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Abstract: Objective Discuss the relationship of bone mineral density (BMD) with bone biochemical markers and testosterone
and estradiol in Fujian of Chineses She-zu, and comparing with the Han-zu, in order to provide the basis for prevention and
treatment of osteoporosis in the region. Methods Select healthy adults over 20 years old from the gathering place of Chinese She-
Zhu, including The Chinese She-Zhu 1371 and Chinese Han 1432. Use DTX-200 BMD absorptiometry ( made in Osdeometer Medi
Tech company of USA) detect the BMD. Measuring content of BMD 25 ( OH) D, .BGP.E, .T ,PTH.PINP _ALP. The date was
analyzed with the application SPSS17. 0 software package. Results Average density decreases were increasing with age regardless
of She-zu or Han-zu, Men are higher than women in same age. The women of Han-zu are higher than She-zu in same age in
addition to the age of 40 ~49, No Significant differences between Han-zu and She-zu( P >0.05) ,BMD in males of She-zu reached
in a peak at 40 ~ 49 years old group and of Han-zu reached in a peak at 30 ~ 39 years old group. 25(OH) D, of Han-zu significantly

higher than She-zu, especially women between the 40 ~59 age and men between the 50 ~69 age, there is a positive correlation (P
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<0.05). BGP of She-zu is higher than Han-zu, especially men between the 40 ~ 69 age (P <0.05). The E2 indicators of Han
male were higher than She-zu male, especially 40 ~ 59 age group ( P <0.05). PINP of Han-zu is higher than She-zu, especially

men at 50 ~59 age, 80 above groups, women above 50 age groups( P <0.05). The Pearson correlation analysis showed BMD

were positive correlation with E, .25(OH)D, T, and negative correlation with PTH .BGP .PINP. Conclusions The study of 25
(OH)D, .BGP.PINP E, can be used as the Han-zu ,She-zu healthy people for early detection of targets, 25( OH) D, levels of She-

zu generally was low, may be related to their lifestyle or vitamin D gene, deserves further study. BMD have significant positive

correlation with 25(OH)D, .E,. T, No negative correlation with PTH, PINP, BCG, and no significant correlation with ALP.

Key words: Bone mineral density; Han-zu; She-zu; 25-hydroxy vitamin D,; Osteocalcin; Estradiol; Testosterone; Parathyroid

hormone ; Type 1 procollagen aminoterminal peptide; Alkaline phosphatase
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£1 ARERHANESEHK BMD HBHEMERLE 2 £5(g/cm?)
Table 1 The comparison of BMD index between Han Han and She in different age groups z % s{ g/cm’)

Fird n WS n &HRA P4 n L3 n BEL P{H
20~29 % 83 0.5659 +0. 074 72 0.5514 0. 065 0.18 92 0. 5087 +0.073 98 . 5016 £0. 054 0. 141
30 ~39 % 72 0. 6204 +0. 035 81 0. 6037 +0. 081 0.72 136 0.5162 +0. 045 134 . 5106 +0. 092 0.824
40 ~49 % 102 0.6173 +0. 067 91 0. 6041 +0. 061 0. 69 162 0.5146 £0.053 153 .5158 0. 061 0. 656
50 ~59 % 96 0.5721 +0. 081 103 0. 5669 +0.078 0.41 137 0. 4469 +0.071 139 . 4451 £0. 077 0.512
60 ~69 ¥ 135 0. 5201 +0. 069 128 0.5162 +0. 093 0.72 95 0.3782 +£0. 082 83 .3714 £0. 090 0. 686
70 ~79 % 88 0.4813 +0.075 76 0.4754 £0. 085 0.09 72 0.3211 £0. 058 81 . 3168 +0. 064 0.511
80 %L1 E 87 0.4128 +0. 072 70 0.4039 +0.076 0.13 75 0.3123 +0. 061 62 . 3024 £0. 087 0.716

C OO0 o 0 oo

£2 TRFRANESEE2(OH)D, BIRNEFHEB L s (ng/l)
Table 2 The Comparison of 25( OH) D, index between Han and She in different age groups z +s( ug/L)

FHA n KB n HEZE PiE n WKL n BHEL PfE
20~29 % 83 18.3]1 +6.24 72 18.12 +7.26 0.23 92 17.32 £5.76 98 16.52 +5. 68 0.23
30~39 % 72 20. 87 £3.69 81 19.43 £3.12 0.55 136 19.46 +5.33 134 18.99 +6.76 0.92
40 ~49 % 102 20.46 8. 02 91 19.56 +7.9 0.55 162 16.11 +7.87 153 13.23 +£6.43 0.01
50 ~59 % 96 27.32 £10. 56 103 21.31£9.52 0. 009 137 17.86 +6.72 139 13.12£5.92 0. 001
60 ~69 % 135 26.42 +8. 31 128 21.01 £9. 44 0. 042 95 16.92 £6. 83 83 13.98 +8. 01 0.033
70~79 % 88 24.03 £9.03 76 22.11 £8.32 0. 601 72 16.82 +7.22 81 16. 31 +£10. 32 0.561
80 %L 87 22.06 £3.55 70 19.36 +9.68 0.51 75 16.23 +6. 57 62 13.67 7. 11 0.38

F3 ARFHRANKSEK PTH EIrHER B 2 £5 (pg/L)
Table 3 The Comparison of PTH index between Han and She in different age groups  £s(pg/L)

FiH n WS n HFHER P{H n WHERZ n E 3 P{E
20 ~29 % 83 24.12+12.8 72 23.52+9.18 0.32 92 28.32 £10. 13 o8 28.00 £11.32 0.32
30~39 % 72 25.69 £10. 12 81 24.98 £11.2 0.45 136 29.45 £8.43 134 29.12 +8. 56 0.21
40 ~49 % 102 28 +13.5 91 27.32 +£8.17 0.63 162 30.62 £11.03 153 28.61 +12. 81 0.56
50 ~59 % 96 26.94 +12.45 103 26.12 £10.52 0.62 137 32.63 +12. 8 139 29.77 +8. 65 0.72
60 ~69 % 135 34.46 £22.08 128 34.06 £19.32 0.42 95 38.6 £22.12 83 38.31 £18.67 0.55

70 ~79 % 88 38.41 +£20.76 76 37.99 +5.63 0.52 72 47.2 £49.34 81 39.82 +36.62 0.09
80 H LIt 87 42,82 £21.66 70 40.31 £13.86 0.19 75 41.45 +£23. 84 62 34.88 +40.04 0.72

2.4 ARFERANERS &K BCP BRI Z R B 59 % 160 ~69 % FE&EHFILAHE (P <0.05) ,Br
BR70~79 % K% 80 Ll EEWMMAEKRS BCP AFRHTE BCP FER LU NELMR BARAL
BNHEB MRS HRERAH S T B ELE 50 ~ HEBXL,REA4,

F4 FRFERANKRSSHE BCP Bt EREE 2 +5 (ng/L)
Table 4 The Comparison of BGP index between Han and She in different age groups z + s{ pg/L)

TR n WHSH n HHRS P{E n WEX n #HEX P
20 ~29 % 83 14.22 +5.37 72 16.33 +23.58 0.53 92 13.65 +4.21 98 14.67 +6. 82 0.352
30 ~39 % 72 14.68 +5. 14 81 15.37 £6.21 0.091 136 13.22 +6.01 134 16.56 +9. 23 0.303
40 ~49 % 102 14.74 £7.33 91 21.13£28.6 0.52 162 14.02 +4.35 153 14. 65 £8. 11 0.483
50 ~59 % 96 14,58 +5.64 103 18.66 +8.21 0.031 137 13.24 +6.08 139 21.86 £10.11 0.323
60 ~ 69 % 135 14.91 £6.03 128 16.33 +7.21 0. 049 95 20.89 +7.62 83 25. 68 +16. 54 0. 062
70 ~79 % 88 17.52 +6. 54 76 17.01 £7.98 0.813 72 22.41 +8.36 81 25.92 £19.43 0.212
80 FUA T 87 18.62 +8.21 70 18.09 +£5. 68 0.834 75 24,31 +£9.79 62 25.62 +10.78 0.238

2.5 ARFBRANEKS &K PINP f#8ir 2 R LB 2.6 AFEFIRHANKESEKR ALP #IrH £ 57 L

FIAFEHRANES PINP S5 L K E &, 60 ~69 % 70 ~79 ZEKR AR BB T FIE
HP50~59%,70 % ~79 % , #1180 DL £ 3 AW HEAMETEEE BEERSXEEMHE. 30~39
BEEMEKRS PINP Fir 2R BE (P <0.05),50 % 50~59%.80 LI L3 MEREMRTHEERL,H
HYULAANKE L PINP HERALERLE . EZR KFRAYESTERL AEFHXEENE, NK6,
BE(P<0.05), %S5,
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x5 FRAFRANESEK PINP HIRHEFHE £ +5 (ng/L)
Table S The Comparison of PINP index between Han and She in different age groups % +s( pg/L)

i n B n BHKE P1{E n W& n L P{E
20 ~29 % 83 50.33 £23.23 72 49.12 +10. 67 0.32 92 48. 65 +52. 06 98 34.52 +18. 11 0. 08
30~39 % 72 50.10 £28.62 81 42.87 £32.15 0. 09 136 46.32 £10. 32 134 34.23 +8.51 0.12
40 ~49 % 102 51.35 +29.67 91 36.82 £22.69 0.23 162 50.02 +126.92 153 32.25 £20.32 0.09
50 ~59 % 96 53.68 +22.77 103 33.73 £18.26 0.001 137 56.92 +117.21 139 43.98 £21. 81 0. 002
60 ~69 % 135 44.12 +17. 56 128 36.24 +16. 89 0.071 95 65.92 +22.86 83 48.95 £23.38 0. 008
70 ~79 # 88 46.58 +13.72 76 32.78 £16.48 0.007 72 69.82 +51.38 81 47.56 £28.12 0.048
80 %k 87 54.86 £ 18. 12 70 36.76 + 14. 97 0.043 75 66.32 +21.49 62 47.56 £16.22 0.034

F6 FRERANESEE ALPHIEHER B s (U/L)
Table 6 The Comparison of ALP index between Han and She in different age groups % + s( U/L)

FEH n WK n KB P n W& n L P
20~29 % 83 94.38 +23.29 72 92.65 £29.10 0.34 92 75.33 +15.80 98 74. 68 +22. 41 0.14
30 ~39 % 72 93.21 +26.32 81 91.31 £20. 88 0.34 136 74.90 +18.71 134 76.13 £28. 42 0. 56
40 ~49 ¥ 102 92.75 +37.29 91 92.63 +28.40 0.52 162 76.28 £22.48 153 76.27 £29.92 0.78
50~59 % 96 89.75 £29. 21 103 86.68 +24.96 0. 45 137 80.32 £27.58 139 108.65 +123.91 0. 051
60 ~69 & 135 85.66 +23.28 128 96.85 +£29.11 0.12 95 98.43 +23.67 83 92.35 £29.65 0. 66
70 ~79 % 88 81. 60 £23.53 76 85.36 £19.11 0.38 72 106. 89 +34. 62 81 101.83 +18.85 0.71
80 %L+ 87 97.67 +31.40 70 90. 77 +20. 86 0.08 75 96.09 +23.77 62 112.92 +39. 69 0.18

2.7 AFEREANKEEEKE, BHENER LK HBEM(P<0.05), Bk 40 ~49 Fip 4l s, Kb

WHEBHE, IR B THEHRS, HPp 40 ~49
ZS50~59 BHANNKEFEMERSE E, il £ R

BANBRLE, iR THR BEER X EFH
(P>0.05), %7,

RT FAFRADESERE, HIFNER KB 2 +5 (ng/L)
Table 7 The Comparison of E, index between Han and She in different age groups z + s( ng/L)

FiRE n WHEE n £33 P n WL n 38 Py
20~29 % 83 46. 18 £52.01 72 43.32 +10.08 0. 06 92 121 £123.77 98 118.6 +£112.32 0.75
30~39 % 72 45.35 £11. 21 81 42.54 +8.32 0.78 136  126.57 £102.79 134 113.5 +101.25 0. 821
40 ~49 ¥ 102 42.9 +63. 66 91 24.52 £8.27 0.02 162 103.55 £117.65 153  105.92 +101.35 0.88
50 ~59 % 96 35.68 £11.92 103 26.94 £9.82 0 137 84.66 £106. 8 139 21.56 +33.63 0.19
60 ~69 % 135 39.12 £28.17 128 38.2]1 +51.23 0. 862 95 15.31 +16. 09 83 12.78 +19.24 0.612
70 ~79 % 88 37.94 +£9.85 76 33.95 +14. 68 0.384 72 17.88 £32.65 81 10.52 £6. 87 0. 343
80 F L 87 38.98 +£10.12 70 38.11 £8.99 0.65 75 15.67 £6.43 62 12.38 £9. 56 0.382

BHEHRERLBENE, BT 20~-29 P WERA
A HMBFERANN KBS TEEL, (P>
0.05),.% 8,

2.8 ARFHRANKSEER THIZHERKLE
VSULHRINFRATEHREN TRERT
DR HMERAEFRIN T HEYRFTE

£8 ARFREANKSEE THIFENER LK 25 (nmol/L)
Table 8 The Comparison of T index between Han and She in different age groups % + s( nmol/L)

3 n WRE n H#HER P n W& n HHEX PiE
20 ~29 % 83 0.48 +£1.12 72 0.46 +0.98 0.52 92 0.17 £0.29 98 0.18 £0.32 0.92
30 ~39 % 72 0.51+0.98 81 0.50 £0.67 0.48 136 0.-18 £0.43 134 0.18 +0.21 1.20
40 ~49 % 102 0.52+1.45 91 0.51 +8.92 0.11 162 0.19 £0.38 153 0.18 +0.82 0. 46
50 ~59 ¥ 96 1.52 £2.69 103 1.50 +1.03 0.63 137 0.10 0. 07 139 0.10 £0.02 0.92
60 ~69 % 135 0.46 £1.36 128 0.42+0.79 0. 81 95 0.30+£0.97 83 0.29 £0.32 0.72
70 ~79 % 88 0.28 +0.82 76 0.29 +0.73 0.64 72 0.10 £0.06 81 0.10 £0.02 0. 87
80 ULk 87 0.34+1.0 70 0.35+0.92 0.91 75 0.35+0.90 62 0.34£0.12 0.32
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2.9 WHkFM#& K BMD 5 25(0H) D, \BGP.E, . T,
PTH .PINP | ALP % /R %A 36 45 #7
R B R BRM AT, R NREEIES 25

(OH)D, .E,.T £ iEM %, 5 BCG,PTH PINP £ i
F%, 5 ALP K%K, L& 9,

x£9 WML BMD 5 25(0H)D, .BCG.E, T .PTH PINP ALP IR FR A R4
Table 9 The Pearson correlation analysis of BMD and 25(OH) D, |
BCG.E, .T .PTH PINP ALP between Han and She

25(0H) D, BCG E, T PTH PINP ALP

PLBE BMD 0.1623 -0.4327 0. 2671 0. 4153 ~0.1786 10.2204 ~0.0825
P4 0. 0003 0 0 0 0 0. 009 0. 062

# I BMDr 0. 1708 -0.2352 0.1934 0. 4323 - 0. 2081 -0.2487 -0.0949

Py 0. 0002 0 0. 0001 0 0 0 0. 1055

H.P<0.05 AREHE L,
3 itig

3.1 WHEMERERERNER
AMRRAANENRIER, B HEEEFLR
) EF R, RERH K FRE RS T Lk

RERAREN S E BRI E T KB,

EXHEER, X5 UAHRENHE -, |40
~49 BHIEE L HRE TR L, FKB Ll
FE IS 40 ~49 BAERYA  IUEH B Lotk iy i
H7E 30 ~39 BERA X SRITELAEN & KE
(B FER B 40 ~49 H A X" WiF SMBERAEE
EWNCE-E N
3.2 BHE525(0H)D, &k PTH X2
25(OH) D, 5 % i 45 8% W Yt F1 B 7 1L Br 0 41
M EAED B TLREREE, FEAEEHER
i3 A ENE TR R S MK, AR
D Al W AR IR F MRS W PTH, B E
BEEHTFE . RHIFFSERSBEHL. KA ENEH
SHRMOBIER T ABRERPTA ER AN
BB L 25(0H)D, IR & KRS L&, EHH 50
~59 S M 60 ~69 ZHANFRAH , EREBE(P<
0.05), fELrtE 40 ~49 % 50 ~59 % 60 ~69 % 3
MNMEHBAR, ZRBE(P<0.05), PTH 2R
R A0 A B A A0, AR R NGRS B IR R,
D RAG R HEME . IR FASVREE MR R RE T
B PTH RZEH. MEFERMWK E4ED MR
ABPEAR , RSHFRFR MM ERLKS
HPTH AEWEERKE, PTH EAB R FINE &
HHEEFERHERKMERESERAHRANEE
H(P<0.05), & /RHEXST, BEEE 25
(OH)D, BEiIEM%,5 PTH 2 i X, 5ERAEHRE
*ﬁﬁﬁll,ﬁ]o

3.3 B¥ES BGP.PINP ALP X&'

BGP RBALPREEMKRIAREL, HIKREER
2 B R A R R, B A o BB USRS
BiiERER. HE BN ELE RS HEEENS
BOEEERTHMER T L E 30 48 57 s fl 5
FEHNER, XEFHEAYAT , LEEHMER
B RER EF XA B HREENEN. HEER
SE R EB: R, BGP BB b T 4r; 4 F I AL
5B 0%y B AR ET , BGP 2z BB B R 4 5 4
b WAl B R BB SR, AFRER 70 ~79 &
K80 %Lk FEER A &K S BGP B IR B MK,
HAFERESE TIUEBELE S0 ~59 260 ~69 %
FRAHEFBE(P<0.05),7 BGP F &KL it
NGRS, ARERIT¥E X, PINPEmMFETE
BRRBE MG A BRI RS, W R R sk
1 R AR EEMBRANERL, EHEE R
HESKHEERR AMREFERALES LK
PINP L &R , IR 5B PINP #8457 50 ~59 %,
0% ~79% MU F3AEHKRBLR, 278
#Z(P<0.05),1 50 % L) |k 4 A% 4 PINP 4R
HUEELE, 25 0E(P<0.05), ALP 2 &
BATEIR AP 60 ~69 5 70 ~79 & F R ALK
BRETERS HAHBTEKS, ML 30
~39 % 50 ~59 % 80 Z LI k3 MERAMRTEE
T HAFRAYE TER L HBLEEE L, K
KEBEARRKANKEEEHRZANABEER TS
b eEH ALP FER SRR HEREBNREE X,
3.4 BHESE, TER"

HBERE—FEA CAYEHLERRE,
FELIB-H_E(E,) MEMW(E,) HHEERX
G SMBEZRE SR A EMmABIER.
HYE, REFEEME RAE, 4174 I,
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FEUBEREENFTES A, @ L5 FLE
MR _HAMZE 055548 E ME,, Kb
E, B[ E E R S8 HSD17B1 M tE A F 4k
E,, M % 978 i RANKL/RANK/OPG & 24 H
THCEMM, N B, BRI v EREY
M AT, RS R, BREL &
5 ER-a 54 831§ Wnt/B Catenin {558 B H 5
B 18] 5 78 5 T 40 s ( BMSCs) ] 55 40 i 1 43 4k
F, AARUEBNE, AR TEER, HF
40 ~49 % SO~ Z WA S5 HEHEB E, BixERE
FE(P<0.05), Bk40 ~49 F A A, H b 4 i 41
BLE RS TERBXEFER (P>
0.05),

EHMEMALUERTSEHNSE CK BHE
AT HEE, SR ENERMBRAXERE L
HAAEEENNFEER. LEARATREER
R E RO AR A, BEHRE
BRAEF TR S M oh , B 0l 03 5 F L BB /E A T o
WERZERMEZERTHEHAR, F-0BEHES
HHEERANAREZRBEESTFENEwE A T
WE BUEFEENEERABCHA R, H
E5RBENZEFRBEEWMMB R, FARER
31 BlEE BT RN B E K 35 GIE@BHLER
SHHBABITHREERAERANREE TKFHET
R, Fink @R HI0 BB R A T KERT & &
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