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Study on the change and influence of BMD,OPG and other bone metabolism biochemical
indexes in different age stages’ females of 672 cases
Fang Tuanyu',Liao Eryuan® ,Wu Xianping® ,Zhang Hong* ,Gao Yongyi'

(1. Department of Endocrine , Peoplés Hospital of Hainan, Haikou, Hainan 570311,China;2. Institute of Metabolism
and Endocrinology . The Second Xiang-Ya Hospital ,Central South University ,Changsha, Hunan 410011, China)
Abstract: Objective To investigate the relationships between markers of bone mineral density (BMD) ., serum osteoprotegerin
(sOPG) ,serum osteocalcin(sBGP)as well as urine deoxypyridinoline/creatinine(uDPD/Cr) and menopause. Methods 672 cases of
female volunteers aged from 20 to 80 years old were divided into three groups,group before menopause (344 volunteers,33. 10+
7. 95 years old) , group around menopause ( 57 volunteers,48. 024 3. 08 years old) , the group after menopause (271 volunteers,59.
72+7.39 years old) ,and then we measured the sOPG,sBGP and uDPD/Cr and BMD in whole of anteropostersis lumbar(AP) , mid
area of the lateral spine,left femoral neck(FN)and hip. Results
was 10-20 years after the menopause. And the sOPG(39.5%) ,uDPD/Cr(17.8%) increase rapidly at perimenopausal period. sOPG

and BMD in AP,mlLat,FN and hip showed a negative correlation with YSM (r was in —0. 234~ —0. 421). Conclusion sOPG and

The rapid loss period of BMD in the mid area of the lateral spine

uDPD/Cr change earlier than BMD, which could predict postmenopausal bone loss.

Key words: bone density;osteoprotegrin;osteocalcin; menopause
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