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Correlation between serum pentosidine level and osteoporotic vertebral compression fracture
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Abstract: Objective To explore the correlation between serum pentosidine levels and osteoporotic vertebral compression
fractures (OVCF). Methods Prospectively analyzed the serum pentose levels of 120 patients who underwent bone mineral density
examination ; Serum pentosidine level was evaluated using enzyme-linked immunosorbent assay. Among all the patients, 33 with
OVCF were assigned to the vertebral fracture group and 87 who did not have vertebral fracture were included in the non-fracture
group. In addition, we used the Fracture Risk Assessment (FRAX) tool Korean version to assess the 10-year probability of fracture.
Results There was a statistically significant difference in the mean serum pentosidine level ( P=0.04) of the vertebral fracture
group (110.8 ng/mL) and the non-fracture group (64.3 ng/mL). Logistic regression analyses showed that serum pentosidine was
significantly associated with OVCF. The 10-year probability of severe osteoporotic fractures in the vertebral fracture group was
significantly higher than that in the non-fracture group ( P<0.05) , and the incidence of osteoporotic fractures in the vertebral fracture
group was higher than that in the non-fracture group ( P<0.05).There was a positive correlation between pentosidine level and
FRAX result ( r=0.35, P=0.02). Conclusion
OVCF.

The elevated serum pentose levels were closely related to the occurrence of
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Table 1 Subject’s general clinical data

W H HEAA 5 ST 4 Egora P{H
1155/ n 33 87
51 0.94
H/n 8 30
Z/n 25 47

SE AR AR /4T 76.5 68.4 0.09

T8 -3.9 -2.4 0.23
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Table 2

Multivariate regression analysis for osteoporotic

vertebral fracture

A5 P1H fl#4t (OR)
il B B S R/ (275 ) 0.03 19.97
W AR/ (R A ) 0.01 14.82
WLEF/ ( mg/dL) 0.07 1.07
A2/ (ng/mL) 0.01 1.03
R/ kg 0.01 0.94
AL M 208 /% 0.01 0.91
45 %/ (ng/ml) 0.07 0.79
T {4 0.01 0.58
R /AR 0.52 0.45
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Table 3

Comparison of biochemical results between the

vertebral fracture group and the non-fracture group

I H HE B T 40 EF Ul P i
WAk 20 3 1/ % 6 5.9 0.70
25 1 14/ (mg/dL) 125.7 123.0 0.70
BB R (U/L) 74.3 70.0 0.17
1L R ZE A/ (mg/dL) 13.1 15.0 0.33
JULEF/ ( mg/dL) 0.8 0.9 0.24
45 %/ (ng/mL) 16.3 18.0 0.55
Wi/ (ng/mL) 110.8 64.3 0.04
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Fig.1  Relationship between the serum pentosidine levels

and FRAX
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