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W E B3R T8 %5 B R EAmE (postmenopausal osteoporosis, PMOP) 2~ 3f 8 % ¥ £ (knee osteoarthritis, KOA) % % 64§ &,
WAFAE, FT3K: 452014 11 A 22017 43 A £ # F F EIZ3674 69 PMOP 4-5F KOA B2 4E AR Rt &, 03 % H 36 450k
XY X &R 435 Kellgren Fo Lawrence G0 BATENF ANBF R G EE A 5 W, KRR X KFOKEMZ &4 L ~L, 698 %
JE,RACAE Z TSI EN E EE G aF A & DK F A% & (parathyroid hormone, PTH) | T % 37 A& J& & 4k 3% 47 Ak
(N - terminal propeptide of type I precollagen,P I NP) N 3% ¥ £ ‘§ 45 % (N — terminal in the middle osteocalcin,N —= MID - OT) , T %
B R H AR B 4555 7] (B cross — linked C — telopeptide of type I collagen, — CTX) /K-F, Z55: hAFFR 49 B F 3 124 4) 0 &
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(P=0.007); ML VAL FEEE, ZFALITFEL(P=0.126), SEBFHenFEAE D N-MD-0T &5,

Wi £ FH ARG FENL[(16.72 £9.66)ng - mL™", (17.46 +13.18)ng - mL™", (17.92 +13.22) ng - mL™", (15.93 =
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4.35)ng - mL™",(22.44 4. 71)ng - mL™" | (21.29 +5.48)ng - mL™' ,F =2.424 P=0.052], 5 4 & % ik PTH 48 sk, £ 5%
At FEL[(40.59 £7.74) pg - mL™', (42.37 +8.08) pg - mL™", (44.37 +9.44)pg - mL™"',(45.86 +8.88) pg - mL™",
(48.18 £8.69)pg - mL™' [ F=2.457 P=0.0497;0 4084’k PTH &85 [ sn I Zrkik 0 £ F Y RLETFEXL(P =
0.529,P=0.089) ;0 22849 do ik PTH 42 & F M 520 IV (P =0.031,P=0.005); ] shney ok PTH 485 M wm M &
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M £ F¥ Rt FEL(P=0.502,P=0.128) ; M4k 28 5 VA L84 ik PTH 430048, 2 F A% &L (P=0.388), 58 &H b
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ABSTRACT Objective: To explore the characteristics of bone metabolism in patients with postmenopausal osteoporosis( PMOP ) and knee
osteoarthritis( KOA ) . Methods : The patients with PMOP and KOA who were treated in Zhejiang Provincial Hospital of Traditional Chinese
Medicine from November 2014 to March 2017 were selected out as the subjects. The X-ray films of affected knee in standing position were
taken ,and the patients enrolled in the study were divided into 5 groups according to Kellgren — Lawrence imaging classification criteria. The
bone densities of vertebrae from L, to I, were detected by using dual — energy X-ray absorptiometry( DEXA) ,and the serum levels of vita-
min D, parathyroid hormone( PTH) ,N — terminal propeptide of type I precollagen (P I NP) ,N — terminal in the middle osteocalcin(N —
MID - OT) and B cross — linked C — telopeptide of type I collagen( 8 — CTX) were measured by using electro — chemiluminescence immuno-
assay (ECLIA) . Results; One hundred and twenty — four patients were enrolled in the study and were divided into grade 0 group(26) ,grade
I group(15) ,grade Il group(39) , grade Ill group(26) and gradeV group (18 ). There was statistical difference in the bone density between
the 5 groups (0. 800 +/-0. 045,0. 788 +/- 0. 048,0. 813 +/- 0. 042,0. 827 +/- 0. 051,0. 849 +/-0.049 g/cm( -2),F =4.724 P =
0.001) . There was no statistical difference in the bone density between grade 0 group and grade | group and between grade 0 group and
grade I group( P =0.436,P =0.291). The bone density was lower in grade O group compared to grade Ill group and grade IV group (P =
0.040,P =0.001). There was no statistical difference in the bone density between grade | group and grade II group(P =0. 088 ). The bone
density was lower in grade | group compared to grade lll group and gradelV group(P =0.012,P =0.000) . There was no statistical difference
in the bone density between grade Il group and grade lll group( P =0.228). The bone density was lower in grade [ group compared to grade
IV group( P =0.007) . There was no statistical difference in the bone density between grade Ill group and grade IV group (P =0. 126) . There
was no statistical difference in the serum contents of vitamin D and N — MID — OT between the 5 groups (16.72 +/-=9. 66,17. 46 +/—
13.18,17.92 +/-13.22,15.93 +/-6.51,16.23 +/-5.54 ng/mL,F =0. 180,P =0. 948;24.39 +/-4.73,25.92 +/-5.45,23.55 +/-
4.35,22.44 +/-4.71,21.29 +/-5.48 ng/mL,F =2.424 /P =0.052). There was statistical difference in the serum contents of PTH be-
tween the 5 groups(40.59 +/-7.74,42.37 +/-8.08,44.37 +/-9.44 ,45.86 +/-8.88,48. 18 +/-8.69 pg/mL,F =2.457,P =0.049).
There was no statistical difference in the serum contents of PTH between grade 0 group and grade [ group and between grade O group and
grade I group( P =0.529,P =0.089). The serum contents of PTH were lower in grade O group compared to grade Il group and grade [V
group( P =0.031,P =0.005). There were no statistical difference in the serum contents of PTH between grade | group and grade [l group,
between grade | group and grade [ll group , between grade | group and gradelV group , between grade Il group and grade Il group , between grade
Il group and gradelV group and between grade Ill group and grade IV group (P =0. 452, P =0.220,P =0. 059;P =0. 502,P =0. 128;P =
0.388). There were statistical difference in the serum contents of PINP between the 5 groups(44.33 +/-7.01,45.55 +/-6.55,43.60 +/-
8.34,39.25 +/-6.31,36.06 +/-7.19 ng/mL,F =5.912,P =0.000). There was no statistical difference in the serum content of PINP
between grade 0 group and grade | group and between grade O group and grade Il group(P =0.606,P =0.695). The serum contents of
PINP were higher in grade O group compared to grade [ll group and gradelV group( P =0. 014,P =0.000) . There was no statistical difference
in the serum contents of PINP between grade | group and grade Il group( P =0.381). The serum contents of PINP were higher in grade |
group compared to grade [ll group and gradelV group( P =0. 009 ,P =0.000) and were higher in grade Il group compared to grade Ill group and
grade[V group( P =0. 020,P =0.000) . There was no statistical difference in the serum contents of PINP between grade [l group and grade [V
group( P = 0. 157 ). There was statistical difference in the serum contents of  — CTX between the 5 groups (874. 93 +/— 189. 91,
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1 010.00 +/-241.77,810. 64 +/—104.43,761. 18 +/- 119.94,728.25 +/-193.47 pg/mL,F =8. 178 ,P =0.000). There was no statisti-
cal difference in the serum contents of B — CTX between grade 0 group and grade I group (P =0.120). The serum contents of § — CTX were
higher in grade O group compared to grade lll group and gradelV group(P =0.013,P =0.004) ,and were higher in grade | group compared
to grade O group, grade [ group, grade Ill group and grade [V group (P =0. 011, P =0. 000, P =0. 000, P =0.000). There was no statistical
difference in the serum contents of B — CTX between grade Il group and grade Ill group and between grade Il group and grade IV group (P =
0.231,P =0.077). There was no statistical difference in the serum contents of § — CTX between grade Ill group and grade IV group (P =
0.510) . Conclusion ;: The bone metabolism presents a state of high conversion characterized mainly by bone absorption in patients with

PMOP and KOA in the early stage of KOA ,and the bone turnover slows down gradually and presents mainly with bone formation in the later

stage of KOA.
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B &35 & (knee osteoarthritis, KOA ) Fll5 & 5
HAE (osteoporosis, OP) [rl Ji 4 2 4 4 1 2 R 950
TN PR o o [ T TR T 48 28 Lo PE ) B
Afd B A1 AR 5 BT i, KOA 5 26 28 J5 - Jo ik A8 iE
( postmenopausal osteoporosis, PMOP) [1] & AE IR T
PUAE ORE T BUZ 18] (7, e 2 B0 BT
BN RED L T R Y 6 R AR BT 5 K
T PMOP 4531 KOA F855 1B AU AE , BLE 45 e
W
1 leR&ER
1.1 —BeR 3452014 45 11 H %2017 463 A 1E
W LA P EEBEHZ I PMOP 53 KOA B 1E R iT5%E
PO St 2 AV o (s e n A R S TS
1.2 OPigHifRfE R WHO HER 1B BTG AME 2
Wi, B R FIBURE X okl e , T < -2.5
Sple)

1.3 KOA iSHitnE 32 EXIRHT 25 1995 4R,
f) KOA 2 Wihrife "

1.4 gAtRE OFAFE Rk OP FI KOA ZHits
e QIS 45 ~75 B QAL 5 Lotk ; DA LR =1
A QFES SR, ZF R A

1.5 HiBgdRAE  OF MY I @4 MR
Wi FOIR IR DI RE T HEAE 55 N 73 W R Ge i & @ & 0F
AEVERR s @I 6 A P T e 8 2 0 ) B e
2 B IR 2y PUIRBR S & s O N R R YA YT
OP 5 KOA %,

2 7#7 ik

2.1 fRBISA RAITCHIE DR PSR & w7
R X LR, M4l Kellgren il Lawrence #2180 % b5
W ARSI B 530 5 AL 0 AL, IEH 5 1
RAL, ATREA BB, R B AT AL A s [T, A B

WA, SCTTR] BR AT BE A A WA, rp 55 0 B B¢,
ST [ B AR A S I, A B B B T B R A, 1B
BN VR, R B BE, OCT [W) B B B8 %, o 4K
B N LIRS ALK R B
2.2 BEERSREEFRNZE R Prodigy MAE
X LEFEEHAL(GE 2u]) Mg B4 L ~ Ly iE
W R CR L, R M ATAS A 12 h DAL, B0 S5
WM& T - 80 CORMRAE % o I ARASR AR 5¢
BefE L, N B — R R R 51 R & (Roche 4] )
R P AR 01 G2 53 A v 00 A RR 3 1) IV 4 A R
D FAR 25 IR & (parathyroid hormone, PTH) | T HUH{
5 IR A v T I (N — terminal propeptide of type | pre-
collagen,P T NP) N Ui P BB 452 (N - terminal in the
middle osteocalcin,N — MID — OT) . T 7Y i J5 5% 3 v ik
B FF3KF 4 (B cross — linked C - telopeptide of type |
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Vg 18 60.22 +£5.20 10.33 £3.85 23.72 £2.74
F i 0.250 0. 644 4.561
P1H 0.909 0.632 0.002
R2 SHAZFERBRESHBREXTREENETERESEREEHRLEKTE
4151 FEAR AR AERD PTHY —  PINPY  N-MID-OT”  B-CTX"
(f51]) (xts,g+em™) (xxs,ng mL™") (x+s,pg-mL™") (x+s,ng+mL™") (x+s,ng - mL™") (x+s,pg-mL™")
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