B REAAZRE 202142 A 27 HB% 2 Chin ) Osteoporos, February 2021, Vol 27, No. 2
244 Published online www.wanfangdata.com.cn  doi:10. 3969/].issn.1006-7108. 2021. 02.017

- Im PR SE -

BB AN AE & O R IR R MLAE AR H e R D K 58
(NZINIIVTIIE SR

p oA R esm R OGTH
fm@@ﬂﬁ%mﬁgﬁ BRI =X EE RHM 362000
2. REERM KBS ERSH, EE 2N 362000

hE 4 %S R580 X EAARIZAS: A XEHS: 1006-7108(2021) 02-0244-04

WE: B B RERE SIS RBICE S FHEER DKTESHRE AREB(BUA) WX R, AiEx I 72 68 R
FARE B 01 o PR B8 L AE 4 A8 5 AR 0 & JT B 41 .85 191 PR 4l B 0T B M JE A 28 5 1 D B e o 2 T 60 51 A Gy {5 4 S f e 4
AT 2230 e 0 A 3 25 JR4E A R D3(25-0HD3) 85K (BGP) B~ 1 Rt JF 38 Ak v S2 B Ak ( B-CTX) | | BT e J5 2 45 g A7
fk (PINP) B¢ 5 v 08 P B R B8 ( BALP) (B A TR AR PR B AR 8- 5b ( TRACP-5b) \BUA /K%, I 4r i A TR 41 25-0HD3 5 &
R 4R BUA CR ., 8R  MIE 25-0HD3 BALP JK V-7 A5 & 5008 2 < BL 2B 4H < fi# ) 24 , BGP . B-CTX . PINP . TRACP-5b
KA G I PR A >R AR R A SN, ZF WA ST F B L (P<0.05) ;5 I 8R4 BUA KV B] B & T EAi g 4 A fle i
(P<0.05) , BAi A SEBEAILE LW B 25 (P>0.05) ;& Pearson M 447, &I E M4 25-0HD3 5 BGP B-CTX,
PINP .TRACP-5b .BUA 2 AL, 5 BALP RIEMK(P<0.05), &it & BB AIE G IF & IR iR M E £ iy 25-0HD3 7k
AR, ’? BGP . B-CTX .PINP . TRACP-5b J BUA T A #H G4, 15 BALP 2 EAH G HE:

KB B TUERAME ; 5 R ER MLAE ;25 R 4EA R D3 ;B AUl i PR 8 5 AH 64

The relationship between vitamin D and bone metabolism and blood uric acid in patients with
osteoporosis and hyperuricemia

YANG Ruixiang' , HUANG Lie*, SHI Yali’, LI Qiang', CHEN Shoubo®’~

1. Department of Special Surgery, the Second Affiliated Hospital of Fujian Medical University, Quanzhou 362000

2. Service Center of the Second Affiliated Hospital of Fujian Medical University, Quanzhou 362000, China

* Corresponding author. CHEN Shoubo, Email; wibb231@ 163.com

Abstract. Objective To explore the relationship between vitamin D and bone metabolism and blood uric acid (BUA) in patients
with osteoporosis and hyperuricemia. Methods 72 cases of osteoporosis with hyperuricemia ( combined disease group), 85 cases
of simple osteoporosis ( simple disease group) and 60 healthy persons for physical examination ( healthy group) were selected. The
serum level of 25 hydroxylated vitamin D3 (25-OHD3), osteocalcin ( BGP), B cross-linked telepeptide of type- | collagen ( B-
CTX) , amino-terminal procollagen of type- I collagen ( PINP), bone specific alkaline phosphatase (BALP) , tartrate resistant acid
phosphatase-5b ( TRACP-5b) and BUA were measured, then the relationship between 25-OHD3 and bone metabolism index and
BUA in combined disease group were analyzed. Results The serum levels of 25-OHD3 and BALP in the combined disease group<
which in the simple disease group <which in the healthy group, and the levels of BGP, B-CTX, PINP and TRACP-5b in the
combined disease group >which in the simple disease group>which in the healthy group, and the differences were statistically
significant ( P<0.05). The level of BUA in the combined disease group was significantly higher than that in the simple disease group
and the healthy group (P<0.05), but there was no significant difference in BUA level between the simple disease group and the
healthy group ( P>0.05). By Pearson correlation analysis, the 25-OHD3 level in the combined disease group was negatively
correlated with BGP, 3-CTX, PINP, TRACP-5b and BUA, but it was positively correlated with BALP ( P<0.05). Conclusion

The level of serum 25-OHD3 in osteoporosis with hyperuricemia is decreased, which is negatively correlated with BGP, B-CTX,
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PINP, TRACP-5b and BUA, but it is positively correlated with BALP.
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Table 1 Comparisons of sex, age and hody mass index in each group(xzxs)

HeHl/ (n/ %)

) Bil%/n 5 X R/ B IR B (ke/m”)
GO ER A 72 42(58.33) 30(41.67) 64.78+12. 49 23.28+3.15
BA Al A 85 39(45. 88) 46(54.12) 62.67+11. 54 22, 65+3.17
a3 il 60 28(46.637) 32(53.33) 61.59+11.36 22.24%3.09
X*/F {8 1.386 1.273 1.858
P 0.239 0.282 0.158
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Table 2 Comparison of serum 25-OHD3 levels in each group(%

+s,ng/ml.)
28 1) B%/n 250HD3
& e 4 72 15.39+3. 14
B4l B2 s AL 85 20.45+4. 81*
{41 60 27.83+5.26%
F i 127.197
P1{H 0. 000

W GO IT R R, P<0. 05; 5 P ARG 4 H#,"P<0. 05,
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Table 3 Comparison of BGP, B-CTX, PINP, BALP, TRACP-5b and BUA levels in each group(&+s)

4 5] BB /n  BGP/(ng/mL) B-CTX/(ng/mL) PINP/(ng/mL)  BALP/(U/L) TRACP-5h/(U/L) BUA/( pmol/L)
GIFER A 72 23.47+5.18 0.96+0. 09 64.79+8.21 63.44+5.83 7.94£0. 73 502. 64+75. 43
BA 25 A 85 21.65+4, 03° 0. 89+0. 08° 60. 58+6. 32° 69.75+6. 12° 7.28+0. 65° 281.79+72.61°
R 60 8.21+1. 06 0.32£0. 05" 23.15+4.29* 91.74+8. 26" 2.86£0. 31 260. 48+69. 46°
F Al 287. 887 1 352.430 787. 940 317.397 1 334.436 241. 490
P { 0. 000 0. 000 0. 000 0. 000 0. 000
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