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Abstract: Objective

postmenopausal women with osteoporosis. Methods Eighty postmenopausal osteoporotic women were enrolled in the study. All

To observe the effects of folic acid and vitamin B12 on bone metabolism and homocysteine levels in

the participants were randomized to receive folic acid and vitamin B12 (n=40) or placebo (n=40). Levels of homocysteine,
vitamin B,, and bone biomarkers were measured at baseline, 3 months, and finally 6 months post intervention, respectively.
Results Before the treatment, the levels of homocysteine, vitamin B,,, and bone biomarkers were similar in both groups at
baseline. After the treatment, homocysteine decreased in both groups with no statistical significance ( P>0.05). The changes of the
serum levels of vitamin B, osteocalcin, and CTX were significant between the two groups after 6 months ( P<0.05). Conclusion
Supplementation of folic acid and vitamin B12 may improve the levels of homocysteine and the rate of bone metabolism in
postmenopausal women with osteoporosis.
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Table 1 Demographic data and baseline characteristics of the study participants

FRAE IEHE HITH (n=35) Xt HRZH (n=33) Pl
Wk - 57.4+8.8 57.2+9.3 0. 840
BML/ (kg/m?) - 25.6+4.3 26.4£3.9 0.284
M2 AE W B - 46.8+4.9 47.5+4. 4 0.199
JEHE BMD/ (g/cm?) - 0. 68+0. 17 0.70+0. 11 0. 348
B BMD/ (g/cm?) - 0. 58+0. 06 0.59+0.9 0.750
JEAE T P45 - -3.12+0. 44 -3.07+0. 65 0. 627
e T W4 - -2.36+0. 65 -2.39x0.48 0. 855
[ 2L e 22 R/ ( pmol /L) 5~20 11. 68+6. 57 12. 11£5. 65 0.256
4142 B12/(pg/mL) 160~970 548.76+243. 08 523.45£223.45 0. 092
0C/(ng/mlL) 12.8~55.0 15.34+6. 94 15. 66+9. 99 0.916
BALP/(U/L) 14.2~42.7 29.94+11.25 30.08+11. 40 0.787
UPYD/ ( g/ mmol Cr) 16.0~37.0 42.89+10. 34 43.21+10. 14 0. 843
CTX/ ( g/mmol Cr) 0.73~7.07 2.78+1.55 3.00x1. 67 0.297
F 2 PR AYARIC Y L AT 45
Table 2  Statistics for serum concentrations of bone biomarkers in both groups in the study period
- _ IRIF4 (n=35) P _ YR (n=33) P
L 3MA 61H Fek 3MA 61H
[FIZEL B R/ (pmol/L) 11. 68+6. 57 11.51+4. 45 10. 13+4. 03 0.211 12.11+5. 65 14.56+4. 34 13.25+4.55  0.264
95%CI 8.48~14.88 9.41~13. 64 8.21~12. 11 12.34~15.95  11.96~17.22  10.78~15.63
Y% B12/ (pg/ml) 548.76+243.08  510.13+210.73  658.16+250.16  0.178  523.45£223.45 373.34+175.32  235.22+147.34 0.189
95%CI 449.34~1040.45 391.22~631.12  434.41~863.95 307.34~563.23  126.12~627.63  205.89~269. 70
0C/(ng/mL) 15.34£6.94 14.20+6. 34 13.75+4. 65 0.373 15. 66+9. 99 16. 67+9. 52 17.79£10.05  0.466
95%CI 12.01~18.66  11.12~17.12  11.45~16.09 10. 37~20. 87 11.57~22.51 12.49~22.76
BALP/(U/L) 29.9411.25 30. 859. 56 31.6549.23 0. 634 30.08x11. 40 32.17£14. 85 34.49+15.88  0.378
95%CI 24.68~35.32  26.34~35.56  27.22~36.33 24.68~37.44  24.72~39.68  25.55~48.78
UPYD/( g/mmol Cr) 42.89+10.34  47.3429.32 46.33+17.34  0.346 43.21£10. 14 45.23x11.14 51.56x15.46  0.117
95%CI 37.24~48.34  42.34~51.43  38.32~54.49 37.34~49.23  39.34~50.45  43.41~59.35
CTX/ ( pg/mmol Cr) 2.78+1.55 2.46x1. 16 2.76x1. 84 0.388 3.001. 67 3.24x1.54 3.69+2.34  0.328
95%CI 1.68~3.23 1.83~3.11 1.91-~3.68 2.14~4.12 2.22~4.25 2.43~4.99
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