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Correlation analysis between vitamin D receptor gene polymorphism and bone mineral density
and semi-quantitative typing in elderly patients with thoracolumbar osteoporotic vertebral
compression fractures
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Abstract; Objective To investigate the correlation between vitamin D receptor ( VDR) gene polymorphism and bone mineral
density and semi-quantitative typing in elderly patients with thoracolumbar osteoporotic vertebral compression fracture ( OVCF).
Methods From March 2016 to March 2019, 94 elderly OVCF patients in our hospital were selected as the observation group, and
94 elderly healthy people who came to our hospital for a physical examination during the same period were selected as the control
group. The general data of the two groups and patients with different genotypes were compared. The relationship between the vitamin
D receptor genotype and elderly OVCF was analyzed. The semiquantitative typing and bone mineral density of patients with different
genotypes were discussed. Results The differences of sex and VDR genotypes between the two groups were statistically significant
(P<0.05). VDR-BB genotype was a protective factor for the occurrence of OVCF in the elderly, and VDR-Bb and bb genotype
were the risk factors for the occurrence of OVCF in the elderly ( P<0.05). There was no significant difference in gender, age,

fracture segment, lesion segment, blood phosphorus, and calcium concentration in patients with different VDR genotypes ( P>

EETE . SEM A ESCH R TR B
Wi E . 2, Email; lipingytr@ 163.com



FEE RGN 2 2021 4E 8 4 27 %% 8 ]  Chin ] Osteoporos, August 2021,Vol 27, No.8 1175

0.05). There was a statistically significant difference in the number of cases between VDR-Bb genotype and bb genotype fractures
and the distribution of vertebral body number ( P<0. 05). The number of type I cases and vertebral bodies in elderly OVCF patients
with VDR-BB genotype were significantly lower than those with VDR-BB genotype ( P<0.05). VDR genotype was significantly
correlated with semi-quantitative fracture typing ( P<0.05). There was no significant difference in thoracic and lumbar vertebrae
bone mineral density among patients with different VDR genotypes ( P>0.05), and there was no significant correlation between
VDR genotype and thoracic vertebra and lumbar vertebra bone mineral density (P>0.05). Conclusion The VDR-Bb and bb
genotypes increase the risk of OVCF in the elderly, and there is a certain correlation with semi-quantitative typing. Early detection of

VDR gene polymorphisms has certain predictive value for assessing the degree of OVCF compression.
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Table 1 Comparison of clinical data between the two groups(&+s)
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2.2 VDR JEH B 5245 OVCF % &
VIR R A ZAE OVCF R AR &, VDR 2% £
By AR, 47T £ B & Logistic 1l 4534, VDR-
BB & [H N 2 AR OVCF R A iR 47 &, VDR-Bb |
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Table 3 Comparison of general data of patients with different VDR genotypes(x+s)
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Table 4 Comparison of semi-quantitative typing among patients

with different VDR genotypes

415 Big (kg T M Il m
Bb 1Y 44(83)  6(9%) 25(54)  13(20)
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e e /P 0.271/0. 008
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Table 5 Comparison of bone mineral density of patients with

different VDR genotypes(%+s,g/cm’)
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