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Abstract: Objective To explore the correlation between serum levels of chitotriosidasel (CHIT1) and vasoactive intestinal
peptide (VIP), bone metabolic markers and bone turnover indicators in postmenopausal osteoporosis (PMOP) patients. Methods
60 PMOP patients admitted to the Southeast Hospital of Xiamen University from December 2017 to December 2020 were
included in the PMOP group, and 60 postmenopausal women who received physical examination in the hospital during the same
period were selected as the control group. The levels of serum CHIT1, VIP, lumbar L1-4, bone mineral density of femoral neck,
parathyroid hormone (PTH), type I collage cross-linked-telopeptide ( CTX ) and procollagen I N-terminal peptide ( PINP )
were compared between the two groups. The correlation of the above indexes were analyzed, and the influencing factors of
PMOP were observed. Results The levels of serum CHIT1 ( 9.64 +2.25nmol/mol/h ) , CTX (0.52 +0.13mg/L ) and PINP
(60.84 +23.51mg/L ) in the PMOP group were higher than those in the control group ( 5.83 + 1.26nmol/mol/h, 0.25 + 0.07mg/
L, 39.83 + 12.52mg/L ) . The levels of serum VIP ( 161.32 +27.86pg/ml ) , PTH ( 10.49 +2.52pmol/L ) and bone mineral
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density of lumbar spine L1-4 (0.74 +0.13g/cm’ ) , femoral neck (0.62 +0.0.14g/cm’) were lower than those in the control
group (302.61 +43.92pg/ml, 15.19 + 4.64pmol/L, 1.19 + 0.16g/cm’, 0.88 + 0.12g/cm’ ) , the differences were statistically
significant (#=6.110~21.042, all P=0.000). Serum CHIT1 levels in PMOP patients were negatively correlated with serum PTH
and bone mineral density of lumbar spine L1-4, femoral neck ( =-0.327, —0.479, —0.485, all P < 0.05) , and positively
correlated with serum CTX and PINP levels(r=0.482, 0.423, all P < 0.05). Serum VIP levels were positively correlated with
serum PTH and bone mineral density of lumbar spine L1-4, femoral neck(r=0.515, 0.482, 0.535, all P=0.000), and negatively
correlated with serum CTX and PINP levels (=-0.414, -0.386, all P < 0.05). Logistic regression showed that CHIT1 > 7.73
nmol / mol / h was a risk factor for PMOP, while VIP > 231.97 pg / ml and lumbar spine L1-4 bone mineral density> 0.97 g/cm?
were protective factors for PMOP (P<0.05). Conclusion Serum CHIT1 levels in PMOP patients increased, while VIP levels

decreased, and both of them were correlated with bone mineral density of lumbar spine L1-4, femoral neck and bone metabolic

markers, which are expected to be used as auxiliary indicators in clinical evaluation of PMOP disease.

Keywords: postmenopausal osteoporosis; chitinase; vasoactive intestinal peptide; bone mineral density; bone metabolism

%46 22 J5 B UG AAME ( postmenopausal osteoporo-
sis, PMOP ) [ & M, BT, Bk,
HNGED, g RSN, SRR T, WS &k
BT, HEFRIGK, BRI, nTg R
B, W, EREMEAREN, CEEMEL S
Ve M, B PMOP #Ef7i2 W, TREA
JAILE, XTECGE R WA EEE L, HEl, kK
NP I AR AL o AR 78 A B, Rt —2 0.
B RBAAE &R 5 0% R GV, B
PR, rEiEER RS BIKEANE ., T #HE
YA IEEIEA, sem B AiiE o tl, S5 BN IE
R HR, PR ERILT FlES 5 TR S
PERAE N LT s =B 1( chitotriosidasel ,
CHIT1) fEN—FpE B ILT FKMEE, S5
9\ W i S5 G0 R AT S 1) A A AR OB, AR
HLEIASTE P i 4 7% P % Ik (vasoactive intestinal
peptide, VIP) fER—Fpf ik, o BA Speii sty
YER, Rl R g ie ., A s,
R NFFRE, MIMETTHUARAE 5 Bk as M,
ELIG R 74 S BB CHIT1 A VIP 2 75 BE i 4 5% i 4L
RGP 5 RIEN B TUBAME &, AR T4
SEEERRR, VA At —2 5. 7 R
RS, AR T PMOP % I CHITI,
VIP K558 5 B K AR M A e, b —
H T R AR, SR
1 #MHEE5FE
1.1 AR E ARSI R 4w B2 B 2017
4E12 H ~ 2020 4 12 HGE R PMOP 3% 60 BilfE
i PMOP 4, W AbifE: Q425 a4, Hil e (R
KL FRBAMEIZIT IR (2017) ) & T B FRHAME
B (T- < -2.5 BloE SO B TRBME ) i2WibniE P
i QUARE = 14E, Fil< 70 2 4; OEIMN
HEE, NHLER, KRS RIS, @B N
7, EBFERE. HRba: OF. 5. K
WERS 2, @B IT. AR A iy

Yl QU 61 H INA TG PELEAE R D A il |
BRSNS DA 2T B R A TR A 5
O @B IR TR A, WERRAE |
W TE 1 B % 45 . PMOP 41 4F % 40~63 %, P 4F
W% 52.43 £9.62 % ; KBRS 21~25 kg/m?, FH
23.13 + 1.65 kg/m% 22U 1~3 K, F-3472.25 + 0.43 I
B AR 7 5], AR 8 il IR 12~16 %7,
A 14342135 % 4 IR 6~16 4F, OF
YJ11.24 £4.68 45 4 284004 35~50 %/, ~F-IJAE %
42.19+5.44 %, BEHLF T JE T K24 M s - e =
B PR A 1 46 28 5 10 2 60 BIAE R X BRAL, MG 5
PR BVAMERERIR G R 47, B BUER &, X RALAERS
41 ~ 64 %, FILERL 53.59 £9.48 % ; IRFIRFERL
21 ~ 24 kg/m?, F1)22.72 £ 1.13 kg/m?; 22K 1~3
W, FH12.49+0.56 W AWM 5 #1, AP
6 fil; WIHAEIE 11~15 %, SFE4EIY 12.45 £ 1.21 %
YHZAERR 5~12 4F, 3 8.76 £3.14 4F; A 4R IE
43~55 %, Y 48.91 +5.60 %, L AR
IRBRFE R, 2k, WS | RO s AR TE 22 S (P
> 0.05) o WS AR TR M I 7 pig 1 B 12 2
% St

12 MR LXA  EBAL A5G G Bl
(/K18 , HED-SY96S ) . WLAE X 2 % FER A ( 1
I TR TR A R A F], BMD-AS) o = Z K5
A4 CHIT1 2 BRI & ( g 55 IRA
YR AT IR T ) L VIP B G W B 357 £
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CHIT1 (nmol/mol/h)  9.64+2.25 583+126 11444  0.000
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2.3 PMOP % # foi% CHIT1, VIP K-+ 5 5% &
BFRBAFEE YA ENR £ Pearson FH E 1T,
PMOP # # Ifil i CHIT1 /K °F 5 1fiL 3% PTH, JE i
L1-4, JB8 S0 % 5 2 56 ¢ (/=-0.327, -0.479,
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