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Correlation between serum retinol and bone mineral density and bone metabolism markers in

postmenopausal women
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Abstract: Objective To explore the correlation between serum retinol levels and bone mineral density and bone metabolism
markers in postmenopausal women. Methods For this purpose, a cross-sectional study was carried out in 155 osteoporotic non-
treated postmenopausal women ( >55 years old) . Bone mineral density (BMD) was measured by dual-energy X-ray absorptiometry.
We assessed serum concentrations of retinol, osteocalcin, parathyroid hormone, alkaline phosphatase, calcium, and phosphorus. We
also studied demographic and anthropometric parameters, and the correlation among the factors were analyzed. Results
Spearman’ s correlation analyses between retinol levels and other variables showed negative correlations with BMD at both lumbar
spine (r=-0.161, P<0.05) and femoral neck (r=-0. 181, P<0.05), as well as alkaline phosphatase (r=-0.109; P<0.05) and
phosphorus (r=-0.109; P <0.05). A positive correlation between retinol and fertile window was observed (r=0. 157; P<0.05).
After multivariable adjustment, we still found a negative correlation between serum retinol and BMD, both at the lumbar spine (r=
-0.209, P<0.05) and at the femoral neck (»=-0.323, P<0.05). Conclusion Elevated serum retinol levels are associated with
an increased risk of low bone mass, so vitamin A may be one of the risk factors for osteoporosis.
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Table 1 General characteristics of the study population
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