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Abstract; Objective To investigate the relationship between serum neuropeptide Y ( NPY ) level and bone mineral density
(BMD) in postmenopausal women. Methods This study included postmenopausal women who were treated in the outpatient
clinic of our hospital. Serum calcium, phosphorus, albumin, parathyroid hormone ( parathyroid hormone ,PTH) , thyroid stimulating
hormone ( thyrotropin, TSH) , 25-OH vitamin D, and NPY were measured. According to the result of bone mineral density, the
subjects were divided into three groups. normal BMD (n=66), osteopenia (n=63), and osteoporosis (n=63). According to the
serum NPY level, the subjects were also divided into three groups; low NPY (rn=30), normal NPY (n=126), and high NPY (n=
36). Results There were significant differences in serum NPY, PTH, and age in patients with normal BMD, osteopenia, or
osteoporosis. For different NPY levels, there were significant differences in BMD of the lumbar vertebrae, total femur, femoral
neck, trochanter, intertrochanteric, and Ward triangle among groups. Correlation analysis showed that the level of serum NPY was
positively correlated with age and BMI, and was negatively correlated with BMD in different parts of the patients ( P<0.05).
Conclusion There is correlation between serum NPY levels and age, body mass index, and any measured BMD values in the
patients.
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Table 1 Demographic parameters and biochemical laboratory results in the groups according to bone mineral density values

%5 gy B2 BMI NPY ] i BEH PTH 5-BARYEAR D
ER/E (kg/m?) (ng/L) (mlU/mL)  (mg/dL) (mg/dL) (g/dL) (pg/mL) (ng/mL)
% BMD(n=66) 51.0+6.3 46.0£4.0 30.5+5.1 194.8+30.2 2.29+£2.08 9.45+0.56 3.7+0.8 4.4+0.3 55.1£3.0 21.5+16.3
HW D (n=63) 56.0+7.9 44.0+5.4 28.0+5.3 234.8+34.7 2.20=1.95 9.40=0.42 3.6=0.6 4.3+0.4 60.8+3.5 24.8+13.8
B RBAME (n=63) 63.0£6.0 43.0£6.6 27.6+4.3 274.8+£39.2 1.54x3.00 9.40+0.57 3.5%0.5 3.5+0.5 43.6x1.4 23.7+14.2
PIi 0. 008 0.131 0. 450 0.012 0.984 0. 684 0.933 0. 045 0. 986
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Table 2 Comparison of body mass index and bone mineral density values among groups categorized according to NPY levels

s BMI2 @*E(LHAZ) g BI‘fD TR 3 ]32MD L Bl\z’[D Eﬁ’g’ﬁ"?l‘? Ward’ s ‘fl G i Y&

(kg/m*)  BMD (g/em”) (g/em”) (g/em”) (g/em”)  BMD(g/em”) BMD(g/em”) (ke) (%) (em)
BRE (n=30) 26.6+4.0  0.68x0.13  0.88+0.10 0.88+0.13 0.67£0.06 0.99x0.13 0.76x0.15 74.6+11.0  64.6x6.4 158.0+4.8
PR (n=126) 28.1£5.1  0.7520.13  0.81+0.13  0.76x0.11 0.59£0.13 0.87x0.14 0.67+0.14 71.7+13.8  57.429.2 156.0£6.0
Bk E (n=36) 31.2+1.76  0.85+0.19 0.73£0.23  0.63z0.14 0.5420.16 0.76+0.23 0.57:0.15 73.3:£14.0 50.0x10.3 159.0x6.3

P 0. 004 0.031 0.001 0.041 0. 001 0.014 0. 009 0. 364 0. 005 0.494
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Table 3  Correlation between NPY levels and age, body mass

index, and bone mineral density values

ET B3 Pt
AR 0. 109 0.011
BMI 0. 066 0. 007
JEH (L1-L4) BMD -0.043 0.031
J8 BMD -0.135 0. 002
% B % BMD -0.197 0.019
T BMD ~0.099 0.016
#7%; FIA] BMD -0.122 0.008
Ward’ s — 4 BMD -0.148 0. 004
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