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Study on the correlations between the levels of lipid metabolism and serum visfatin and postmenopausal osteo-
porosis CHEN Jun-jie* ,LI Qing—qing,XIA Rong. * Hospital of Chinese medicine of Zhejiang Province , Hangzhou
310006, Zhejiang , China

ABSTRACT Objective:To explore the correlations between the levels of lipid metabolism and serum visfatin and postmenopausal osteo-
porosis( PMOP) . Methods: According to the diagnostic criteria of osteoporosis formulated by world health organization in 1994,30 cases
with osteopenia and 30 cases with osteoporosis were selected from the female patients with menopausal period more than 1 year and treated
in orthopaedic department of Hospital of Chinese medicine of Zhejiang Province from March 2010 to May 2011. The levels of lipid, visfatin
and index of bone metabolism in blood serum of patients were measured. The differences in levels of lipid and visfatin were analyzed and
compared between osteoporosis patients and osteopenia patients. Linear correlation analysis was made on the relationships among lipid , visfa-
tin level ,bone mineral density( BMD) and bone metabolism index respectively. Results : Cholesterol total (CHOL) contents and visfatin lev-
els in blood serum of osteoporosis patients were all higher than those of osteopenia patients (¢ = —2.481,P =0.016;¢:= -2.850,P =
0.006) . Both serum CHOL level and serum visfatin level were correlated negatively with BUD(r = -0.524,P =0.000;r = —0.523,P =
0.000) and were correlated positively with the level of tartrate-resistant acid phosphatase(r =0.426,P =0. 001;r =0. 674,P =0.000) and
had no correlations with the level of bone alkaline phosphatase(r = -0.208,P =0.110;r = —0.240,P =0.065). Conclusion : As the re-
sult of lipid metabolism disorders, elevated levels of serum CHOL and abnormal expression of visfatin may have effects on PMOP attack

through affecting bone metabolism and speeding up bone absorption, however,the concrete mechanism shoule be further studied.
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x1 2HBE-REAMBLILR

215 %L R (%) BMI (kg - m™?) 2% ZAF PR () I3 E, KF (pg - mL™")
B4 30 64.74 +6.94 23.09 £3.64 14.81 £9.57 21.47 +8.77
PMOP 4 30 63.89 +6.65 24.85 +4.79 15.59 +7.88 20.93 +10.28
Ll —0.460 1.521 -0.326 0.179
P 0. 647 0.134 0.746 0.859
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A4 A 8 A A A € 1 3 H il = B8 ( Triglyceride,
TG) . 2 JH [# i ( Cholesterol total, CHOL) | /= %5 B I8 &
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C) fE=E N85 H PH[E EE (low density lipoprotein cho-
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tin /K335 TRACP /K FERE1IEA K (r=0. 426,P =
0.001;r=0.674,P =0.000) ; 5 BALP /K JCH] 6%
(r=-0.208,P =0.110;r = —0.240,P =0.065) .
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AL I (mmorf(-} L") (mrri)ll—l(-)i*l ) (mlr—ln]zlL Lq] ) (mf‘n]zlL LC*l ) (p;h.Sf;:Ll‘IL )
PMOP 41 30 1.65+0.80 5.51+1.30 1.62 +£0.33 2.60 +0.69 849.18 +318.8
HEbH 30 1.52+0.86 4.75+1.05 1.73 +0.36 2.45 +0.81 655.34 £192.71
Ll -0.602 -2.481 1.148 -0.795 -2.850
P1iE 0.550 0.016 0.256 0.430 0.006
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