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Study on the correlation among serum ICTP, PINP, and lipid in postmenopausal patients
with osteoporosis
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Abstract; Objective To explore the relationship between bone metabolism index (ICTP, PINP) and blood lipid level and its
possible mechanism in postmenopausal patients with osteoporosis. Methods The levels of ICTP, PINP, TG, TC, LDL-C, and
HDL-C in 122 postmenopausal patients with osteoporosis ( osteoporosis group) and 122 healthy postmenopausal women ( normal
control group) were determined. The correlation among the factors was analyzed. Results The levels of TG, TC, and LDL-C in
osteoporosis group were higher than those in normal control group (P <0.05). The levels of HDL-C in osteoporosis group were
lower than those in normal control group (P <0.05). The levels of PINP in osteoporosis group were lower than those in normal
control group ( P <0.05). The levels of ICTP in osteoporosis group were higher than those in normal control group (P <0.05).
PINP was negatively correlated with TG, TC, and LDL-C, but was positively correlated with HDL-C. ICTP was positively
correlated with TG, TC, and LDL-C, but was negatively correlated with HDL-C. Conclusion Decreased osteoblastic factor PINP
levels and increased osteoclastic factor ICTP levels in osteoporosis patients are closely associated with elevated TG, TC, LDL-C,
and decreased HDL-C levels. The metabolic disorders caused by hyperlipidemia have a certain role in the occurrence of
osteoporosis.
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Table 1 Comparison of the basic conditions between patients in the two groups (x *s5)

20 51 n I (S) HEFERE (L) 55 (em) e (kg) BMI(kg/m?)
B R B4 122 50.92 +6. 93 50.58 +4.59 161.32 £2.45 61.35 +3.26 23.98 =£1.32
1E % B 4 122 50. 89 £ 6. 89 49.97 +4.62 160.25 £3. 01 60.28 +2.97 23.76 +1.29
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Table 2 Comparison of serum lipid levels between osteoporosis group and the control group (% +s)

26 n TC{ mmol/L) TG (mmol/L) HDL-C(mmol/L) LDL-C( mmol/L)
R B AR AE 20 122 5.78 +0.82" 3.29 +0.68 " 1.13+0.21" 3.93+0.85"
IE# O R4l 122 4.25 +0. 56 1.91 £0.52 1.98 +0. 19 2.76 £0.71

U BIERX AU " P <0.05

Note: Compared with the normal control group: * P <0. 05
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Table 3  Comparison of ICTP and PINP levels between

osteoporosis group and normal conirol group (% +s)

25 %l n PINP( pg/L) ICTP( pg/L)
HIR AL 122 39.65 £8.23" 5.68 +0.72°
NI gk 122 68.73 +7.98 3.25 £0. 69

W HEEXBAMLE: " P <0.05

Note: Compared with the normal control group: ™ P <0. 05
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Table 4
LDL-C, and HDL-C

Correlational analysis between PINP and TG, TC,

B2 AR TC TG HDL-C LDL-C
T -0.085  -0.087 0. 021 -0.092
P 0. 043 0.041 0.037 0. 046

2.4 ICTP 5 TG .TC .LDL-C HDL-C {4 &4 50 7
ICTP 5 TG, TC ,LDL-C HDL-C A4 3¢ 1 4 #F
] ICTP 5 TG, TC ,LDL-C £ EAH2¢, i 5 HDL-C
ERHEK, FHEILES,
%5 ICTP 5 TG.TC.LDL-C HDL-C {48 264 4- 7
Table 5 Correlational analysis between ICTP and TG, TC,
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