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Correlation between parathyroid hormone, 25-hydroxyvitamin D and calcium and primary osteoporosis”
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Abstract: Objective To determine the levels of serum calcium (Ca), phosphorus (P), parathyroid hor-
mone (PTH) and 25-hydroxyvitamin D [25-(OH)-VitD] in patients with osteoporosis, and to analyze the
main risk factors which cause the onset of osteoporosis. To explore the relationship between PTH levels and
gender and age. Methods From January 2017 to February 2018,254 patients were diagnosed with osteoporosis
in the hospital. A total of 254 patients in the physical examination center of the hospital in the same period
were recruited as the control group. The biochemical indicators of the two groups were compared. Logistic re-
gression analysis was performed. From June 2018 to July 2018,2 551 people who passed the healthy examina-
tions in the hospital were enrolled in the study as healthy people,and the relationship between PTH concen-
tration and gender and age was analyzed. Results The PTH concentration in healthy people were not related
to gender and age (P>>0.05). The PTH concentration in the case group was higher than that in the control
group(P<C0. 001) ,and the Ca,P and 25-COH)-VitD levels in the case group were lower than those in the Con-
trol group(P <C0. 001). Logistic regression analysis showed that PTH was the main risk factor for the onset of
osteoporosis,with an OR value of 1. 495 (95%CI:1.310—1. 707, P<C0. 001). Conclusion PTH in healthy
people are not related to gender and age. Elevated PTH is a major risk factor for osteoporosis.
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BT s, T B R SR IR L A B e M TR R
Joa AR ZE IR S0 4
1.2 Hik

1.2.1 BARGERPRAME il B GEE S
F G (HIS) W B S A E B 3G A i L A B
FUYRFBEAE S . AR ACEE < R 4 I A3 F 92 % 42 25 16 Ak
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EARE PTH /KK 5. 48(4. 39~6. 73) pg/mL, #%
PR 4 2 b g, o B Ml 5. 41 (4. 34~6. 76)
pg/mL,ZPEH 5.55(4. 48~6.70) pg/mL, 2% % T4
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(2.19~2.34)mmol/L, X B4l K 2. 34(2.29~2.38)
mmol/L. A M LB ERARITHE XL (P
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Z 3.272 4.017 1. 790
P 0.513 0. 404 0.774
W T RN LI [F AR R B M A A LA,

%3 ROIAESRBAMES B PTH.25-BRHEEE DAKFERRIM(P,,~P;)]

it H B4 (n=254) X B2 (n = 254) P
G @D 68(62~76) 69(57~76) 0. 606
5 (mmol/L) 2.27(2.19~2.34) 2.34(2.29~2.38) <<0. 001
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