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[Abstract] Objective To explore the indicators of bone mineral density and bone metabolism in pa-
tients with ankylosing spondylitis (AS) complicated with osteoporosis (OP) and their clinical significances.
Methods A total of 65 patients with AS complicated with OP in our hospital from January 2016 to December
2018 were collected as the AS+OP group,70 patients with AS as the AS group,40 healthy volunteers at the
same time as the control group. The bone mineral density (lumbar vertebrae,femoral neck,femur trochanter,
Ward's trigonum) , type I collagen carboxy-terminal propeptide (CICP),type I collagen cross-linked carboxy-
terminal peptide (CTX-1 ) and bone alkaline phosphatase (BALP) , parathyroid hormone (PTH) ,osteocalcin
(BGP) ,urinary deoxy-pyridinoline cross-linked collagen (D-Pyr) were detected and comparatively analyzed.
Results The AS duration of the AS+ OP group was longer than that of the AS group,and the number of pe-
ripheral joints involved and the CT grading of sacroiliac joints were higher than those of the AS group, with
statistical significances (P <(0. 05). Compared with the control group,the bone mineral density and serum
PTH and BGP levels of each detection site in the AS+OP and AS groups significantly decreased (P <C0. 05),
and those in the AS+ OP group were significantly lower than those in the AS group (P<C0. 05). The levels of
CICP,CTX-1 and D-PYR significantly increased (P <0. 05),and those in the AS+ OP group were signifi-
cantly higher than those in the AS group (P <C0. 05). The results of Pearson correlation analysis showed that
the bone mineral density of lumbar vertebrae, femoral neck,femur trochanter, Ward's trigonum were negative-
ly correlated with the levels of CICP,CTX- [ and D-PYR (P <C0. 05) ,and positively correlated with the levels of
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PTH and BGP (P<<0. 05), but had no significant correlation with BALP (P >>0. 05). Conclusion
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The pa-

tients with AS complicated with OP had bone density decreasing and abnormal bone metabolism with different

degrees. Combined detection can be used for early evaluating in clinic.
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