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Correlation between ghrelin and bone mineral density in postmenopausal osteoporotic patients
with metabolic syndrome
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Abstract: Objective  To explore the relationship between ghrelin and bone mineral density ( BMD ) in patients with
postmenopausal osteoporosis complicated with metabolic syndrome. Methods The study included untreated postmenopausal
osteoporosis patients { T score <-2.5) who were newly diagnosed in our hospital. A total of 320 female postmenopausal osteoporotic
subjects were included. There were 78 patients with metabolic syndrome, and 242 women without metabolic syndrome. Enzyme-
linked immunosorbent assay was used to determine the levels of serum ghrelin and bone metabolism indexes. The BMD of the
lumbar spine ( L1-L4) and femoral neck of each research subject was measured with dual-energy X-ray bone absorptiometry.
Pearson correlation analysis was used for correlation analysis between the variables. Results The height, weight, BMI, blood
glucose, lumbar spine ( L1-L4) , triglycerides, blood glucose, total cholesterol, femoral neck BMD, type I collagen amino terminal
elongation peptide and 3-I type collagen carboxy terminal peptide, and ghrelin levels between postmenopausal osteoporosis group
(OP) and postmenopausal osteoporosis combined with metabolic syndrome group (OPMS) were significantly different (P <0.05).
According to Spearman correlation analysis, serum ghrelin levels were negatively correlated with BMD. PINP was positively
correlated with B-CTX level, but was not correlated with triglycerides, blood glucose, and total cholesterol. Conclusion The
increase of serum ghrelin level may be a potential risk factor for postmenopausal osteoporosis complicated with metabolic syndrome.
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Table 1 Basic characteristics of the study subjects(%+s)

| oP OPMS P{E
SEW/ & 59.5+5.3 53.5+4. 1 0.011
& F/cm 157.5+8. 1 162.6+8.2  0.001
1R/ kg 64.55+8.55  74.45%9.12 <0.001
BML/( kg/m?) 23.37+2.54  25.86+2.69 <0.001
BEME(L,-L,) BMD/(g/em®)  0.80+0.10  0.80+0.11 <0.001
BB % BMD/ (g/em?) 0.67£0.08  0.66+0.07 <0.001

PINP/( ng/mL) 48.55+10.23 32.25:10.65 0.012
B-CTX/(ng/mL) 0.41+0.12  0.29:0.14  0.002
4 4B ¥ B2/ (mmol /L) 4.28£0.35  3.82+0.43  0.005
R/ (mmol/L) 1.98+0.65  1.54x0.45 0.015
M %%/ ( mmol/L) 8.87+1.08  5.12+0.29 0.014

BULKE/ (pg/ml) 335.00+45.98 236.40+33.65 0.00!1
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Table 2 Correlation between ghrelin and metabolic parameters
in patients with postmenopausal osteoporosis complicated with

metabolic syndrome

mH Tl PiE
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W % BMD -0.235 0.001
PINP 0.354 0.021
B-CTX 0.178 0.005
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I 4% 0.084 0.064
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