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Abstract: Objcetive To investigate the association of serum semaphorin 4D (SM4D) levels with bone mineral density (BMD) and
bone turnover markers in patients with postmenopausal osteoporosis ( POP). Methods BMD was measured by dual-energy X-ray
absorptiometry in 257 POP patients and 90 healthy controls. Serum SM4D, BAP, BGP and TRACP-5b levels were measured by
enzyme linked immunosorbent assay. Serum cross linked N-telopeptides of type 1 (NTX) , 25-hydroxyvitamin D[ (25(OH)D] and
N-mid fragment of osteocalcin ( N-MID-OT) levels were measured using automated electrochemiluminescence system. Results
SM4D level was significantly higher in POP women compared to healthy controls [ (1. 40+0.33) wg/L vs. (0.58+0. 18) ng/L,P=
0.006) ]. SM4D level was positively correlated with serum TRACP-5b and NTX levels and negatively correlated with BMD and
serum BAP and BGP levels. There were no correlations between SM4D level and age, body mass index, and serum 25( OH)D and
N-MID-OT levels. BMD of lumbar spine and femoral neck (8=- 0.354,P<0.001; 8=-31.234,P<0.001) and serum BAP level
(B=0.127,P=0.019) were the independent predictors of serum SM4D level in POP patients. Conclusion The SM4D and bone

turnover indexes are closely related to bone density in postmenopausal women with osteoporosis.
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population (x+s)

Characteristic

and biochemical data of study

£3 POPEREMEZITMIITL

Table 3 Results of multiple regression in POP patients
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FEi -0.031 0.077 -0.019 -0.041 0.762
BMI -0.024 0.172 -0.005 -0.087 0. 883
fELAE BMD -33.122 4.270 -0.354 -7.574 <0.001
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Table 2 Correlations of serum SM4D with age, BMI, BMD,

and bone turnover markers in POP patients
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