , 4 2 [A] | PR 22 40 IR AR
Y LS R BT ER
L2 6 48 AR B A

il 32 1 & ML iE 25 (OH) D, B 5% IR R

( parathyroid hormone, PTH ) | B {4 5 B8 B¢ ( alkaline
phosphates , ALP) . Ca P /K, ffi FAAE X 45 %
BEIN R AN 52 R REEARE (L, ) B 30 R 2 B 4
i
1.3 Giitsektd

ffi F SPSS 17. 0 St AT 8B 2. IES
Gy A BERF LB ¢ K e AR EL R AT s e, &
2L B A B R O 2 a0 A, A O g b 0
Pearson 648 3 IF 1E 25 43 1 B2 BL 8 3 o o 8 ( 10 43 £
BRI R ) 454 , A1) b A0 R AR S BOR 5, A G TR )
Bl PR HT G o 3R 4 He 505 P )™ G 46 A 48 7K oA R
a=0.05,

2 HR

2.1 —R¥H

PN ZILE 241 A, 58 BT 48 U B B %
BERG I HLGERE 57 423 231 A BT 114 A R A
117 N o WA 2 AR AR 8 R TR 1 2, e 2 ik
K FARNEL, ZRBAGITFE X (1=5.819,P
<0.001;2=5.627,P <0.001) , KA AL MZEIERE
TR W E L WA EZER BA R FEN(Z =
-4.879,P <0.001), W1,

R BEARFITT RN L E 50— B FR

Table 1 Demographic data of postmenopausal women of urban and rural areas of Urumqi

X FR () L4 8 (em) PR (kg) BMI(kg/m”) 4 G 1H] (4F) Th 24 B
Wti (n =114) 68.59 +6.72 " 153.65 +5.48 62.61 +10.06 26.49 +3.82 20.51 £8.67 3(2,4)™
AeAS (n =117) 63.77 +5.85 154.99 +4.74 63.03 +11. 09 26.38 +3. 61 14.44 +7.44 4(3,6)

SRR, P <0.001

2.2 BEKRFWMT SN ELFHLZ 25(0H) D
1% L

B @R FF I A2 LT 25 (OH) D K F 2 17
(11.75,23)ng/mL, R A {027 15(8,21 ) ng/mL,
HIEBRERBARITFEX(Z=-2.379,P =
0.017) . HHh i 7§ 25 (OH), D, K, Wi i &
(17.63 £9.18) ng/mL, KN (14.19 £7.90) ng/

mL, W iim TAN, ZEFHEAG5 2R X (P <
0.05), #%MEE 44 R D =128 ki)
4y 50k 25(OH) D $ = (<20 ng/mL) \25( OH)
DR (20 ~29 ng/mL) 1 25 (0H)D % & ( > 30
ng/mL) T 5 AR A G, 25 (OH) D 72 2 AE0pT
HoBil s F A A (x* =4.525,P =0.033) . W2,

£2 SEAFWMMERHNLZFEL 25(0H) D FHL LLH (ng/ml)

Table 2 25 (OH)D status of postmenopausal women of urban and rural areas( ng/mL)
WK 25(0OH)D 25(0H),D, 25(0H)D L= 25(0H)D A2 25(0H)D %2
K KT (<20)(%) (20 ~29) (%) (>30)(%)
Wi (n=114) 17(11.75 ,23) 17.63 +9. 13 64. 04 25. 44 10.53°
Fk(n=117) 15(8,21) 14.19 £7. 90 71.79 24.79 3.42

W5 MNMLE, " P<0.05
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MEEE(TH)ERITHEITFE L, WHER 3, BIE

BEEEEEN EHEBRE S NEEEFA(CT >

1SD) H&EW /4 ( -2.55D < T<1SD) . B JHRHM
=

28.95% (n =36), KA T L h & HE M E L
28.21% (n=33) , AL ESLEITFEEX(P >
0.05),

H(T< -2.585D), W& BB mE S
R3 GEARFINT SR LSS 02 R BB % B 0L (T E)
Table 3 BMD of different parts in postmenopausal women of urban and rural areas ( T-score)
X i B A
Wi (n=114) -1.40( -1.90,0.70)* -0.90( -1.30, -0.20) -1.90( -2.50, -0.90)
FRT(n =117) ~1.20( =1.70, —0. 50)* -0.70( —1.30, -0.20) ~1.80( -2.60, —1.10)

ES5RMNME, TP <0.05
2.4 BRI G AR 4 25 1A K R R B
HAEER DB

19 R S5 Il T A A A B AN TR B R A v
25(0H)D K FEREHITFE X (P >0.05), fiF

25(OH) D, 7K V- 7£ & 5yl 2 F B 5 B A% 4 o, 7T
EBTFRA(Z=-2.328,P=0.02;Z=-2.261,P =
0.024), W% 4,

x4 SEARFWNHMENLLE AT AEGEEHME 25(0H)D K 25(0H),D, /K HLH (ng/mL)
Table 4 Serum 25(OH)D and 25(O0H),D3 levels of different BMD groups of postmenopausal women of urban

and rural areas (ng/mL)

K BEILEH B H BB A 4
: 25(0H) D 25(0H) D, 25(0H) D 25(0H)D, 25(OH)D 25(OH) D,
WAT(n=114) 16.5(11.0,23.0) 14.5(9.5,22.8) 18.0 (12.2,25.0) 17.0(12.0,23.3) * 14.0(10.5,19.5) 14.0(10.0,19.5) *
A (n=117) 17.0(10.0,21.0)  16.0(9.0,21.0)  16.0 (8.0,20.5)  13.0 (8.0,19.0)  12.0(5.0,20.5)  10.0(5.0,17.5)

ES5RMNME, TP <0.05

2.5 #EAR D KO 5 H A TE BRI OC F&

Ba KT Ia L i E PTH KR 3.7(2.7,
5. 1) pmol/L, KA 04K 4.8(3.4,6.4) pmol/L, 4%
M Py, dm ki ER BEAE G E L (Z= -
3.562, P < 0.001), ¥ 7i %« ALP K F K 85
(69.5,101. 3) U/L, ik FA AT i 4 93(78.5,109.0)
U/L,EZRE/G 2B (Z=-2.718,P=0.007) ,

L& ANFRNEL MIF 25 (0H) D K- 5 BEHE
HHERIEMK(p=0.194,P =0.036) , i A%
1M 25(0H) D K75 BMI & % B K H b A4 fk 45
PR AR & A G . VG 25 (OH) Dy oK - 78 3 T
A 5 PTH 2 AHK (p = - 0.247,P =0.008),
RN % 5 PTHALP | [ % 1 (albumin, ALB)
BERAHK(p=-0.344,P <0.001l;p = —0.193,P =
0.037;p= —0.202,P =0.029) , 5 MM B % i {H 5
EAMF(p=0.195,P =0.035),

3 i

BB B AT E B 22 TA R B2 B e R A £
BMZ —, BRAMRERE LT 425 0L mEF
HEo ot MR ERAA 2 ANEBA G
e R E SRR AT K, A2 R AR

B 175, 5k B A B Y —I0 347 008 2 8 2 5008 R
FEE B EREEENS5.5% ~15.5% , &
YA 11.8% ~24.5% 0, ™ T 5 ma A AT A 0 A
R, AR AR T R .

A5 T R SR I T 4 5 L R TR
NECPT i 7 Sk 28.95% , AR K 28.21% , W =5
O A SR ] 5 R 0 AR T $ R 5 R S
X 46 25 J5 0 PR B Jo I 48 1) BB R 8, IR A AT BB
A T 3 AR v O SO TR T S B, T RE R R TR R
P B 2B A R AR K, T R T TN TE
ALY B REA I, &5 R R MM ) kAR R
&V HW N RE B, FEG TR BT KL,

i [ Chung 28" BF 57 2 B, o6 [ 4 28 J5 L e 44
T % AEAEHAEZE D 5= [25(0H) D <50 nmol/L],
HEEMEED AR E R X ARG LR D
B2 AR JE B G LBl RZ S 51.11% o A5
SRR, B R S T AN A SR A 48 4 )5 10 A i
7% 25(0H) D HFH 7K F <20 ng/mL,25(OH)D A~
JERTEZ BN BT 5 B T A 89. 47 % A A
7 96.58% , 7 1 E A K P4 X WF R A R, 5
TR SR 7 A AR BB . A,
L RS N R IR T, 2 AR HRR 2B



FEE RG2S 201847 HE 24 %% 78] Chin ] Osteoporos, July 2018 ,Vol 24, No.7 943

BEREMAEAER DTSR Z A, AT H,
N B AR 10 2 BT 10 22 A BRI, 4 22 Ik R L, 7R
BARGEA SRS T 25 (OH) D A 2B Z B
T 42 S P, o A D PR R RE SRR I e AR
B VRERIRBZ AR T ERA K.
HAERD, REAR D A PFENEER
2, BBk A B 7 SRR B AR BH O B R T A,
0 e A o AT B W YR B (i £ 26 £
G ) 3RS . 25(OH) Dy RAEAR D, By —Fh il
Y, R 4E 2 R D, 7T AE A 2555 10 4 AL
7oA ,25(OH) D, 12 B i /ME la-R AL ERRI AL T
R PEE R 1,25 (0H), Dy, KA A2 W) 223000 .
O FE R A B T S A R R, AR D
IKRFAFFAEZE SR H 25 (0H) D, £ & sl K F i
BEAALE AP T SR A R S AR e = e, HAE AR
a2 25(0H) D, 5l HES % B IEAM K, 51
i PTH ALP ALB R i A5, K W] 25(0H) D, o] g
T EAR EREFRENARZ — KE5ER
RULFT BES R 25 (OH) Dy Bk RSN i 40,
AT RE TR EE IR, 2 KA AT R A
LA R D #5 HOR & 25(0H) D, 5%
JE ALB Z [RIRAHSCIE  SCRRR BT 4E 42 &K D B = W]
FIB R 35 R 51 M3 PTH AKCSE &, A5 &

BT e MR {F b, i 3 25 (OH) D &5
PTH 27 AH %, H 25 (0H) D A 2 It = B 1y A<
g4 PTH KB, 5 BEAESCRRIRIE — 2.

gi L, BB RSO 5 AR 4 25 2B R B
AR B R AEE R D BZ RO R BT D i A
e, EALZE AN T R4 R D R F B A TR
R, B L AR T U B X TR A 5 A 2
B AE W
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