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[ Abstract] Objective  To study bone metabolism and hormone levels and their correlation in obese patients
with osteoporosis. Methods 76 patients with osteoporosis included 39 cases of obesity with osteoporosis (A group
), 37 cases of osteoporosis alone (B group ) , and the other 40 cases of healthy men were selected as the control
group (C group ) . 3 groups of patients were examined three indicators of bone metabolism, lipids and sex
hormones. Results CTX-1, BGP of A group was significantly higher than B, C group (P<0.05), CTX-1,
BGP of B group was significantly higher than the C group (P <0.05) . TG, TC, HDL, LDL of A group had
significant difference with B, C group (P<0.05), LDL of B group was significantly higher than the C group (P<
0.05) .TT, E2 of A group had a significant difference with B, C group (P <0.05) . TT and CTX-1, BGP was
significantly correlated ( P <0.05) . E2 and CTX-1, BGP showed significant correlation ( P <0.05)
Conclusion  Obesity caused elevated E2 and decreased TT has a close relationship with bone metabolism ,
actively controlling the degree of obesity can help reduce the incidence of osteoporosis.
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EFEH 2011 4E 1 A £ 2013 45 1 A WAREI2) 75 %
A3 K2 R 2E B M T 2125 B B 512 1) 35 1 8 o i
WA 76 0], 5 63 ~75 2. KRR BRI ISR
M= RE BMI=28 M LR,

TR
BMI < 28 MARAEIE) , #F 76 R F 2 J B AN S
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Ho 3 HiF o X AR K-, A 41 CTX-1,
BGP % B, CHZERAGII¥*E X (P<0.05), B
41 CTX-1, BCP B C I =R AHHII¥E XL (P<
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P 3 R R YRR K, A 4 TT, E2
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PRL 5 CTX-1. ALP. BGP [t4:, 2S5t
FEX (P>0.05), TTH CTX-1, BGP 2K
(P<0.05) . E2 5 CTX-1. BGP 2£1EHX% (P>
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Tab. 1 Comparison of bone metabolism related indexes (X +s)

45 n CTX-1 (ng/mL) ALP (IU/L) BGP (ug/L)
g/ ne/
A 39 0.57 +0.18" 64.56 + 18.49 329+£031%
B4l 37 0.45 +0.104 78.97 +21.84 4.96 + 0.68
CH 40 0.34 + 0.07 76.82 + 14.79 6.61+1.52

5 BAWE, "P<0.05; 5CALHE, 2P<0.05.
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Tab. 2 Comparison of blood lipids levels (X +5)

ELE ] n TG (mmol/L) TC (mmol /L) HDL (mmol /L) LDL (mmol /L)
A 39 1.68 + 0.34" 547 £0.61" 1.08 0.32" 3.97 £ 0.45™
B4 37 1.23+0.28 5.02 +0.44 1.17 £ 0.43 3.26+0.372
CH 40 1.04 +0.36 4.86 +0.83 1.39+0.27 2.19+0.48

HBAHWHK, 'P<0.05; 5CHILEK, “P<0.05.
F3 MHEKAFLE Kxs)
Tab. 3 Comparison of sexual hormones levels (X +s)

Ho n PRL (ng/mL) TT (ng/mL) E2 (pg/mL) P (ng/mL)
A4 39 8.53+3.42 326.75 + 52.94° 69.42 +18.35™ 0.49 +0.15
B4 37 8.27+2.98 397.34 + 5547 51.63 £ 14.09 0.46 +0.24
(o :| 40 8.15+2.34 43592+ 61.7 49.24 £12.30 0.53 +0.22

5 B4E, ‘P<0.05; S5CAHLE, 2P<0.05.
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Tab. 4 Correlation between bone metabolism and

sexual hormones

m H PRL TT E2 P
CTX-1

r -0.137 0.452 -0.516  -0.086

P >0.05 <0.05 <0.05 >0.05
ALP

0.108 -0.193 0.103 -0.154

P >0.05 >0.05 > 0.05 >0.05
BGP

r 0.098 -0.396 0.462 -0.138

P >0.05 <0.05 <0.05 >0.05
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