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Abstract: Objective To investigate the correlation between serum hydrogen sulfide(H,S) level and the
healing of osteoporotic spinal fracture in postmenopausal women. Methods A total of 112 patients with fresh
osteoporotic vertebral fracture(OVF) were selected as OVF group. According to the re-examination 4 months
after fracture,they were divided into 32 cases in bone healing group and 80 cases in bone nonunion group. An-
other 100 postmenopausal women without clear evidence of osteoporosis were recruited as control group 1 and
106 postmenopausal women with osteoporosis as control group 2. The serum H,S and B-isomerized C-terminal
telopeptides(B-CTX) , serum procollagen type I N-terminal propeptide (PINP) and bone mineral density
(BMD) of lumbar spine and femoral neck were compared among 3 groups. The relationship between serum
H, S level and potential risk factors of fracture was analyzed by Pearson or Spearman correlation analysis. Uni-
variate and multivariate Logistic regression were used to analyze the clinical factors affecting the fracture heal-

ing of postmenopausal women with osteoporotic spinal fracture. Results There were no significant differences
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in age,body mass index(BMI) , menopausal age, menopausal time, smoking history, drinking history, diabetes
history, hypertension history,hyperlipidemia history and coronary heart disease history among 3 groups(P >
0. 05),but the levels of serum PINP and H,S at 2 d after fracture in OVF group were higher than those in
control group 1 and control group 2. Pearson correlation analysis showed that serum H,S level at 2 d after
fracture in OVF group was positively correlated with serum B-CTX(r =0. 342, P <<0. 001)and PINP (r =
0.505,P<C0.001),but negatively correlated with femoral neck BMD(= —0. 602, P<0. 001). However, there
was no correlation with age(» = —0. 149, P =0. 260) and BMI(r= —0. 281, P =0. 076). The level of serum
H,S in bone nonunion group was lower than that in bone healing group at each time point,and the difference
was statistically significant(P <C0. 05). Univariate and multivariate Logistic regression analysis showed that
serum H,S level at 7 d after fracture was an independent influence factor for impaired fracture healing in post-
Low serum H, S level in postm-

menopausal women with osteoporotic spinal fractures(P <C0. 05). Conclusion

enopausal women at 7 days after osteoporotic spinal fracture may be an important factor in increasing the risk

of impaired fracture healing.
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