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Correlation between serum ferritin and postmenopausal osteoporosis Zhang Xi', Liu YeQing', Kang
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[Abstract] Objective To explored the relationship between serum ferritin and postmenopausal os-
teoporosis. Methods This study collected 281 postmenopausal female patients in the Third Hospital of He-
bei Medical University from May 2018 to December 2019, 183 were osteoporosis diagnosed by dual-energy
X-ray bone mineral density (BMD), as osteoporosis (OP) group, 98 subjects with normal bone mass, as con-
trol group. Clinical and biochemical characteristics were collected. Compare the difference between the two
groups. Correlation between serum ferritin with clinical parameters and bone mineral density was performed.
Results The average age of the OP group [(67.67+8.78) years] was older than that of the control group
[(58.86+£7.90) years], the age of menopause[ (48.83+3.61) years] was earlier than that of the control group
[(49.99+2.30) years], and the time of menopause [(18.73+9.75) years] was longer than that of the control
group [(8.29+3.04) years] (P<0.05). The lumbar spine bone mineral density and femoral neck bone mineral
density in OP group [(0.76+0.12) g/cm® and (0.71+0.12) g/cm’] were significantly lower than those in the con-
trol group [(1.06+0.09) g/cm’and (0.99+0.67) g/cm?] (P<0.05). The levels of total cholesterol and serum ferri-
tin in OP group [(4.92+1.10) mmol/L and (177.50+85.11) ug/L] were significantly higher than those in con-
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trol group [(4.48+1.17) mmol/L and (104.29+43.64) ug/L] (P<0.05). Pearson correlation analysis showed
that serum ferritin level was positively correlated with BMI (r=0.188, P<0.05) and fasting blood glucose (=
0.153, P<0.05), and negatively correlated with lumbar bone mineral density (»=-0.231, P<0.05) and femoral
neck bone mineral density (r=-0.257, P<0.05). The level of serum ferritin in postmenopausal osteoporosis
group increased slowly before 70 years old, increased rapidly after 70 years old, peaked at 75-79 years old,
and decreased after 80 years old. Binary Logistic regression analysis showed that serum ferritin (OR=0.981,
P<0.05) was a risk factor for postmenopausal osteoporosis, while lumbar bone mineral density (OR=3.505,
P<0.05) and femoral neck bone mineral density (OR=3.881, P<0.05) were protective factors for postmeno-
pausal osteoporosis. Conclusion The level of serum ferritin in patients with postmenopausal osteoporosis is
increased, and serum ferritin may be involved in the occurrence and development of postmenopausal osteopo-

rosis. Serum ferritin, lumbar bone mineral density and femoral neck bone mineral density are related to the

occurrence and development of postmenopausal osteoporosis.
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