e 36 - MBEFSWEAK 2023 %1 A% 20%% 13 Lab Med Clin,January 2023, Vol. 20, No. 1

o = . DOI:10. 3969/j. issn. 1672-9455. 2023. 01. 009
mi#F MIP-18, TRACP-5b #1 FGF-23 #& Ul Xt 48 2 f§
BREMREELZEFTNTNMNE

ER$S
FERXkFWERAZHEREA, L& 200090

H E.HH HiThFEEmiXEEa-18(MIP-1B) 48 & B 8 M 5 8 8 5h (TRACP-5b) fo gk 4F 4
mic A KA T 23(FGF-23) A 825 F R &EE X ARIHGAMNMNE, Fik £HF 2019 F 1 A £ 2021
F 12 AZEGEKENBEETRENESL 2L A ANTRENA RIEEEZ LT L EFTI S AT IEGLH)
EFHEGTH), ABRAPEZRL M AT T TR RE T EFTHLRZEXESANANE T T B2 ) Fe
XL (65 41), Wi A28 f ik MIP-18, TRACP-5b A= FGF-23 K F , 5 B RHEM EEZ L AT Hwm B L3
T8 B &A% B E 5N F MIP-18. TRACP-5b #o FGF-23 4 5t 4 2 5 B i st & & & A B 3 69 T
PoAB, A B A7 e i MIP-18, TRACP-5b #» FGF-23 K F 5 B/ P ERAM X L. &R FRAASNALF
MIP-18, TRACP-5b ## FGF-23 K+ 2 & T H E FTH A f s B4 (P <<0.01),F & F K4 hF MIP-18,
TRACP-5b #= FGF-23 KPR 2 & F B (P<0.01), &I &k MIP-18, TRACP-5b,FGF-23 &K F 8
BHTFEFHAP<0.01), $BAEHHEI, ok MIP-13>>719. 72 pg/mL, TRACP-5b>>6. 97 U/L #= FGF-
23>247.32 pg/mL R ZE R RHENEZ L ERTHGEKRE ZF(P<0.01), & MIP-18, TRACP-5b #=
FGF-23 K- F ETAM B RAMNBEZ R AT T B ELAR SO (P<0.01),3 RIGHFHE LN ZHE A
90. 7% 4 F E A 89. 4%, & T @A (AUC) # 0. 946, AUC ¥ B & T MIP-1B(Z=3.412,P<C0.01) ,TRACP-
5b(Z=3.811,P<C0.01) 4= FGF-23(Z=3.983,P<C0.01) 3T 5 Axto | , 7y £ A 35 47 2 ] &9 AUC 4z £ F &
Y%t FEL(P>0.05), & &k MIP-18, TRACP-5b #» FGF-23 2 5 T4 26 F MMt L £ K R it
FL,EKFENSTANLZE R RAREZLETITEARZOMNL,

KEIF : EvE an i K & 9-18; WGBS 5h; MA@t KRBT 23; FRERA; B

FEES S R683 XHEARERD: A M ERES1672-9455(2023)01-0036-05

Predictive value of serum MIP-1p, TRACP-5b and FGF-23 detection to fracture
occurrence in patients with postmenopausal osteoporosis
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Abstract:Objective To investigate the predictive value of serum macrophage inflammatory protein-18
(MIP-1B) , tartrate-resistant acid phosphatase 5b (TRACP-5b) and fibroblast growth factor 23 (FGF-23) de-
tection to fracture occurrence in the patients with postmenopausal osteoporosis. Methods A total of 121 pa-
tients with postmenopausal osteoporosis treated in this hospital from January 2019 to December 2021 were se-
lected as the osteoporosis group and divided into the fracture group (54 cases) and non-fracture group
(67cases) according to whether developing fracture. The postmenopausal women diagnosed as the bone mass
decrease and bone mass normal were selected and included into the bone mass decrease group (82 cases) and
control group (65 cases) during the same period. The levels of serum MIP-13, TRACP-5b and FGF-23 were
compared among the various groups. The univariate and multivariate analysis were performed on the influen-
cing factors of fracture occurrence in the patients with postmenopausal osteoporosis. The predictive value of
detecting serum MIP-18, TRACP-5b and FGF-23 levels on fracture occurrence for the patients with postmeno-
pausal osteoporosis was evaluated. The relationship between serum MIP-13, TRACP-5b and FGF-23 levels
with the fracture severity was analyzed. Results The levels of serum MIP-18, TRACP-5b and FGF-23 in the
osteoporosis group were significantly higher than those in the bone mass decrease group and control group

(P<C0.01),and those in the bone mass decrease group were also significantly higher than those in the control
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group (P<C0.01). The levels of serum MIP-18, TRACP-5b and FGF-23 in the fracture group were significant-
ly higher than those in the non-fracture group (P <{0. 01). The multivariate analysis found that serum
MIP-1>719. 72 pg/mL,TRACP-5b>>6. 97 U/L and FGF-23>>247. 32 pg/mL were the risk factors for frac-
ture occurrence in the patients with postmenopausal osteoporosis (P<C0.01). The serum MIP-13, TRACP-5b
and FGF-23 levels had high efficiency in predicting the fracture occurrence in the patients with osteoporosis
(P<C0.01). The sensitivity of 3-indicator combined detection was 90. 7% , the specificity was 89. 4% ,and the
area under the curve(AUC) was 0. 946, which was significantly higher than that of MIP-18 (Z=3.412,P <<
0.01),TRACP-5b (Z=3.811,P<C0.01) and FGF-23 (Z=3.983,P<C0. 01) single indicator detection, while
Serum MIP-13,

TRACP-5b and FGF-23 are involved in the occurrence and development process of postmenopausal osteoporo-

AUC had no statistical difference among the single indicators (P > 0. 05). Conclusion

sis,and detecting their levels has high value in predicting the fractures occurrence in the patients with postm-

enopausal osteoporosis.
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