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WE. BN TSR BE B R g B R M chemerin 7K, %% 138 chemerin 7K 5 & % fF ( bone mineral density,
BMD) X FE, Fk 20174 1 AFE 2018 4FE 2 AT THE ZARERITZHER 200 £ 5 5K , 30474 F bk 5 o
B ¥ 95 14 % BRAF 5 o Pearson #HOCHERE I F T 4 3% chemerin /K75 BMD Z [ CHR ., &R 5805 BGiMAH 100 4], %
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Relationship between serum chemerin level and bone mineral density in osteoporosis patients
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Abstract; Objective To evaluate the serum chemerin levels in patients with osteoporosis and healthy controls and to investigate
the relationship between serum chemerin levels and bone mineral density (BMD ). Methods This observational study included 200
participants in our outpatient clinic from January 2017 to February 2018. An age- and gender-matched case-control study was
conducted. Pearson’ s correlation test was performed to investigate the relationship between serum chemerin levels and BMD.
Results One hundred patients were included in the osteoporosis group and 100 matched people were included in control group.
Serum chemerin level was significantly higher in patients with osteoporosis[ ( 87.65+5.57) ng/mL] than patients in control group
[(70.09+5.16) ng/mL], P<0.01. There was a negative correlation between BMD of the femurs and chemerin in both groups ( r=
-0.394, P<0.01, in osteoporosis group; r=-0.679,P<0.01, in control) and a negative correlation between lumbar BMD and
chemerin in both groups (r=-0.305,P<0.01, in osteoporosis group; r=-0.361,P<0.01, in control). Conclusion Patients
with osteoporosis present a higher level of serum chemerin, which is negatively correlated with BMD. Further study is needed to
explore the role of chemerin in the pathophysiology of osteoporosis.
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-0.317,P<0.01) 2 i A1 5%; X B 41 CHE 5 FBMD
(r=-0.339,P<0.01) FH 2R, KM, &7 R
kA B, LBMD 5 CHE Z [0 %A M 2 A W
AR M (r=-0.143,P=0.171) ., Bt4}, FBMD
5 FBG(r=-0.405,P<0.01) fljE 5 % (r=-0. 409,

P<0.01) 5 1 436 & R B M 241 LBMD 5 FBG (r=
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&1 ZuCH YRR
Table 1 Characteristics of the subjects

B SO G A 4 X FRAH PE
ANH 100 100
B4 39/61 39/61
AR 63.6+9.3 64.0+10.1 0.432
BMI 26.14+£2.85 25.08+2.16 <0.01
TSN 36 31 0.445
15 I R B A B 39 37 0.768
Yy Ak PN 58 54 0.245
T EENEO 16 0 <0.01
CHE/(ng/ml.) 87.65+5.57 70.09+5.16 <0.01
FBMD/( g/om?) 0.62£0.05 0.81£0.08 <0.01
LBMD/ ( g/(:mz) 0.76+0.05 1.05 +0.11 <0.01
TC/ ( mmol/L.) 6.36+£0.43 6.26+£0.45 0.074
TG/ ( mmol/L) 1.68+£0.27 1.61+0.34 0.078
HDL-C/ ( mmol/L) 1.46+ 0.27 1.49+0.33 0.347
LDL-C/( mmel/L) 3.25+0.27 3.01+0.28 <0.01
AKP/(U/L) 99.89+21.71 91.67+20.33 0.038
FBG/( mmol/L) 6.14£1.25 5.95+1.23 0.187
B8 2/ (mU/L) 17.63+4.52 18.01+3.89 0.076

R 2 MEE CHE K5 A A A 0 52 50 28 28 45 22 ] A 0028 Sk A OC 43 #

Table 2 Bivariate correlation analyses between serum chemerin levels with anthropometric and laboratory variables

CLR AR
24 AP W TR W
B PAE A PR rfE PH rfH PAE
i 0.394 <0.01 - - 0.249 0.015 - -
BMI 0.390 <0.01 - - 0.248 0.015 - -
TC -0.203 0.048 -0.118 0.262 -0.139 0.181 -0.112 0.286
TG 0.089 0.392 0.175 0.093 0.188 0.069 0.052 0.617
HDL-C 0.258 0.011 0.134 0.200 0.127 0.219 0.128 0.223
LDL-C -0.315 <0.01 0.263 0.010 0.360 <0.01 0.39 <0.01
AKP -0.048 0.642 -0.014 0.890 0.105 0.313 0.131 0.212
FBC 0.427 <0.01 0.341 <0.01 0.339 <0.01 0.290 <0.01
RS E 0.458 <0.01 0.439 <0.01 0.084 0.419 0.050 0.632
3 i P e R AR 2 T A AR B 8k, B B0 L O

BRI A S HE JHE R B T XS 36 B4R AR T
FIERTERDI R B AR Z R R R,
UL VE 2 LW R T ANBR W IR, R
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B R S0 2 800 1, BLEE ARAE N B AR A L Bl
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I AT 2 8 i MR 25 14 5 B
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Table 3 Bivariate correlation analyses between bone mineral density with serum chemerin levels and

anthropometric and laboratory variables

BRmR A A B4
5% FBMD LBMD FBMD LBMD
) A bak: AW GES Sk GES R kS
g PH& (# PH @ PH H PEHE & PEH E PE & PE M P

T -0.292  <0.01 - - -0.569  <0.01 - - -0.218  0.034 - - -0.509  <0.01 - -
BMI -0.023  0.821 - - 0.050  0.625 - - 0.004  0.962 - - -0.019 0.847 - -
CHE -0.394 <0.01 -0.339 <0.01 -0.305 <0.01 -0.143 0.171 -0.679 <0.01 -0.688 <0.01 -0.361 <0.01 -0.317 <0.01
TC 0.107 0302  0.012 0900 0.116 0261 -0.095 0.364 0.128 0216 0.123  0.242 -0.042 0.684 -0.079 0.450
TG -0.046  0.654 -0.200 0.055 0.105 0309 -0.217 0.037 0.132 0202 0.189 0.070  0.025 0.803  0.137  0.190
HDL-C -0.214 0.038 -0.313 <0.01 0.001 0832 -0.131 0.211 0.256 0.012 0.228 0.028 0.149 0.150  0.072  0.490
LDL-C 0.002 0975 -0.070 0.503  0.125  0.228 -0.006 0.944 -0.143 0.168 -0.142 0.174 -0.035 0.732 -0.031 0.761
AKP 0.180  0.081  0.172  0.100 -0.142 0.170 -0.208 0.046 -0.198 0.055 -0.207 0.047 -0.165 0.110 -0.206 0.048
FBG -0.387 <0.01 -0.405 <001 -0.254 0.029 -0271 <001 -0.137 0.186 -0.186 0.074 -0.127 0219 -0.228 0.028
[ -0.387 <0.01 -0.409 <001 -0.242 0018 -0314 <001 -0.124 0.233 -0.096 0.358 -0.155 0.134 -0.090 0.345

P T D 7 S5 i i 4 A2 A L T O I 4
JIf 4 R ) AR, B R O A S RAR I EE B AR R BE LR
SERAIE R s A0 I 43 b S B RS B A
Tk, XS T EHE IR E chemerin HLBLE .
B Z RN IR R B RE & TR A A0 4
MBI RE , 3 AT B8 5 5 4 3 B Bk T o IRAR
DAAE By — e A RTS8 R B0, BRIE 6 R MARBT & Al
fiE 5 B JOT B A R A G . X T 461 X HRF 5
BER A S R A IE S5 3K CHE KF2Z R AL ER,
MR 2 W 58 45 S, CHE /K % 5 4F % . BMI, LDL-C |
FBG 175 J§ JiE & % 2 IEAH ¢, #2758 CHE 5 i (it
JESH RS R W X R, CLIUESE FBMD Al
LBMD 5 Jifi i #4 B & FlLIE &% Xt 835 (% CHE /K
A e, VAR R BMI 5, B RGN E B E
LBMD 5 CHE Py#ISCHETE 2 o A, 765 B AL 5E
BAE P WA S s BMD 5 FBG FIE S &2 2
TUAH G , 3k o 5 AR S T LPY — B8 15 — B 8 b, CHE |
B 5 R IBT S B 2 B A AR S ER
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MISE AR, BEAM, XTI 5T BLAG T CHE 58 i
B AT 22 18] BB B 56 3R W oF , T B — 2B A 5 Ok

BT HREREX R SEENS . RE, KU EE =
WD R R R BRI B o Fl T R B A R
TR H B Bk D B9 52 0K 3 SR 48 AT
HH AR E, SBEERPNEHES5E
NEA R .
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