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Abstract: Objective To observe the correlation between serum irisin and bone mineral density and bone metabolism in
postmenopausal women. Methods Postmenopausal women aged over 45 years were selected as subjects, divided into early
postmenopausal group (within 10 years after menopause) and late postmenopausal group ( more than 10 years after menopause )
according to the length of menopause. In all subjects, general clinical data, serological indicators and bone mineral density data were
obtained. Serum irisin and bone metabolism indicators were measured using a commercial ELISA kit. We used SPSS to analyze the
correlation between these parameters. Results  Subjects in the osteoporosis group showed significantly increased rates of bone
turnover, as indicated by PINP and B-CTX ( P<0.05). Subjects with higher BMD were older ( P<0.05). In addition, subjects with
higher BMD had higher weight and height than subjects with lower BMD. Higher levels of blood glucose were observed in subjects
with higher BMD ( P<0.05). In subjects with higher bone density, the level of irisin was higher ( P<0.05). However, no
differences in total cholesterol and triglycerides were observed between subjects with different levels of BMD ( P>0.05). Spearman
correlation analysis showed that serum irisin levels were positively correlated with BMD and PINP and -CTX levels, but not with
triglycerides, blood glucose and total cholesterol. Conclusion Serum irisin in postmenopausal women were positively correlated
with bone mineral density and PINP and B-CTX levels.
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Table 1 Basic characteristics of the study subjects

23 EEA R e o R IR

B B AR A A5 B B A Ar P{E B BT AT A B Ar PAE
T/ % 58.48+2.98 54.88+2.59 0.024 " 67.60+3.93 62.30+3.95 0.015"
B&/cm 158.2+8.03 162.4+8.81 0.016" 157.7+8.23 161.6+8.56 0.011"
IR/ kg 54.95+8.43 64.23+£9.32 <0.001" 49.10+12.71 56.65+11.22 <0.001 "
BMD/ (g/cm?) 0.65+0.09 0.93+0.09 <0.001 " 0.58+0.09 0.69+0.09 <0.001"
PINP /(ng/mL) 47.38+12.68 35.96+10.39 0.023 56.23+£15.71 45.75+12.03 0.021"
B-CTX/{ ng/mL) 0.38+0.21 0.31+£0.16 0.003 " 0.43+0.24 0.35+£0.23 0.008 "
S HH B2/ (mmol/L) 3.83+0.55 3.87+0.75 0.734 4.74+1.01 4.35£0.85 0.832
H it =g/ (mmol/L) 1.55+£0.83 1.49£0.69 0.304 1.23+0.63 1.14£0.67 0.365
I $%/ { mmol/L) 6.56+1.46 5.32+0.54 0.015" 6.65+1.41 5.08+0.87 0.036"
HREZE/(ng/mL) 18.34+10.86 25.45+11.33 0.0021" 15.32+7.16 23.43+11.45 0.002"

E ST MG L, " P<0.05,
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Table 2 Correlation of plasma irisin with metabolic

parameters in postmenopausal population

5 #i 22 Js A 7 28 ) e M 21
r P{H r P{H
BMD/ (g/cm?) 0.358  0.021* 0.364 0.017*
PINP/(ng/mL) 0.371  0.013*  0.375 0.037"
B-CTX/(ng/ml.) 0.147  0.009*  0.143 0.018*
BAnEEE/ (mmol/L)  -0.256  0.121  -0.164 0.299
B RS/ (mmol/L)  —0.354  0.058  —0.449 0.069
1L %5/ ( mmol/L) 0.098 0.606 -0.167 0.368
;" P<0.05,
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