B REAAZRE 202142 A 27 HB% 2 Chin ) Osteoporos, February 2021, Vol 27, No. 2
208 Published online www.wanfangdata.com.cn  doi:10. 3969/].issn.1006-7108. 2021. 02. 009

(S

1LY Asprosin 7K -5 % 28 Ji 2 VE B 55 BE | ~F- 1 RE 77 A
BT A R B AR S

R BB R
1. HEEXRE—MEBEERAGESP OB B O 570102
2. M ERRS —ME B ERER, B B 570102

HE 4 %S R681 XERFRISAS: A XEHS: 1006-7108(2021) 02-0208-04

EE: BR HITITE Asprosin(H B E ) KF 5 41 2 J7 L0 M B 9% B (bone mineral density, BMD) SF 1 48 J7 F & 47 & 4 R 69 4
Ktk FE - UEAE LB R B B A — M BE B MOE B 164 B 48 48 J5 40 1 1 0 B A AE (osteoporosis, OP ) (L I IR 708 .
IR —RIG R BB A R B kA3 B % CE 4518 507 4> (BIS) AT /E L (FBR) F AT LB (RLR) . AT ABER S
BMD .BIS FBR .RLR DL S 3 A AR WM. &R EEIrdamE AIRE AT N (3.56+0.54) pg/mL, Fr Hr 4 1M 3F H AR &=
IR (6.56+1.01) pg/mL, A MFAIERK-FHEERE HII B L (P<0.05) ;Spearman R LR B 7R, HIEE 5 BIS,
FBR fil RLR } BMD 2 f A (P<0.05) ; HAs R 54 R(r=0.384) F R (r=0.343) (KR IEH(r=0.181) FI##E BMD
FHK(r=0.387) B 5FE T B FMIEM(r=0.022,P>0.05) . Logistic 134547 544 M8 4581 B/, ##78 BMD., & & 4
HAARERBCREMAERNIM T HE., it HBERTRELLR T B AT HERBAMTERDTHRIEHETHY
fa s R, SR E BMD . B8 A0 i 04 I 2 48 BOR A G

KEWR: AR BHE B REME; P& BITARER
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Abstract: Objective To explore the correlation between serum asprosin levels and bone mineral density (BMD) , balance ability
and fracture incidence in postmenopausal women. Methods The clinical data of 164 postmenopausal women with osteoporosis
(OP) admitted to our hospital were retrospectively analyzed. The patient’ s general clinical data as well as fracture incidence, hip
bone density, balance index score ( BIS), front-to-front ratio (FBR) , and left-right ratio (RLR) were recorded. The correlation
between asprosin and BMD, BIS, FBR, RLR and fracture incidence were analyzed. Results The serum asprosin level in the non-
fracture group was (3.56+0.54) pg/mL, and the serum asprosin level in the fracture group was (6. 56+1.01) pg/mL. There was a
statistically significant difference in serum asprosin levels between the two groups ( P<0.05); Spearman test result showed that
asprosin was negatively correlated with BIS, FBR, RLR and BMD ( P<0.05) ; asprosin and age (#=0.384), height (r=0.343),
BMI (r=0.181) was significantly associated with hip BMD (r=0.387), but it had no significant association with body weight ( r
=0.022, P>0.05). Logistic regression analysis linear regression analysis showed that hip BMD, height, age and BMI were the
independent factors affecting asprosin. Conclusion Asprosin may be a risk factor for postmenopausal women with reduced bone
density, decreased balance, and fractures. It is closely related to hip BMD, height, age and BMI.
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Fig.1 Comparison of the incidence rate of fracture in patients
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Table 1  Comparison of the balance ability of patients with

different bone mineral density(Z+s)
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Fig.2 Comparison of serum Asprosin levels between

non-fracture group and fracture group
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Table 2 The Correlation analysis of asprosin with BIS, FBR,
RLR and BMD
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Table 3 The Correlation analysis of asprosin with age, height,
weight, BMI and BMD
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Table 4 Logistic regression analysis of the influencing factors

of asprosin
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