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Analysis of changes in bone turnover markers in postmenopausal osteoporosis”
ZHANG Shuangjiang ,FENG Fei WANG Kaiyu ,SUN Haibo ,
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Medical University ,Beijing 100050,China)

[Abstract] Objective To analyze the changes of bone turnover markers in postmenopausal osteoporosis
(PMO), choose appropriate detection indexes and provide help for the early prevention and treatment of
PMO. Methods Retrospectively analyzed the data of 69 postmenopausal women aged 50 to 70 in hospital from
January 2018 to January 2020. According to the results of the dual-energy X-ray bone densitometer to check
bone mineral density of the lumbar spine and proximal femur, the patients were divided into the PMO group
(44 cases) and the normal group (25 cases). Recorded their age,height,weight and past medical history,used
chemiluminescence immunoassay to detect and compare 25 hydroxyvitamin D3 [ 25 (OH) D3], osteocalcin
(OC) ,parathyroid hormone (PTH). Analyzed the correlation between bone turnover markers and bone miner-
al density in postmenopausal women. Results There was statistically significant difference in bone mineral
density of the lumbar spine and femoral neck between the two groups (P<C0. 05). Compared with the normal
group.the level of 25(OH)D3 in the PMO group was lower [ (22. 57410. 48)ng/mL wvs. (16. 46 +7. 93)ng/
mL ], while the level of PTH was higher [ (35. 89413. 71)mmol/L wvs. (44. 75+16. 76) mmol/L], the differ-
ence was statistically significant (P<Z0. 05). 25(OH) D3 was positively correlated with lumbar bone mineral
density (P<C0. 05). Conclusion 25(OH)D3 and PTH level monitoring is valuable for PMO prevention.
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