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Evaluation of Boned Metabolism Quota
in the Prediction of Osteoporosis of Climacteric Female in Xi’an Area

ZHOU Ping,GUO Xuan, WU Qian, HU Jian, WANG Xiao-qin (Department of Clinical
Laboratory, the First Af filiated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract: Objective To investigate the relationship among age,menopausal status,serum 25(OH) VD and skeletal metabo-
lism index as PTH (Parathyroid Hormone) , CA(Calcium) , P (Phosphorus) and boned mineral density (BMD) of climacteric
female in Xi’an. Methods 352 cases of healthy women at the age of 40~60 were collected who did routine examination in
outpatient building of the First Affiliated Hospital of Xi’an Jiaotong University from January 2016 to April 2016. According
to the results of skeletal density test.all subjects were divided into 3 groups as the normal group (T>>—1),the reduction
group (—2.5<<T<C—1),the osteoporosis group (T<Z—2. 5). Electrochemiluminescent immunoassay (ECLIA) was used to
detect levels of serum 25(OH) VD,PTH,CA and P. Kruskal-Wallis test and chi-square test were used to analyze differences
of age,serum 25(OH) VD,PTH,CA and P in different levels of bone mineral density groups. Results Compared with bone
density normal group 2. 24(2. 18~2. 29) mmol/L, serum CA levels of bone mineral density reduction group 2. 27 (2.20~
2. 32)mmol/L and osteoporosis group 2. 27(2. 23~2. 33)mmol/L. were significantly higher (Z=9. 669, P<(0.01). Serum P
levels of bone mineral density reduction group 1. 15(1. 09~1. 23)mmol/L and osteoporosis group 1. 18(1. 09~1. 25) mmol/
L. were obviously higher than bone density normal group,1. 11(0. 99~1. 23)mmol/L. (Z=13. 64, P<<0.01). Ages of osteo-
porosis group 54(50~57) years and bone mineral density reduction group 51(47~54) years were significantly older than
Bone density normal group 47(43~50) years ( Z=73.08, P<<0.01). The rate of menopause in osteoporosis group and bone
mineral density reduction group were significantly higher than in bone density normal group(y’ =13.81, P<(0.01). There
was no statistical difference in serum 25(OH) VD and PTH between groups. Conclusion This study found boned density of
climacteric women is more likely correlated with age, menopause status and levels of serum CA and P. There was not enough
evidence to prove that 25(OH) VD and PTH have effect on skeletal density. Therefore, to monitor and detect the menopause
status and levels of serum CA and P of climacteric female is critical for the prevention and treatment on osteoporosis of

women.

» PEEEN A AT L AR, FAE RN, 328 A I IR o F R 2 7, E-mail : zhouping _ xa@163. com,
BIWAESE  F0EEE . & W+ 2z EENFE IR AE X5 F 28 T./E . E-mail : wangxiao __qinh@ hotmail. com.,



150 AR R BEY G 328 W2 201743 A

J Mod Lab Med, Vol. 32,No. 2,Mar. 2017

Keywords: osteoporosis; 26 (OH) Dj;parathyroid hormone; serum calcium;serum phosphorus;menopause

‘B 0 i MAGE Costeoporosis, OP) &M T £ R
PR 3500 B 0/ | S A B IR L DT 5 | A
i M 14 I T R A T Y — e L . Lok
B 5B B K9 5 BH S R S e L R PN 1 O
FIKF Ko s mT Bt L T A ) A R R U AN T AR Ak
FF 5 M AT 300 L P i R R A O R Y iR R
D[25(OH) VD & VD], Ifi. 5 (CA 5 Ca) F0 If #
(PYTEF A iy = Z AR SR R0A ], 24 A
A 2 WAL 25(OH) VD k=2 & S 808 & £ KI5
KAEY. BEEN O ZE AL A B 5 KU 5 v
ENBON W, oy TR v B AR AT T
VR > RN 37 JE A X PH 6 R S R A R R
M, 4 BR 4% S Hi X BE 25 COH) VD 7K F #H 2% #%
KB, 25(0H) VD it Z 7 A AR i A9 — 20 5 229
A FE AR L 38 A I L R R & B AIRR FE L e B v i R K
PR EENEZ —. SN RE B GE . 1 i H
TLAT G~ R E S A 6 PR 28 5 2 I fa e T S B iif IE
B2 Wi B 5 A8 - 2E A7 R I A T 4 it HL A R
WEENE X, FI, AW 5T 80042 78 42 i IX 40
~60 % HAE I i 2o AR 25 COHD VD,
PTH,CA F1 P 88 QU8 A5 %8 BT g b KRS £ 17 17
Aili s LA 1 R X 15 A5 A BB BT A 2R 47 A AR

B AT
R Tip
L1 ARt g WU 2016 4E 1 A ~4 H T A

it FE R B Oy (RS 1 40~ 60 % 2 Al 4 P, 4k 352
Bl A ZREHEEMERER., ADdbRifE.
BMD R F L RE X £ M (DXAD il 22 I HE L1~
LA 4% B % B ACE 2 B SEIEREAH(T>—1),
BRI/ (—2. 5<<T<<—1D BB HCT
<—2.5) e, Hoh % B IE R A 157 B, H % R
D 119 B, E R AN AL 76 B, K I v 25
(OH)VD,CA,P FH'EZhfig . AR R DI 6e s HEBR B
A iy g s K MR R s e 4 2R 2 D 2 AR A 52

HEMZIXE., A2 E . DER7T~8 85K
SR ML TCH I AIG L, BT A AR AR FE 6 b Py A I 52 1 .
.2 F &% A 240 % Cobas 8000 Hifk 2% &t
G E BT AL 23 5 W A H5 + 2 IRA R H 37
7600 4 H sl AL A S HFC &5 B H A H
SRS,
1.3 i I3 25COH) VD K . Fr % 4 # Tk
I 43 B8 M3 W Cobas 8000 Hi Ak 2% & 6 9%
BT ASCRN e £ 35000 5 3738 & 1 25 COHD VD K F,
K H AL 7600 42 [ 8l A 4k 4 B A & Ho il £ 377
F R AT B B R AE A T CAL P ik M 85 R 1
PTH, T T s A1 H R AR T 6E .
1.4 it 5o dr RH SPSS 19. 0 514 8 37 5w
EIRHEAT A M g1t 2= 0 . A5 & IE S5 A it
BRI LR bR 25 (ot ) F#an, A 2 7R
H ANOVA J5 22 50 8 5 B 18] (%) AH G R H Pear-
son A 543 BT . IF 1T 5B 1] A9 AH OC 3 50 2
A7 XU TR 2 T 2R ) logistic — oG M1 H 23 #, P<<
0.05 Bf, BEBHXT LA Z I 2 A Gl %2 X
2 H£R
2.1 REVEEEKFE RGN K IRARE AT I
W1, FRREAH B HEW 25(OH) VD,
PTH,CA 1 P /K, % AN [6] B % B BEME) 70 41 1
TTEE . B % B s 2 % 8 B A Al b 32 i
B CA 3 & TR & EIEW 4 (Z=9.669, P<<
0. 01) 5 % BE Jal /> 40 FN B %% B i A 21 v 32 303 1Y
o PR S T8 % IERH(Z=13. 64, P<
0.01) s B % BE B A 2 32 i 3 AR I A Wl s T80 %
JEE Y/ 4 R R IR R 41 (Z=73. 08, P<C0.01);
B AN N A g R ST
HEEERH ZRAFHEIT¥E L =13.81.P
<<0.01), B % B B WA 41 g R A Y 25
(OH)VD #1 PTH K F5 B % EIEFAMIL, 25
TG 2= L (P>0.05),

*1 AEBZEHATREREXIERE RS HIM(P25-P75) ]

£ BEIEH I (n=T6) FEEB U (=119) FEEEEH =157 78y P
) 54(50~57) 51(47~54) 47(43~50) 73.08 <0.01
25(OH) VD(ng/ml) 12. 96(9. 97~18.75) 12.49(9. 16~17. 82) 14. 25(9. 01~19. 52) 1.518 0. 468
PTH 42. 44(38. 96~50. 07) 43.92(36. 37~51.71) 44.78(35. 8~55. 96) 0.143 0.931
Ca(mmol/L) 2.27(2.23~2.33) 2.27(2. 20~2. 32) 2.24(2.18~2.29) 9. 669 <0.01
P(mmol/L) 1.18(1. 09~1. 25) 1.15(1. 09~1. 23) 1110, 99~1. 23) 13. 64 <0.01
%4 2(%) 80% 0% 38% 13.81 <0.01

2.2 BEEEARBET REAR AR EiEE W
% 2, W32k H A —J0 Logistic 343 #1182
B AR BB RS & A B XU TR R R 23 3 TR

HEE B 20 A9 KUBS R AL 36 1l CA T+ (OR=
18.178, P <C0. 05) FI4E #% 3 K (OR=1. 168, P<C
0. 001) , 17 AR % A 8 ot g 4 i IXURGS: PR 2% Bk i CA



BRI = 27 20

$32k H2Wl 201743 H

] Mod Lab Med, Vol. 32,No. 2, Mar. 2017 151

Ft 55 (OR=66. 247, P<<0. 05) FI4E & 8 K 4 (OR=
1.194, P<C0.001) , i AL §F 41 45 (OR= 2. 285, P<C

0.05), 25(OH) VD,PTH,P f1 & &5 52 it &
HE B0 B 9% J3E IR T J8. 35 A 52 (P=>0. 05)

x2 [EHEEZERERE R A E XS IEE
WK HEBD (=119) B R EARE(n=T6)
OR(95% CD P-Value OR(95% CD P-Value
AF 4 1. 168(1. 106~1. 233) 0.000 1. 194(1. 113~1. 280) 0. 000
$% 5 1. 657(0. 964~2. 847) 0. 067 2.285(1.079~4. 838) 0. 031
R 0. 946(0. 913~0.979) 0. 002 0.936(0. 894~0. 979) 0. 004
R BrR i 0. 889(0. 810~0. 976) 0.014 0. 865(0. 767~0. 975) 0.018
5 0. 948(0. 899~1.000) 0. 052 0. 959(0. 899~1. 022) 0.197
25(OH)D 0. 994€0. 957~1. 032) 0.736 0.999€0. 954~1. 046) 0. 963
R I 0.998(0. 982~1. 014) 0.817 1. 004(0. 985~1. 022) 0. 695
i 18. 178(1. 233~267. 980) 0.035 66. 247(2.530~1734. 621) 0.012
0 0. 989(0. 542~1. 804) 0.971 1.105(0. 580~2. 105) 0. 762

3 T E BB AN RE VR S — iR M Y A
I Bk A R A N I R B ) A, O HG O B TR B A
S B SIS B HE AR ) B AT ™ S S AR A PR A RE
F14) ik B RN A 35 5 2, R 3 BB TR B 25(OH) VD
e MIRAE AR R TREEREEY ., TER
D2,D3,D4 A1 D5, Hovp D2.D3 iGth&iom ., 1E4Y
AN D2 1 D3 A 5 A BA A Y% PE 78 A S
Wb gEAT AL B 1,25- R R 44 K D3, 1,
25-— R AR DI RAYEMEREMN., 25
(OH) VD fig i {2 o 55 7F B 85 DO A, HA o fi 64 0%
AR+ 28 R R IR 20 5 A 2k R O 3 A i I
MR PERREL . B AT T B BH O B AS JE R R
BT E N 25COH) VD ik = RIEH &, L
HBZ RAE 30% 224 AHE 50% L EMY L 2008
AR E IR 24 74 25 (OH) VD Bk 2 /E h Bk EE 2
BT RERZ —., EEVFR KA. 25(0H) VD it
= AN 2 0 R P 0 i AR 2L L 2 e 8 ) B
B S A L N AL AR T S
PR,

AR I AL AHBER FAUE X 26 A% (DXA)
D WA L1~ LA B0 B %6 B . R o 6 01 %%
EFHT>—D BB EMDH(—2.5<T<<—1)
M BERMHE(T<<—2.5) =ZHZRE W B HE
K- SZ AR 28 T i CALP K% H & 152
Wil i LRI CA R I PR 46 28 4o PR v e H ok
T L I R BOR R A0 3 00 P it . AT a0 B A ) 4
PERY 26 2245 00 L 1 CA FI I P K S 6 22 1 B 5 g s
KA MR A T EEWIRIRE X,

AW R B EEEHHA(T>— 1) B %E
WP H(—2.5<T<<— D MEHBEHRNHT<—
2.5) ZHZIXHE M 25(OH) VD 45 3 2 5 455 K-
W KB M. 22 R IG TR L RN R R

UEHEUE T 25 (OH) VD Y B AR 23 52 Wi B 25 K F- .

AT 5 B NN Z SCER i B B T S 25

(OH) VD Z [A] T #H 56 Pk 1 45 SR A — 5, 25

(OH) VD K J PTH 5 % & Z A A G 1 7 %

BE— 2 A Bl U5 A RBFSE . AT AEAL ] 25 COHD

VD G Z W TE S B R D IR S R R

B 53 A 14 00 o T B W WA B R A R TS B

7 1L %5 9 K S 75 B RS L R B (25 (OHD VD

TRARR % B R B AR . R 045 0 48 2o B U

HEWE B B AR BEA TR B B RS AR B

JoT L | A2 0 IR B BT R O
25 Lk BRI Ao B RS2 AR RS A

2 58 R i CA F P KOE 45 KR 1 ma ok, H

WA A% AR UE B 1 25 COHD) VD Al PTH # 7K

5 MR B K R BB AN B kAR P

PRFEA B IE X A B HEA7 B U5 . W5 DU 3F Ak 25

(OHD VD, PTH Fl# % & Z [0 3 5B C R

SEHk:

(1] BB B E w2 JBUR ka5

BRANREIRITHE B (201 1) [T 1. v A8 5T i A 0 4 6
PR A7, 2011,4(1) :2-17.,
Chinese Society of Osteoporosis and Bone Mineral
Research. Guidelines for the treatment of primary os-
teoporosis[ J ]. Chin J Osteoporosis Bone Miner Res.,
2011,4(1):2-17.

(2] PFd#ise.B® .4 2%.% LL&EALEEV1EE

BEEEEMXERLI] 7 RE%,2015,36(1):120-
122.
Tao XC,Ge H, Yang L, et al. Relationship between
dietary balance index and bone mineral density in
postmenopausal women[ ] ]. Guangdong Med J,2015,
36(1):120-122.

[3] Carlos F,Clark P, Galindo-Sudrez RM, et al. Health
care costs of osteopenia, osteoporosis and fragility
fractures in Mexic[ ] ]. Arch Osteoporos,2013,8(1/
2):125.



152

PR B P2 27 2

324 oW 2017483 H

J Mod Lab Med, Vol. 32,No. 2,Mar. 2017

[4] Dawodu A,Wagner CL. Prevention of vitamin D defi-
ciency in mothers and infants worldwide-a paradigm
shift[ J ]. Paediatr Int Child Health, 2012,32(1): 3-
13.

[5] Veugelers PJ, Pham TM, Ekwaru JP. Optimal vita-
min D supplementation doses that minimize the risk
for both low and high serum 25-hydroxyvitamin D
concentrations in the general population[ ]J]. Nutri-
ents,2015,7(12) :10189-10208.

[6] Al-Daghri NM, Yakout S, Al-Shehri E, et al. Inflam-
matory and bone turnover markers in relation to PTH

and vitamin D status among saudi postmenopausal

[7]

[8]

women with and without osteoporosis[J]. Int J Clin
Exp Med,2014.7(10) :3528-3535.
Garg MK, Tandon N, Marwaha RK. The relationship
between serum 25-hydroxy vitamin D, parathormone
and bone mineral density in Indian population[]]. Clin
Endocrinol(Oxf) ,2014,80(1) :41-46.
Reid IR, Bollad MJ, Grey A. Effects of vitamin D
supplements on bone mineral density:a systematic re-
view and meta-analysis[J ]. Lancet, 2014,383(9912) :
146-155.
5 HHB:2016-09-21
&= B3 :2017-01-10

(g 148 70 S A B O A A AR
Jrad FE B A WLEE RPT B9 AR £k, A5 Bh T 5 300 ) 1
214 A A W R IR T RBOR - T LATFA 3 1l & 48 % 9%
AR ZS 1 B v

25 VIR i R AR AR P ST A i Y A G 2

HRE 08 A R b p B B O X B A i AR R T2 W

57 aRom g, R 2 AT I RN A E . JEH

J& IRF 26 Al RPT P34 A 52 0 L2148 Jf H e 2 8K

SRR H X e FE bR ST RE A 6 M S B R I I

THRE LT 2 09 A R B0 (B2 i R R

5% 30k :

(1] SRFEHAERE. T 0L, E. Pl NS a 408 S 5801

BBk P 2 iy RO % T e LT ). I DR R 36 2% 7K
2002,20(1) :15-17.
Yue JX,Cong YL,Peng WH,et al. The application of
new reticulocyte indices on iron therapy of IDA[]].
Chinese Journal of Clinical Laboratory Science, 2002,
20(1) :15-17.

(2] AEST AL, XA G AR A 56 3k ah CM. db st AR T A
R, 2008 124-125.

Xiong LF, Liu CY. Foundation of clinical laboratory
[M]. Beijing: People’s Medical Publishing House,
2008:124-125.

(3] FEE M. 22040 A A ik 28 I A HC7E I R v i) 1
L0 i E b R 2 AR R 3 5 2011, 9(6) : 78-79.
Cheng YP. Determination of erythropoietin and its ap-
plication in clinical practice [ J]. Chinese Medicine
Modern Distance Education of China,2011,9(6):78-
79.

[4] Zini G,Di Mario A,Garzia M, et al. Reticulocyte pop-
ulation data in different erythropoietic states[J]. J
Clin Pathol,2011,64(2) :159-163.

(5] BRiizk, 0], Bed e, 55 WRH=T] 4 Wi . deat.
AR A AL . 1997:511-514.

Chen HZ,Li ZM,Dua SF,et al. Internal Medicine[ ] ].
4th Ed. Beijing: People’s Medical Publishing House,
1997.511-514.

(6] Ax#uEr, EOIh, F-msKk , 55, B P 22 i v A n 24 ) 41

Y0 Y AR Ak K = SCLT L S8R BE 2R 4% K, 2005, 21

7]

[8]

[9]

[10]

[11]

[12]

(17):1951-1953.
Jin YH, Wang MS, Zheng JY, et al. The changes of
immature reticulocyte fraction in renal anemia and its
signifance[ ] ]. Journal of Practical Medicine, 2005, 21
(17):1951-1953.
Chang CC. Kass L. Cinical significance of immature
reticulocyte fration determined by automated reticulo-
eyte counting[ J ]. Am J Clin Patti, 1997,108(1):69-
73.
Yesmin S, Sultana T, Roy CK., et al. Immature reticu-
locyte fraction as a predictor of bone marrow recovery
in children leukaemia on remission induction phase
[J]. Bangladesh Med Res Counc Bull, 2011,37(2):
57-60.
Heimpel H,Diem H,Nebe T. Counting reviculocytes:
new impertance of an old method[ J]. Med Klin (Mu-
nich, Germany) ,2010,105(8) :538-543.
DA AL 21 L S A P ol | T A R 1
A AR BORT BBk M B a7 ALY A W T L b R A
2014,20(4) :699-701.
Mamatimin TES, Li L. Dynamic detection of the effi-
cacy of ] in the treatment of iron deficiency anemia
[J]. Hebei Medicine,2014,20(4) :699-701.
RO, AR EPO AT B BT I AR DG A 40 i
SR T ] BUACKL 50 PR 24 6 75, 2013, 28 (5) £ 53-
55.
Tang B. Study of related erythrocyte parameters of
renal anemia patients treated by exogenous EPO[]].
Journal of Modern Laboratory Medicine, 2013, 28
(5):53-55.
(oS = o33 i o SO M L A N 1A -4 S
LW N BB Z R R R A [T, R B %
2015,44(20) :2842-2844.
Zeng XH,Li ZX,Li XY,et al. Clinical application of
hemoglobin content in the diagnosis of iron deficien-
cy in elderly patients with the diagnosis of iron defi-
ciency in the elderly[ J]. Chongqing Medicine, 2015,
44(20) :2842-2844.
We#s B #1:2016-04-21
& E B H#1:2016-09-27



	217yj2_部分149
	217yj2_部分150
	217yj2_部分151
	217yj2_部分152

