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Relationship between dehydroepiandrosterone sulfate with osteoporosis and its clinical application LIU X:i-ping , WU
Xiao-lan ., ZHAO Yan,YE Qi.SHI Wei-feng. Department of Clinical Laboratory Medicine , Third Af filiated
Hospital of Suzhou Universiy »Changzhou.J iangsu 213003 ,China

[Abstract] Objective To investigate the relationship between serum dehydroepiandrosterone sulfate (DHEA-
S) with osteoporosis caused by gender differences and age-related changes. Methods The normal population was di-
vided into 10 groups,including 20 —30 years old,>30—40 years old, >40—50 years old,>50—60 years old and >
60 years old,each 30 cases for male and female; 60 diabetic cases of > 60 years were divided into male and female,
each 30 cases for male and female. 60 diabetic cases of = 60 years old complicated with osteoporosis were divided into
two groups of male and female, 30 cases in each group. The chemiluminescence immunoassay was adopted to detect
DHEA-S concentration. Results (1) Serum DHEA-S concentration in normal group was decreased with age in-
crease,the men in the same age group had higher concentrations than women (P<C0. 05). (2) The elderly diabetic pa-
tients of >> 60 years old complicated with osteoporosis had lower DHEA-S concentration than the normal population
with same age (P<(0.05). (3) The DHEA-S concentration in elderly diabetic patients of > 60 years old complicated
with osteoporosis was decreased compared with elderly diabetic patients of > 60 years old (P <C0. 05). Conclusion
DHEA-S concentration is negatively correlated with age, DHEA-S and age-induced osteoporosis are closely related,
DHEA-S is closely related with diabetes complicating osteoporosis. Serum DHEA-S concentration could be obviously
decreased in above mentioned two diseases.
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