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[HE] BN HTRINTARREBLZA A EEZTDRKFESFRAENG X R, Fik KE 2012 %38
AZE213% 8 ALkt BEZ kb KA $RAEEEMNbFEELZD SEETD, AgEE D KF,
SHAE A A X KR MAA(DEXAD) MBI AL L R EE, FR 4B HAXRAEF . FELEEZDKFHEZHRL
G AL EAYEF D 2 HE P EHZALAMBERE HEA0.62320.08Dg/em’ , A ZK T AL DR
R4 (0.72640.091)g/cm® & FK R4 (0. 731£0. 089) g/cm?® (P<C0. 05) ; wards = f B % 4 (0. 391+0. 054)
g/em® Bl BAK T4 A £ D R B4 (0.49240.061)g/cm® & £ B4 (0. 52410, 075)g/cm?® ,3 A F #2085 £ 10 ik
BH owards Z A Lo KHME XKEBEFREAMNB T LR R EEHEEFRE XM BIHER, ZFALTEEL
(P<<0.05), &1 FIAKRUEBALEZN X ERBZHAEED. EE2MBEH KELEZDKEL TR P LR
LG IKE F AKX,
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Relationship between serum level of vitamin D and osteoporosis in postmenopausal women™ LUO Zu-jun ,CHEN Mei-
cai, LIU Yi-hong » LI Yan-hua s WEN Xiao-rong (Clinical Laboratory, Henggang People’s Hospital of Shenzhen
City ,Shenzhen,Guangdong 518115, China)

[ Abstract] Objective To explore the relationship between serum level of vitamin D and osteoporosis in postm-
enopausal women in this region.. Methods A total of 435 postmenopausal women, receiving physical examination
from August 2012 to August 2013 were enrolled. Serum levels of total vitamin D, vitamin D, and vitamin D; were de-
tected by using tandem mass spectrometry,and bone density of hip and L, , were detected by using dual energy X-ray
absorptiometry(DEXA) procedure measuring. Results In all subjects, insufficiency of vitamin D was ubiquitous,
mainly of which was insufficiency of vitamin D;. The bone density of left femoral neck in severely deficient group was
(0. 62340.087)g/cm’ , significantly lower than the(0. 72640, 091) and(0. 73120. 089) g/cm® of insufficient group
and sufficient group(P<C0. 05). The wards triangular bone density in severely deficient group was(0. 391 0. 054)
g/cm® . significantly lower than the(0. 492+0. 061) and(0. 524 +0. 075) g/cm® of insufficient group and sufficient
group. Bone density of left femoral neck, wards triangle, L, , greater trochanter, trochanter region and left proximal
femur were decreased gradually with the increasing of age(P<C0. 01). Conclusion The insufficiency of vitamin D
could be ubiquitous in postmenopausal women in this area. Health education should be strengthened. Low levels of vi-
tamin D might be correlated with the deceasing of bone density.
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1.2.3 SrdibnuE DLW S 4E4 % DK R E g £ % Dk
LM 25 (OH)D>30 ng/mL ¥ 44 2 D 75 L 4. 20

ng/mL<{25(OH)D<C30 ng/mlL & N4 E D AR, 10
ng/mL<{25 (OH) D<C20 ng/mL & N4t 4 & D #it = 4,
25(0OH)D<C10 ng/mL & A4 K D H = 4., HAREE
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4% DA A 96 60.71+8. 85 55. 7444, 89 50. 7045, 44 23.0143.67
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4 AEAFRAZHABEEZTD KIEIREMBUBEERR(TL)

-~ i Yi: % D % ¥ (g/cm?)

(ng/mL) 720 e B wards = Li T KigEFIX k)
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