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Abstract; Objective To explore the correlation between oxytocin and bone metabolism and bone mineral density of lumbar
vertebrae and hip in postmenopausal women. Methods the concentrations of serum oxytocin, leptin, estrogen and bone metabolic
markers were measured in 185 cases of normal bone mineral density and 132 cases of osteoporosis. The BMD of lumbar vertebrae
and femoral neck were measured by dual energy X-ray absorptiometry. The relationship between oxytocin level and bone mineral
density was explored. Results The serum oxytocin concentration in the osteoporotic women was lower than that in the normal bone
mineral density women (P <0.05). In osteoporosis group, serum oxytocin concentration was negatively correlated with age,
menopausal years, BMI, serum PINP, BLAP and CTX, and positively correlated with leptin and estrogen. In normal bone mineral
density group, no significant correlation was found between serum oxytocin concentration and various indexes. After adjusting age
and BMI, the BMD of lumbar vertebrae and femoral neck was still negatively correlated with the years of menopause and the
concentrations of serum PINP, BLAP and CTX, and positively correlated with the concentrations of estrogen, leptin and oxytocin.
After adjusting for age and BMI, multiple regression analysis showed that years of menopause, serum oxytocin, PINP and CTX
were significant predictors of bone mineral density of lumbar vertebrae and femoral neck. Conclusion The level of serum oxytocin
in postmenopausal women is related to high bone mineral density of lumbar vertebrae and femoral neck.
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Table 1 Characteristics of study subjects(xxs)

— et PR BB} (ks )

WHEEEH

B B A 4

A (n=185) (n=132) P
W AT/ 2 52.20+5.07 57.10 = 10.60 < 0.001
Y B ERR % 8.5+2.2 13.9+3.7 < 0.001
BML/ (kg/mz) 23.27+£2.52 22.64 + 3.29 < 0.001
@fzi/(pg/mll) 1.5+0.36 0.46£0.13 < 0.001
PINP/ (ng/L) 35.05+15.00 48.67+21.17 < 0.001
CTX/ (ng/L) 0.307£0.116  0.397 + 0. 251 0. 006
BALP/(ug/L) 9.12+£2.15 16.13 £ 3.15 < 0.001
ﬂ’eﬁfﬂﬁ?/(pg/mll) 15.83+£4.34 8.36+2. 32 < 0.001
@%f/(ng/mL) 17.6 + 2. 45 10.6+1.78 < 0.001
JEHE BMD /(g/cmz) 1.108+0.124 0.654+0.113 < 0.001
BB BMD/ (g/em?)  0.952+0.073  0.676+0.112 < 0.001
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Table 2 Correlation analyses between serum Oxytocin
concentrations to age, anthropometric and biochemical variables

in the study subjects

. IEH B %A B Jo B A E 2
r i P1{H r {8 P{E
FERE 0. 078 0.633 -0.354 <0. 001
74 4 TR 0. 056 0.514 -0.443 <0.001
i 0.112 0.234 0. 164 0.011
iy -0.034 0.134 0.135 0.014
BMI 0.016 0. 404 -0.234 <0. 001
BALP 0.043 0. 454 -0.122 0. 004
PINP -0.074 0.334 -0.215 <0.001
CTX 0.073 0. 445 -0. 435 0. 009

2.3 CEEE 0T A S R R B R AR M SR A BT

T HE 0 B B0F 9 S AR (AL 4 A PR OBMIT A
I PINP BLAP (CTX ¥ & 2 A6, 5 &R ¥
FORERIRE R I, AR A BMI 5,
RS S0 AT SR S 4 2 AR PR L R I3 PINP
BLAP I CTX ¥ £ 2 A, SR E B R FE"
RWRERIEME, k3,

AT IR BMI BTG B B 5 2 80 G I

Table 3 Correlation between bone mineral density and parameters before and after age and BMI adjustment

st A VA 2 A BMD B V8% A BMD A HE R # BMD B VA% B 3 BMD
o rfH PME r{H PME r{H PME r{H PE
i -0.544 <0.001 -0.538 <0.001
BMI -0.517 <0.001 -0.518 0. 004
Y Z AR -0.543 <0.001 -0.542 <0.001 -0.343 <0.001 -0.320 <0. 001
e & 0.111 0. 008 0.115 0. 006 0.124 0. 003 0.124 0. 003
HE 0.187 0. 003 0.180 0. 001 0.174 0. 003 0.192 0. 002
=8 0.156 0. 006 0.157 <0. 001 0.169 <0. 001 0. 161 <0. 001
PINP -0.187 0. 004 -0.183 0. 007 -0.185 0. 006 -0.198 0. 004
B-CTX -0.344 <0.001 -0.332 <0.001 -0.348 0. 007 -0.355 0. 007
BALP -0.189 <0.001 -0.194 <0.001 -0.192 <0.001 -0.197 <0.001
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STAF R BMI HE47 94 % )5, 47 2 78 |13 43 47
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Table 4 Multiple regression analysis of the correlation between
bone mineral density ( dependent variable) and related variables

(independent) in post—menopausal women

. JEHf BMD }&t 7 85 BMD

- B P B i P
% 72 4R R -0.556 < 0.001 -0.576 < 0.001
M = -0. 456 0. 667 -0. 427 0. 689
iy 0.255 0. 446 0.225 0.461
TR 0. 077 0. 002 0. 087 0. 005
PINP 0. 156 0. 007 0. 167 0. 004
B-CTX -0.112 0. 006 -0.117 0.008
BALP -0.258 0. 789 -0.254 0.734
R? 0.287 0. 265
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