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Abstract: Objective To observe the effects of iron overload on bone mineral density and bone metabolism in postmenopausal
osteoporosis patients. Methods According to bone mineral density result , 234 postmenopausal women were divided into Normal
group, Osteopenia group, and Osteoporosis group. We evaluated the effects of iron overload on age, years of menopause, Ca, P,
BMI, liver and kidney function, glucose metabolism, lipid metabolism, inflammatory response, BMD,6 Tartrate resistant acid
phosphatase type 5b (TRACP-5B), ALP, N-terminal propeptides of type I procollagen ( PINP) and carboxyterminally cross-linked
telopeptides ( B-CTX ). Results Compared with Normal group, the serum ferritin ( Fer) levels in Osteopenia group and
Osteoporosis group were significantly increased ( P<0.05). Fer level was negatively correlated with BMD ( P<0.05). TRACP-5B
levels in Osteoporosis group were significantly higher than that in Normal group ( P<0.05). ALP levels in Osteoporosis group were
significantly up regulated compared with Normal group ( P<0.05). 8-CTX levels in Osteoporosis group were significantly increased
compared with Osteopenia group ( P<0.05). PINP levels in Osteoporosis group were significantly higher than that in Normal group
(P<0.05). More importantly, there was a positive correlation between serum Fer and PINP ( P<0.05). Serum Fer showed a
positive correlation with serum g-CTX ( P<0.05). Conclusion Iron overload has significant effects on bone mineral density and
bone metabolism in postmenopausal osteoporosis patients.
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Table 1

Baseline characteristics in normal bone density,

osteopenia, and osteoporosis groups

ZH FEA FEHSd FRARH  PHE
SR/ 66.22£11.23  70.83£9.78  77.87¢10.56 0.015
B2 %i(T-Score)  —0.37£0.86  -1.76£0.78  -3.26£0.57  0.011
Ly _4(T-Score) -0.36+0.66  -1.88+0.83  -3.54x 0.56  0.001
B /em 158,26+5.68  158.66=5.67  154.55+4.53  0.456
E ke 57.67+9.66  59.56+8.67  49.55:9.46  0.744
BMI 23.42£3.33  23.633.65  20.45:3.87  0.004
s 22 I IR/ 4 15.83£9.74  19.94+8.33  27.44x11.73  0.007

R2 FHBFWEER

Table 2 Biochemical indicators of the three groups of patients.

B¥ gl FERSA  ERERA PR

25-0H/( mmol/L) 43.55+9.44  43.34x19.44  44.76+22.45 0.285

Ca/(mmol/1.) 2.27+0.34 2.34+0.25 2.19+0.32  0.456
P/(mmol/L) 1.07+0. 19 1 11£0.17 1.10£0.25  0.729
MmaE/ (g/L) 113.22£16.34 116.45+19.56 108. 11+18.56 0.001
CRP/(mg/L) 8.04+4.34 8.89+4. 66 9.98+5.88  0.129
WBC/(10%/1) 6.98+2. 50 6.77+2. 46 6.23+2.53  0.114
N/% 70.76+10.57  69.98+£9.46  71.15+9.22  0.136
£ €0,/ (mmol/L) 26.63+2.23  25.23£2.24  25.2426.05  0.349
WL/ (U/ L) 53.23x+8.36  56.83x+20.06 58.35:14.45 0.479

JRER/ (wmol/ L) 227.54+36.33 255.35+£74.62 243.33+75.66 0.544

Hil =M/ (mmol/L) 0.89+0. 44 1.23+0.33 1.31+1.34  0.733
B IR E R/ ( mmol/L) 4.44+1.45 4.89+1.04 4.78+0.93  0.723
AST/(U/L) 21.33x5.67  25.67x19.67 24.76+11.55 0.324
ALT/(U/L) 17.8747.55  18.03£20.45 19.838+12.44 0.873
HE I/ (mmol/L) 6.21+0.82 5.81+1.11 5.89+0.94  0.332

Fer/ (pg /L) 120.45+ 43.33 224.44+98.24 312.50+101.44 0.002

TRF/{g/1.) 2.10+0.22 1.91+0.34 1. 60+0. 25 0. 008
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