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Detection of Level of Serum 25-hydroxyvitamin D Level in Elderly Patients

with Primary Osteoporosis and Its Correlation with Bone Metabolism*
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ABSTRACT Objective: To detecte and analysis of level of serum 25-hydroxyvitamin D (25-(OH)D) in elderly patients with primary
osteoporosis and its correlation with bone metabolism. Methods: 166 elderly patients with primary osteoporosis who were treated in our
hospital from April 2013 to May 2019 were selected as the osteoporosis group, and 117 without osteoporosis elderly people who under-
went physical examination in our hospital during the same period were selected as the non-osteoporosis group. The levels of serum 25-
(OH)D, I-collagen amino-terminal extension of the peptide (PINP), B-collagen specific sequences (B-CTX) and N-terminal osteocalcin
(N-MID) were measured in all subjects. The correlation between serum 25- (OH)D and bone metabolism indicators was analyzed.
Results: The level of serum 25- (OH)D of 166 elderly patients with primary osteoporosis was (16.82+ 4.52)ng/mL, of which 64 cases
were deficient, accounting for 38.55%; less than 72 cases, accounting for 43.37%; and 30 cases were normal, accounting for 18.07%.
There was no significant difference in level of serum Vitamin D between different genders in patients with primary osteoporosis (P>0.05).
There was no significant difference in Vitamin D deficiency, insufficient and normal proportion between different genders in patients
with primary osteoporosis (P>0.05). The level of serum 25-(OH)D in osteoporosis group was significantly lower than that in non-osteo-
porosis group (P<0.05). The level of serum B-CTX in osteoporosis group was significantly higher than that in non-osteoporosis group
(P<0.05). There were no significant differences in levels of serum PINP and N-MID between osteoporosis group and non-osteoporosis group
(P>0.05). Pearson analysis showed that serum 25- (OH)D was negatively correlated with 3-CTX in elderly patients with primary osteo-
porosis (P<0.05), but it was not with PINP and N-MID (P>0.05). Conclusion: There are obvious vitamin D deficiency and insufficient in
elderly patients with primary osteoporosis, but there is no significant gender difference. Serum 25- (OH)D is negatively correlated with
B-CTX, Joint detection of serum 25- (OH)D and B-CTX is helpful for the early diagnosis and treatment of elderly patients with primary

0steoporosis.
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Table 1 The analysis of levels of serum 25-(OH)D in elderly patients with primary osteoporosis of different genders

Genders n 25-(OH)D(ng/ml) Deficiency [n(%)] Insufficient [n(%)] Normal [n(%)]
Male 28 17.02+ 4.92 10(35.71) 13(46.43) 5(17.86)
Female 138 16.78+ 4.63 54(39.13) 59(42.75) 25(18.12)
t/U 0.247 0.242
P 0.805 0.814

x2 BREEMANMTERERERN ME 25-(OH)D X EREAFELLE

Table 2 Comparison of levels of serum 25-(OH)D and bone metabolism between osteoporosis group and non-osteoporosis group

Groups n 25-(OH)D( ng/mL) PINP(ng/mL) B-CTX(ng/mL) N-MID(ng/mL)
Osteoporosis group 166 16.82+ 4.52 51.36% 6.28 1.05+ 0.27 23.25% 6.67
Non-osteoporosis group 117 24.15+ 5.89 52.05+ 7.36 0.38+ 0.12 24.36% 5.26
t 12.720 0.919 29.216 1.684
P 0.000 0.359 0.000 0.093

* 3 2ERLZEERERESZFENMNE 25-(OH)D 5S8R EHERIEXES

Table 3 Analysis of correlation between serum 25-(OH)D and bone metabolism indicators in elderly patients with primary osteoporosis

25-(OH)D
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P
PINP -0.269 0.064
B-CTX -0.381 0.000
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