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Correlation between changes of serum CEACAM1,SOST,PINP
and osteoprotegerin levels and changes of bone mineral
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Abstract: Objective To analyze the changes of CEACAMI,SOST, PINP, osteoprotegerin and their relationship with bone mineral
density in postmenopausal osteoporosis patients. Methods A retrospective analysis of 90 PMOP patients (PMOP group) and 90
healthy women (control group) in the same period from August 2015 to September 2016 in Zhoukou Central Hospital.Compare the
serum CEACAMI1, SOST, PINP and osteoprotegerin levels of the two groups, and their relationship with bone mineral density.Re-
sults Serum SOST (0.55+0.18),PINP [ (48.62+6.74) ng/mL] and osteoprotegerin levels [(118.62+12.35) ng/mL] in the PMOP
group were significantly higher than those in the control group [0.20+0.15,(37.30+5.26) ng/mL., (93.34+6.72)ng/mL] (+=14.171,
12.561,17.058,P <0.001).CEACAM1 levels were significantly lower than the control group [ (5.73+1.62)pg/mL ratio (9.60+2.50)
pg/mL,t=-12.324,P < 0.001 ].Femur neck bone density [(0.7610.13)g/cmq ,lumbar spine bone density [(0.83i0.14)g/cm2] ,fem-
oral neck T value (-2.51+0.50) ,femoral neck T value (-3.36+0.84) significantly lower than the control group[ (0.90+0.15) g/cm?,
(0.96+0.18) g/em®, —1.96+0.30, -2.26+0.38 ] (1 =-6.691,-5.408,8.948,11.319, P <0.001).The bone density of the femoral neck in
the PMOP group was significantly negatively correlated with serum SOST,PINP and osteoprotegerin, and significantly positively cor-
related with serum CEACAM1 (r=-0.638,-0.670,-0.618,0.699, P <0.001).The lumbar spine bone density in PMOP group was
significantly negatively correlated with serum SOST, PINP and osteoprotegerin, and significantly positively correlated with serum

CEACAMI1 (r=-0.594,-0.718,-0.630,0.682, P <0.001).Conclusion Serum levels of CEACAM1,SOST, PINP and osteoprote-
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gerin in PMOP patients have a certain correlation with bone mineral density. CEACAM1 has a positive correlation and SOST, PINP

and osteoprotegerin are negatively correlated.
Key words : Osteoporosis , postmenopausal ;
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