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Relationship between serum P [ NP/B-CTX ratio and OPN with hip fracture
in elderly patients with osteoporosis”
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Abstract: Objective To explore the relationship between the ratio of serum [ -type procollagen N-termi-
nal propeptide/type I collagen carboxy-terminal peptide B special sequence (P I NP/B-CTX) ratio and os-
teopontin(OPN) level with hip fracture in the elderly patients with osteoporosis. Methods A total of 180 ca-
ses of elderly osteoporosis admitted to the orthopedic department of this hospital from January 2017 to De-
cember 2019 were selected as the osteoporosis group and divided into the fracture group(n =80) and non-frac-
ture group(n =100) according to whether having hip fracture. Other 100 healthy people undergoing physical
examination in this hospital at the same time were selected as the control group. The differences in serum
P I NP/B-CTX ratio and OPN level were compared among the various groups. The receiver operating charac-
teristic(ROC) curve was used to analyze the predictive value of serum P I NP/B-CTX ratio and OPN for the
occurrence of hip fracture in the elderly patients with osteoporosis. Results The ratio of serum P I NP/g-CTX
in the osteoporosis group was lower than that in the control group,the level of serum OPN in the osteoporosis
group was higher than that in the control group,and the differences were statistically significant(P<C0. 05).
The serum P [ NP/B-CTX ratio in the fracture group was lower than that in the non-fracture group,the serum
OPN level in the fracture group was higher than that in the non-fracture group,and the differences were sta-
tistically significant (P <C0. 05). The multivariate logistic regression analysis showed that serum P I NP/B-
CTX ratio<<{98. 65 and OPN>4, 39 ng/mL were the independent risk factors for hip fracture in the elderly pa-

tients with osteoporosis (P <C0. 05). The ROC curve results showed that the area under the curve of serum
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P I NP/B-CTX ratio, OPN and their combined application for predicting the occurrence of hip fracture in the

elderly patients with osteorosis were 0. 840,0. 862 and 0. 931, respectively. Conclusion The serum P I NP/g-

CTX ratio in the elderly osteoporosis patients with hip fracture is decreased and serum OPN is increased, mo-

reover their changes are closely correlated to the occurrence of hip fracture. The combined application of serum
P I NP/B-CTX ratio and OPN has high predictive value for the occurrence of hip fracture in the elderly with

osteorosis.
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