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Study on relationship between serum IGF-1 and IGFBP-3 levels with recurrent fracture
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Abstract:Objective To study the relationship between the levels of serum insulin-like growth factor-1
(IGF-1) and insulin-like growth factor binding protein-3 (IGFBP-3) with refractures after percutaneous verte-
broplasty (PVP) in the patients with osteoporotic vertebral compression fractures (OVCF). Methods A total
of 96 patients with OVCF receiving PVP treatment in this hospital from May 2019 to May 2021 were selected
as the OVCF group. According to whether or not fracture occurred again during postoperative 2-year follow-
up, OVCF patients were divided into the refracture group and non-refracture group,and 62 healthy volunteers
undergoing physical examination during the same period were selected as the control group. The serum IGF-1
and IGFBP-3 levels, and lumbar spine (L, ,) bone mineral density (BMD) were detected in preoperative
OVCEF patients and on the day of physical examination in the healthy volunteers. The correlation between ser-
um IGF-1 and IGFBP-3 levels with BMD in OVCF patients was analyzed. The multivariate Logistic regression
was used to analyze the influencing factors of refracture after PVP in OVCF patients. The receiver operating
characteristic (ROC) curve was drawn to analyze the predictive value of IGF-1,IGFBP-3 and BMD for refrac-
ture after PVP in OVCF patients. Results Serum IGF-1 and IGFBP-3 levels and BMD in the OVCF group
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were lower than those in the control group,and the differences were statistically significant (P <Z0. 05). Serum
IGF-1 and IGFBP-3 levels and BMD in the non-refracture group were higher than those in the refracture
group.and the differences were statistically significant (P <C0. 05). The Pearson correlation analysis results
showed that serum IGF-1 and IGFBP-3 levels in OVCF patients were positively correlated with BMD (r =
0.424,0.349,P <C0. 05). The multivariate Logistic regression analysis results showed that serum IGF-1 and
IGFBP-3 levels and BMD were the influencing factors for refracture after PVP in OVCF patients (P <0, 05).
The results of ROC curve analysis showed that the area under the curve (AUC) of IGF-1,IGFBP-3 and BMD
alone and 3-item combination in predicting refracture after PVP in OVCF patients were 0. 837 (95% CI :
0.748—0.905),0.713 (95%CI:0.612—0.801),0. 711 (95%CI:0.610—0.799) and 0. 921 (95%CI ;0. 848 —
0. 966) ,respectively. AUC of the 3-item combination prediction was greater than that of IGF-1,IGFBP-3 and
BMD alone (Z=2.603,4.097,4.078,P<C0. 05). Conclusion The combination of serum IGF-1,IGFBP-3 and
BMD has high predictive efficiency for refracture after PVP in OVCF patients,and is of great significance in

improving the prognosis of OVCF patients.
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