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ABSTRACT Objective: To study the serum insulin-like growth factor-binding protein 3 (IGFBP-3), serum N-terminal osteocalcin
(N-MID), 25-hydroxyvitamin D (25(OH)D), bone mineral density in osteoporosis patients (BMD) detection effect. Methods: Data were
collected from 80 patients with osteoporosis who were admitted to our hospital from April 2021 to May 2022. Results: The levels of IGF-
BP-3, 25(OH)D, N-MID, and BMD in the research group were lower than those in the reference group (P<0.05). 25(OH)D, N-MID, and
BMD levels were positively correlated with each other (P<0.05). Multiple regression analysis showed that among the main factors affect-
ing BMD, IGFBP-3, 25(OH) D and N-MID are both protective factors for osteoporosis. Conclusion: The detection of IGFBP-3, 25(OH)D
and N-MID in patients with osteoporosis can effectively observe the disease and provide reference data for disease treatment, which is
beneficial to improve the prognosis and has a significant effect.
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0 IGFBP-3 Kl : RYIIH 7\l 4000Plus 4 [1 8k % 5t
P2 53 BT SRS 0 i K 2R AE A= K7 45 5 B 3 (Insulin-like
growth factor binding protein-3, IGFBP-3 ) , byl i 5 r= b 4= ¥y
[ 2 TR AR A BRA R AL G, AR G U I A4
EHSEIXER 2.72-7.21 pg/mL.

0 N-MID £ : 5% [CHLfk2: &t cobas e 601 HuiE 4y
B A I N 38 45 & ( Molecular fragment of osteocalcin

N terminal, N-MID), i &' B2 Wi 7= & (18 ) A FRA Rl 4R 5L
g, R A S U AR E . B S X 2o 11-46 ng/m
L; B4 .30-46 ng/mL,
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Table 1 General Data Comparison [xt s, (n),%]

Scientific research

Reference group

Groups t/a P
group(n=80) (n=80)
Male 23 22 0.031 0.860
Gender
Female 57 58
Age (year) - 72.14+ 3.58 72.25% 3.62 0.193 0.847
BMI value (kg/m?) - 23.52+ 0.36 23.42+ 0.29 1.935 0.055
Weight (kg) - 68.54+ 537 68.61+ 5.42 0.082 0.935
Hypertension 30 31 0.111 0.946
Complication Diabetes 29 27
Hyperlipemia 21 22
Junior high school and below 28 29 0.112 0.946
Educational ) )
Senior middle school 24 25
background
College degree or above 28 26

2.2 WHEEIRE IGFBP-3,.25(0H)D % N-MID,.BMD 7k F tk
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Table 2 Comparison of clinical IGFBP-3, 25 (OH) D and N-MID levels between the two groups(xt s )

Groups IGFBP-3(ug/mL) 25(OH)D(ng/mL) N-MID(ng/mL) BMD( g/cm?)
Scientific research group(n=80) 1.32+ 0.04 16.84+ 4.52 10.21% 2.64 0.84% 0.03
Reference group(n=80) 6.49+ 1.38 54.19+ 5.83 25.85+ 5.12 0.95% 0.06

t 33.495 45.285 24.284 6.235

P <0.001 <0.001 <0.001 <0.05

3 3 XA EFE IGFBP-3.25(0H)D K N-MID /K EAE X547 (/P)
Table 3 Correlation Analysis of IGFBP-3, 25 (OH) D and N-MID levels of patients in the research group (r/p)

Indexs IGFBP-3 25(0OH)D N-MID BMD
IGFBP-3 0.564/0.023 0.604/0.011 0.487/0.036
25(OH)D 0.845/0.006 0.518/0.016
N-MID 0.664/0.045
BMD
F 4 LA HRHESEE Logistics BT
Table 4 Multivariate logistic regression analysis of patients in the scientific research group
Indexs B SE Wald »° P OR
IGFBP-3 -0.451 0.213 3.564 0.026 18.236
25(0OH)D -0.236 0.145 4.174 0.018 20.118
N-MID -0.457 0.160 3.266 0.047 12.642
3 3 IGFBP-3 ,25(0H)D k¢ N-MID #6:ll il 3-8 B b i & rh BAy al
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