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Abstract:Objective To explore the predictive value of peripheral blood osteoclast stimulatory factor 1
(OSTF1) ,osteoprotegerin (OPG) /receptor activator of nuclear factor kB-ligand (RANKL) for osteoporosis in
perimenopausal women. Methods A total of 165 patients with perimenopausal osteoporosis admitted and
treated in Hebei Provincial Maternal and Child Healthcare Center from March 2021 to January 2023 were se-
lected as the disease group,and 120 healthy volunteers of normal bone mineral density during perimenopausal
period in the same time were included as the control group. The Pearson correlation was used to analyze the
correlation between OSTF1,0OPG/RANKL with bone mineral density. The base line data were collected. The
univariate analysis and multivariate Logistic regression analysis were used to determine the influencing factors
of osteoporosis,and the receiver operating characteristic (ROC) curve was used to determine the predictive
value of peripheral blood OSTF1, OPG/RANKL for osteoporosis. Results The levels of serum OSTF1,
RANKL in the disease group were significantly higher than those in the control group,while serum OPG level
and OPG/RANKL were significantly lower than those in the control group (P <C0. 05). The overall bone den-
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sity ,lumbar spine bone density and T value in the disease group were significantly lower than those in the con-
trol group (P<C0. 05). Multivariate Logistic regression analysis results showed that OSTF1, OPG/RANKL,
OPG,overall bone density,lumbar spine bone density, T value and RANKL were the influencing factors of os-
teoporosis occurrence (P<C0. 05). The ROC curve analysis results showed the area under the curve(AUC) of
serum OSTF1 for predicting the occurrence of osteoporosis was 0. 772 (95%CI :0. 705 —0. 843); which of
OPG/RANKL was 0. 616 (95%CI:0.531—0.699); which of OSTF1 and OPG/RANKIL combination was
0.906 (95%CI:0. 864 —0.952). Conclusion Peripheral blood OSTF1, OPG/RANKL in the perimenopausal

women are abnormally expressed, which could be applied in the prediction of osteoporosis,and they are worthy

of further clinical research and promotion.
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