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Analysis of serum vitamin K1 levels and bone mineral density in postmenopausal women
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Abstract; Objective To investigate the correlation between bone mineral density and serum vitamin K1 levels in postmenopausal

women. Methods Serum levels of vitamin K1 were measured in 46 postmenopausal osteoporotic women, and in 30
postmenopausal healthy control women using a standardized Enzyme-Linked Immune Sorbent Assay ( ELISA) kit. Bone mineral
density (BMD) was assessed at the lumbar spine L,_,. Results The mean serum vitamin K1 level was significantly lower in the
postmenopausal osteoporosis group than in the normal control group (P<0.05), and serum vitamin K1 concentration was positively
correlated with lumbar spine BMD among postmenopausal osteoporotic women (R =0.545,P=0.003), and in postmenopausal
healthy controls (R=0.513,P=0.009). Diagnostic sensitivity and specificity of vitamin K1 for osteoporosis were 91% and 98% ,
respectively ( cut-off value: 0. 853 ng/mL). The area under the ROC curve ( AUC) value for vitamin K1 was 0. 985, and the odd
ratio result was 18.88. Conclusion Our result suggest that vitamin K1 is negatively correlated with the diagnosis of
postmenopausal osteoporosis.
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Table 1 The levels of serum biochemical indicators and

vitamin K1 in both groups of women

251 popitiN B 53 40
It 98 7 55.820.7 56.3+1.1
L, /(g/cm?®) 1. 060. 073 0. 69+0. 08
BMI/ (kg/m?) 35.67+4.24 33.18+5.32
#i £ % K1/(ng/mL) 3.64x1.23 0.78=0. 45
#4: % D/ (ng/mL) 30.32+3. 47 28.5+5.29
45/ (mg/dL) 9. 0320. 39 9.23+0.45
W/ (mg/dl) 3.19+0. 54 3.18+0. 57
ALP/(1U/L) 75.25+33 83.34+39
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Bl1 A, Bt mEgE R K KB (S0 EAMEL, P<0.05) ;& IB. X BA L mERETEK 5L, &
HERIEMIE(R=0.513,P=0.009) ;& 1C.HFRAMBAELE KI 5ERTHEZMFEFELMAE(R=0.545,P=
0.003) ;& 1D.ROC 4 ML 3 44 % K1, & FIRAL(AUC) K (0.985) 95%,P <0.0001

Fig.1 A: Serum vitamin K1 levels in two groups of women ("P<0.05 compared with the control group); B: serum

vitamin K1 in the control group was positively correlated with L, , bone mineral density (R=0.513, P=0.009) ;C: There

was a positive correlation between serum vitamin K1 and spinal bone mineral density in the study group (R=0.545, P=

0.003); D: ROC analysis of serum vitamin K1, area under the curve (AUC) was (0.985) 95% , P<0.0001
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