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Abstract; Objective  To explore the changes and correlations of serum insulin-like growth factor 1
(IGF-1) ,endothelin 1 (ET-1) and bone metabolism in non-dialysis male patients with chronic renal dysfunc-
tion. Methods A total of 106 non-dialysis patients with chronic renal dysfunction in Lanling County People’s
Hospital from February 2016 to December 2019 were selected. According to the measurement results of bone
mineral density (BMD) and the diagnostic criteria of osteoporosis, they were divided into chronic renal dys-

function without osteoporosis group (control group,50 cases) and chronic renal dysfunction with osteoporosis
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group (observation group,56 cases). Another 30 healthy people in the same period were selected as healthy
control group. Creatinine (Cr) ,urea nitrogen (BUN),Cystatin C (Cys C) and urinary microalbumin/creatinine
ratio (ACR) were detected by biochemical analyzer. Enzyme-linked immunoassay was used to detect the
IGF-1,ET-1,0steocalcin (BGP) ,and tartrate-resistant acid phosphatase-5b (TRACP-5b) in all patients. Pear-
son correlation analysis was used to analyze the correlation between IGF-1,ET-1 and bone metabolism, blood
biochemical indexes, BMD. Multiple linear stepwise regression was used to analyze the influencing factors re-
lated to BMD. Results Compared with the healthy control group,the levels of Cr, BUN,Cys C,and ACR in
the observation group and the control group increased,and the observation group increased more significantly
than the control group(P<C0. 05) ; the levels of IGF-1,BMD,and BGP in the observation group and the control
group were significantly reduced, and the degree of reduction in the observation group was more significant
than in the control group(P<C0. 05) ;the levels of ET-1 and TRACP-5b in the observation group and the con-
trol group were significantly increased, and the observation group was significantly higher than the control
group(P <C0. 05). In patients with chronic renal dysfunction with osteoporosis, IGF-1 was negatively correla-
ted with TRACP-5b, Cys C, Cr, BUN, ACR (= —0. 795, —0. 793, —0. 722, — 0. 750, — 0. 8223 all P <<
0.001) ,and positively correlated with BMD and BGP (r=0. 851,0. 778;all P<C0. 001). ET-1 was negatively
correlated with BMD and BGP (r=—0.838,—0. 748;all P<(0.001),and positively correlated with TRACP-
5b,Cys C,Cr,BUN and ACR (»=0.822,0.742,0.763,0.676,0. 770;all P<C0.001). Multiple linear stepwise
regression analysis showed that IGF-1,ET-1,BGP, TRACP-5b and Cys C were closely related to BMD level
(P <C0.05). Conclusion The changes of IGF-1 and ET-1 levels are closely related to the occurrence and devel-
opment of chronic renal dysfunction osteoporosis in non-dialysis men, which is the risk factor that may lead to
osteoporosis.
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