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Abstract; Objective  Analysis of the correlation between bone mineral density ( BMD) and biochemical markers of bone
metabolism in postmenopausal women. Methods 151 postmenopausal women were selected from January 2017 to December 2018
in our hospital. According to T-score of BMD, the patients were divided into three groups: osteoporosis group ( 83 cases), low
bone mass group (47 cases) and normal bone mass group (21 cases). The differences in biochemical indexes of bone metabolism
among the three groups were compared, and the correlation between BMD and biochemical indexes of bone metabolism was
analyzed. Results Levels of parathyroid hormone ( PTH) , propeptide of type I procollagen (PINP) and B-C-terminal telopeptide
of type I collagen ( B-CTX) in osteoporosis group were significantly higher than those in low bone mass group and normal bone
mass group (P<0.05), and in low bone mass group was significantly higher than those in normal bone mass group (P<0.05).
Level of 25( OH ) D, in osteoporosis group was significantly lower than that that in low bone mass group and normal bone mass
group ( P<0.05), and in low bone mass group significantly lower than that in normal bone mass group ( P<0.05). There were no
significant differences in levels of serum calcium, serum phosphorus, bone specific alkaline phosphatase ( BALP) and bone gla
protein ( BGP) among the three groups ( P>0.05). Spearman correlation analysis showed that there was a negative correlation
between PTH, PINP, B-CTX and bone mineral density ( r=-0.538, 0.520, 0.462, P<0.05), and a positive correlation between
25(0OH)D, and BMD (r=0.517, P<0.05). There was no significant correlation between serum calcium, serum phosphorus,
BALP, BGP and bone mineral density ( P>0.05). Conclusion There was a significant correlation between bone mineral density
and serum 25(OH)D,, PTH, PINP and B-CTX levels in postmenopausal women. The monitoring of biochemical markers of bone
metabolism was helpful for the early diagnosis of osteoporosis in postmenopausal women.
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Table 1 Comparison of general data between three groups of patients
4 51 BI%/ n Eih/ Y Y26 IR/ BML/ (kg/m?) BMD/SD
R FGE 83 61.9+3.9** 10.7+3.4*% 22.51+3.05** -3.24£0.51%*
R N4 47 57.6£3.1"" 6.6+2.7" 24.55+1.56" -1.68+0.39"
BREW®4 21 52.6+2.2 2.4£0.7 26.53+1.74 -0.10+0.74
F{E - 69. 692 77. 881 25.372 363.739
P - <0.001 <0.001 <0.001 <0. 001
E:S5BEEFARE, " P<0.05; 5B RE FTALE, P<0.05,
x2 ZHBE AR
Table 2 Comparison of general biochemical indexes among three groups of patients
7 1A%/ n I %5/ ( mmol/L) M #§/ (mmol/L) 25(0H)D;/(ng/mL) PTH/ (pg/mL)
1 B 83 2.19+0. 13 1.19+0.22 13.76+3.05** 45.90£6.24**
HFEATH 47 2.21+0.13 1.25+0.24 17.46+4.49° 38.14+6.79 "
BHEILEH 21 2.20+0. 14 1.24£0.25 20. 05=4. 00 32.21£7.93
FAY - 0. 367 0.914 31. 606 44.472
P - 0. 693 0.403 <0.001 <0.001

ESBELRANK, " P<0.05; 55 EM{ ALK, P<0.05,
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Table 3 Comparison of bone turnover markers among three groups of patients

s BE/n PINP/(ng/mL) B-CTX/(ng/mL) BALP/( ug/mL) BGP/(ng/L)
B 5 EE A 83 47.79+6.93** 0.58+0.117* 4.34%1.22 16. 66+2.26
FRMETH 47 39.68+9.04** 0.52£0.11° 4.15+1.28 16.11£2.57
B IEE A 21 34.47+8.09 0.43+0. 07 4,05+1.31 16. 00+1. 95

F{H - 32.248 16.276 0. 633 0. 028

Pl - <0. 001 <0. 001 0.532 0.972

FEHEREFHLE, "

2.4 #4855 BMD [ HH M4 Mt
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0.549,0. 088,0. 093 ) .
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