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Correlation between bone metabolism markers and cardio- cerebrovascular diseases in elderly
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XU Yan-lan. Department of Geriairic Disease  Qingpu Branch of Zhongshan Hospital Affiliated to
Fudan University Shanghai 201700 China LIU Bo-wei. Department of Endocrine the First Hospital
of Qinhuangdao City Qinhuangdao 066000 China
[Abstract] Objective To analyze the correlation between bone metabolism markers and car-
dio-cerebrovascular diseases in the elderly male patients with osteoporosis. Methods Ninety elderly
male patients with osteoporosis from October 2018 to October 2019 in our hospital were selected. The
patients were divided into cardio-cerebrovascular group 40 cases and non-cardio-cerebrovascular group
50 cases according to wheather they suffered from cardio-cerebrovascular diseases. Carotic artery in-
timal thickness glycosylated hemoglobin HbAlc  triglyceride TG  total cholesterol TC  low den-
sity lipoprotein cholesterol high density lipoperotein chdesterdl ~ HDL-C bone mineral density os-

teocalcin  OC  serum type 1 procollagen N-terminal peptide PINP as well as collagen cross-linking
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C-terminal peptide CTX  calcium phosphorus parathyrin PTH 25-OH-D were detected and
compared between the two groups. The risk factors for cardio-cerebrovascular diseases were analyzed
byLogistic regression analysis.  Results The levels of bone mineral density PINP OC HDL-C
in cardio-cerebrovascular group were lower than those in non-cardio-cerebrovascular group while the
levels of CTX HbAlc carotid intimal thickness TG TC LDL-C were significantly higher than
those in non-cardio-cerebrovascular group P < 0. 05 . There were no significant differences in the
levels of PTH 25-OH-D calcium phosphorus between the two groups P> 0. 05 . Logistic regres-
sion analysis showed that the levels of PINP CTX OC bone mineral density HbAle TG TC

LDL-C HDL-C were the relative factors for cardio-cerebrovascular diseases in the patients with osteo-
porosis.  Conclusions There are close relationship between cardiovascular and cerebrovascular
diseases and bone metabolic markers. It is of critical significance to elderly patients with osteoporosis
to carry out early intervention and prevention.
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