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B 3% I AR (EPOTLEX UL ERE, B 402260)

#H E. BN BATAHREH0F 25 £44% D[25(OH)D], FltE. 4B aRKFRALEFIHL AM4AAR, K
RO 201841 A ~2020 5 | A ERTILER PO ERIEH 112 05 REA KT EENNT RGN, FBHIKE
89 93 4] B R BLANE R I B H AN RSRANE R 4L, 7 RIS A R 50 B h xF R4, rhik =40k F 25(0H)D,
BRE . KR GAKF, KA spearman A8k 547 i 25(0H)D, FHEE. 4R GK-F 5B RBEMERIag4a X0k, KA
Logistic )2 547 B R BAAER 6 HaR &, RAZRE TS ER L (ROC) 947k 25(0H)D, BEE. &%&a
KA F R GANE R I TRM N, R BRI e B R AN S 25(0H)D KPR T AT IR, £ FA %
&L (0=13.173, 25974, ¥ P < 0.05) ; RGN E I 0% 25(0H)D KT B RENE, £FA%ITE
L (3 0=16497, P<005) ; BFRAMERFT AT R 0FETEE. F9K NG TR, £2FA0%
&S (0=23.520, 20.182; 15.753, 10.880, 33 P < 0.05) ; BREMNEFHALFTERE, 2FaKFZTER
FAMA, E2FA %I FEL (0=10.302, 12.037, ¥ P <0.05) ; B HAHAEF 0F 25(0H)D K+ 551 L 4L E R4
* (r=-0.569, P<0.05); BRENEZRFTREL, FOKTFES B E AL ZEME (1=0437, 0490, 335 P <0.05);
fF 25(0H)D RF T, FdFREKRIAZD., FHEORTASLTRAMETIGEREE (P<0.05); @
7 25(0H)D, FHEE. 4 F G K-FIEATAN TR G R I69 AUC 4 0.965, R A 90.30%, 457 H 92.00%, f
AR 91.20%, i ik 25(0H)D K-F T AR f ik Bt & fosk B @ K FF 58 8 T B G b B 3 R e Faml, s
PR B R ER RN & 25(0H)D, BB A, KEOKTF, AT RAEMNER I A%,
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Serum Levels of 25(OH)D, Periostin and Ferritin in Patients with Osteoporosis
and Their Correlation with Fracture
LIAO Qiang , WANG Juan(the Central Hospital of Jiangjin District, Chongqing 402260,China)

Abstract: Objective To analyze the serum levels of 25-hydroxyvitamin D [25(OH)D], periostin, ferritin levels in patients with
osteoporosis and their correlation with fracture. Methods 112 osteoporosis patients, 93 osteoporotic fracture patients and 50
healthy individuals in the Central Hospital of Jiangjin District, Chongqing from January 2018 to January 2020 were included, and
seted as osteoporosis group, osteoporotic fracture group and control group, respectively. Serum 25(OH)D, periostin, and ferritin
levels were compared among three groups. Spearman correlation was used to analyze the correlation of serum 25(OH)D,
periostein and ferritin levels with osteoporotic fracture; Logistic regression was used to analyze the influencing factors of
osteoporotic fracture, and receiver operating characteristic curve (ROC) was used to analyze the predictive value of serum
25(OH)D, periostein and ferritin levels on osteoporotic fracture. Results Serum 25(OH)D level among three groups was the
lowest in osteoporotic fracture group, followed by osteoporosis group, and was the highest in control group, the difference were
statistically significant(Q=13.173, 25.974, 16.497, all P<0.05). Serum periostein and ferritin levels among three groups were the
highest in osteoporotic fracture group, followed by osteoporosis group, and were the lowest in control group, the difference were
statistically significant(0=23.520, 20.182; 15.753, 10.880; 10.302, 12.437, all P<0.05). Serum 25(OH)D level of osteoporosis
patients was negatively correlated with the occurrence of osteoporotic fracture (7=—0.569, P<0.05). Serum levels of periostein
and ferritin in osteoporosis patients were positively correlated with the occurrence of osteoporotic fractures (r=0.437, 0.490, all
P<0.05). Decreased serum 25(OH)D level, elevated serum periostein level, and elevated serum ferritin level were risk factors for
osteoporotic fracture (P<0.05). The AUC, sensitivity, specificity and accuracy of combined detection of 25(OH)D, periostein and

ferritin levels in the prediction of osteoporotic fractures were 0.965, 90.30, 92.00% and 91.20% respectively. Conclusion
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Decreased serum 25(OH)D level and elevated serum levels of periostein and ferritin can be used to predict the risk of osteoporotic

fracture, moreover, it is of great significance to closely monitor serum 25(OH)D, periostein, and ferritin levels in patients with

osteoporosis to reduce the incidence of osteoporotic fractures.
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1.1 #rsr% K5 2018 45 1 H ~2020 4F 1 H BEER
T AL BEBE ISR B 112 B8 R b A B 47 iR
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PRI 22 )5 m I s 67 )5 O UUEAE S 19 Al
g MLAES B 17 61 B RN L. B 18 1,
Pk 75 Bl R 50~83 &, AR 69.90 + 5.07
& IKFEE R 22.46 + 2.35kg/m?; BRI L 21 4
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FYitE X (Q=15.753, 10.880, ¥J P < 0.01) ;
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P <0.01) 5 B BTGEAATER 7 4 v B R
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£ 1 =4HIiE 25(0H)D. BiEE. HEAKTE (x+s)
XTHRZH BB AL B A AT
wH a F P
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HIEZ (ng/ml) 0.56+3.88 3290+10.17 4549+16.82 138.3 < 0.001
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