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Abstract: Objective The correlation between serum lipid transporter 2 ( LCN2), bone metabolic markers and bone mineral
density in middle-aged women was observed. Methods This cross-sectional study analyzed 253 previously enrolled Han Chinese
women. BMDs of the lumbar spine and femoral neck were measured using dual energy X-ray absorptiometry. Serum levels of
lipocalin 2( LCN2) , carboxy-terminal cross-linking telopeptide of type-1 collagen ( CTX) , osteocalcin ( OCN) and serum creatinine
(Scr) were measured. Results LCN2 was inversely correlated with BMDs at the lumbar spine and femoral neck. A significant
positive correlation between LCN2 and CTX, OCN, age, and Scr was also observed. After adjusting for age and Scr, the correlation
among LCN2, BMDs and OCN disappeared, but LCN2 was still positively associated with CTX. The circulating concentration of
LCN2 showed no significant difference between subjects with and without osteoporotic fractures. In multivariate regression analysis,
LCN2 was one of the main determinants for changes in serum CTX. Conclusion In women, the relationships among serum LCN2
level, BMDs, and OCN were confounded by age and Scr. Although LCN2 was positively correlated with CTX, the correlation was
very weak.
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545 NP, Jl T Mann-Whitney U & %0 #E47 H
B, XETA A B R T2
LON2 K i YA 5 5 5 42 B X (P>0.05) . 15

FELHERN B B 200 BMD & BMI 2 A6, 44 )5 1H &
19 CTX 46 28 /i L5 /K7 & 4 i (P<0.05)

T HE SFEUNE CTX By W &R, i — ik
T2 8ENBEIHSH, B/R OCN 4 2RI
LCN2 AIEHE BMD 16 % CTX f H0 H T, o5 i 3
CTX A8 5: 1 54.1% (P <0.001), LCN2 ¥ /5 11 7%

LCN2 RIEAHSAHN, CTX HAERE A OCN RIEM K, 5 CTX ZE4EHY 0.3% (% 3) o
R 1 AEHANAR LS A2 10— ARG R4 AE | B B R I B AR AL SR AR
Table 1 Anthropometrics, BMDs, and serum bone biochemical markers in the entire cohort, pre- and post-menopausal women
I H 1% (n=253) LT (n=83) #2 5 (n=170) PfH
FERy /A 56.5+5.6 42.3+2.6 59.7+6.6 <0. 001
BB/ em 160.4+7. 6 162.7+5.8 158. 7+6.7 <0. 001
R ke 59.2+5.6 58.6+5.6 59.7+5.6 0. 143
BMI/ (kg/m?) 23.3+3.45 21.87+2.89 23.35+3.45 <0. 001
Ser/ ((wmol/T.) 56.45+7.8 52.50+7.3 58.00+8.7 0. 004
YA BMD/ (g/cm?) 1.04x0. 15 1.23:0.15 1.010. 13 <0. 001
BB BMD/ (g/cm?) 0.83x0. 14 0.97+0. 15 0.79+0. 15 <0. 001
OCN/(ng/mL) 18.23+2.33 14.12+1. 45 19.23=2.07 <0. 001
CTX/(ng/ml.) 0.42+0.03 0.26+0.04 0.4+0.05 <. 001
PERE BT /n 58 9 49 0. 006
LCN2/(ng/mL) 42.52+4.8 38.34+6.7 43.67<7.6 0.012

%2 LCN2 fl BMD 5 F##4 Yrk

2 TR OC R

Ser Sk, LCN2 B R5E

Gy /N = 7 e

Table 2  Coefficients of correlations between LCN2 and BMD

and bone turnover biomarkers

mH r PH r" P r PG*
HR 0.20 <0.001 - - - -

=X -0.07 0.015 -0.01 0.523 -0.03 0.253
& 0.01 0. 966 0.002 0.922 0.00 0.914
BMI 0.02 0. 300 0.001 0.934 0.01 0.833
Scr 0.22  <0.001 0.25 <0.001 - -

fZE A BMD -0.06 0. 009 0.03  0.245 0.01 0.617
BEH BMD -0.13  <0.001 -0.01 0.503 -0.02 0.605
OCN 0.05 0.045 0.01 0.535 0.01 0.657
CTX 0.10 <0.001 0.05 0.033 0.05 0.008

e A YR SR A A O A B BT O IR SRR A Ser S0 B 4
F3 88

R 3 TEZICEL ML T E MIE LCN2 AL R &
Table 3 Factors determining the variations in serum LCN2 in

multiple stepwise regression analysis

bivE HER R?

| B PR o 22 8 W R% S P{E
OCN 0.017 0. 001 0.683 52.5 0.524 <0.001
AT NS 0. 044 0.012 0. 071 53.2 0. 006 0. 001
LCN2 0. 001 0. 000 0. 060 53.8 0. 004 0. 004
fEHE BMD -0.071 0.014 -0.063 54.1 0. 003 0. 004
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BMD 2 [a) ik = A ¢ o, B & T A 2 BMD R # %
P 2 — o F i i/ BB 9 BE— 0 52
T LCN2 5 BMD Z R X &MLk, SR EN, EE
AT, LON2 iR 7 S5 4 M 7E B0 40 i b sl 4
Jay S8R M IE R Y B R Y, 4 BMD ﬂ»{zﬁﬂﬁ};ﬁﬁnd
PR, X BLALTE AN AR SE sh s T



1742 o RS AR

2019 4E 12 A% 25 3% % 12 4] Chin J Osteoporos, December 2019, Vol 25, No.12
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[6] 13 LCN2 e i 19 25 5 . 6035 B vk AT 50 76 14 A9
AR EH, B 0EAHZMET, MG LCN2 ¥
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B2, LCN2 gl 2 & B a9 38 i 5 1 i LCN2 ¥k
RIEME ", Xk, B R BT gE R,
TEAB A AR BEAS TR b, U5 28 LCN2 () = 22 sy ik % nl
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