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Abstract: Objective To investigate the levels of serum hypersensitive C-reactive protein (hs-CRP) and
homocysteine (HCY) and their clinical significance in Zhuang ethnic patients with osteoporotic (OP) fracture.
Methods 117 patients with fracture were selected, including 60 patients in the OP group and 57 patients in
the non-OP group. The level of hs-CRP was measured by Turbidimetric Inhibition Immunoassay, and the level
of HCY was measured by enzymatic cycling assay. Results The serum levels of hs-CRP and HCY in the OP
group were higher than those in the non-OP group ( P <{0. 05). After adjusting for age, gender and body mass
index, multiple Logistic regression with hs-CRP and HCY as independent variables showed that the increase of
hs-CRP level was significantly correlated with OP fracture ( OR =1.189, 95% CI :1.082~1.307, P <C0.001)
and it was independent of traditional risk factors of OP fracture. There was no significant correlation between
HCY and OP fracture ( OR =1.204, 95% CI :0.951~1.523, P =0.123).  Conclusion The serum levels of
hs-CRP and HCY increase in middle-aged and elderly Zhuang patients with osteoporosis. And hs-CRP is associ-
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ated with OP fracture in patients of Zhuang ethnic group. The increase of hs-CRP is a risk factor for OP frac-

ture. hs-CRP may be a potential biomarker for the prevention and treatment of OP in Zhuang people in the fu-

ture.
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SF- 5 H T B B P E B4 AH G L LU A HE R OP 9 By
BRI AR &Y S % .
1 #RE5FE
L1 WX RS R GRSk A BE LA 7 ik 5
FEAT VLR B 27 Bt B e 2 B F1E €5 i N R BE BE Y 40
~90 H M B AEE YR E 117 f, [
JEALI E 40~90 X A ANHEB 2, 70 B B A 21
AR RN . WAFRUE : = QLA N B i s 58
VG R A HERRAR I - R ™ O I B 5 A
PR s RZIRIT I T KB T R —FE N2
8 1 L P Mo R P 9 L 3L BE Y5 M DR s 7E L
255 AR IS T M P gE 5 (8 R 0 RORE B B R L oA
it & 3 ARFEST KB i OB YT, sl 2 M AT
PUAEZR . R FFRHEAL R 6 P AR LU DR M
ped e REU P ol UNE2TE 7/ A N RV SN (1R = 2
ARFFE LR TRE, WL 1,

serum hypersensitive C-reactive protein; serum homocysteine; osteoporotic fracture; Zhuang

[ EE2019- 2020 F Bl &R E5335 ]

*—I HiE SRR BRI EEE 2005 I
¥

I T STeCE P ]

—  HH < A0BEESILE I
i d

l FIFRAVSLL IR SRS 2925 ]

HEpR + RO ;SRR C R
4 . FEEBREENEGY , 8
Bt LR SRR 755

i d

B AT SRS

BB

1.2 Jiik

L2.1 kg BOREEEEHEFIKD 3 ml &
T REEET,3000 r/min B0 5 min, /705 FZIMEE
F-80°C vk Al T AR AE R A TN . R FH A 8 L it 3k X B T
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0.01) s 1M B AL BMI K &7 3k F 22 5% L 4o 124 5 3L,
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15 . Py ”JU ’E’K?iﬁ AR/ BMI/‘ Wi e/ #kE/
1% 1% % (kg * m?) kPa kPa

OP 4 60 17/43 5 5 67.6049.07 21.564+3.03 18.64+2.90 10.68+2.02

Ik OP 41 57 35/22 14 15 51.4048. 28 22.59+£2.75 17.31%2.55 10.46=+1.69

Xz/ t 12.947 5.659 6.670 10.074 1.922 2.629 0.637

P <C0. 001 0.017 0.010 <0. 001 0. 057 0.010 0.525
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H:OP 4 % (11.400. 42) pmol/L.3E OP 4 %
(10.0674-0. 44) pmol/L, * } P =0.032,th % &%
T ZU 4L FEATIF A % JE =17. 99 kPa,

B3 WA mE HCY B AF &

1.122~1. 351, P <<0. 001) . PE %5 OP i 3 X% Bt
( OR =6.196,95% CI :1.516~25.320, P =0.011),
hs-CRP 5 OP & # X B ( OR = 1. 189, 95% CI .
1.082~1.307, P <<0.001),HCY 5 OP [ # X
Giit#a L (COR =1.204,95% CI ;0. 951~1.523, P
=0.123),

F2 HEFEEANOP BRFMEZMN T Logistic 47 #7

EXP(b) Y 95% CI

i H b SE Waldy? P OR
TR LR

B
AF 0. 207 0.049 18. 164 <<0. 001 1. 230 1.118 1.353
BMI -0. 006 0.099 0. 004 0. 950 0.994 0.818 1.207
5 1.828 0.721 6. 422 0.011 6. 224 1.513 25.597
hs-CRP 0.173 0.048 12.778 <<0. 001 1.189 1.081 1.307
HCY 0.187 0.121 2.374 0.123 1. 205 0.951 1.528
W -17.175 4.279 16. 111 <<0. 001 <<0. 001

Bl 2
AF 0.208 0. 047 19. 212 <0. 001 1.231 1.122 1.351
5 1. 824 0.718 6. 450 0.011 6.196 1.516 25. 320
hs-CRP 0.173 0.048 12. 900 <20. 001 1.189 1.082 1.307
HCY 0.185 0. 120 2.384 0.123 1. 204 0.951 1.523
R -17. 342 3.342 26. 922 <20. 001 <0. 001
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WGENBE & A OP HAT — 8 W9 5C &, B e 199 5 4 s ol
PR B 7K SF- X T 7 B 0T s A — 2 B9 L. hs-CRP
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