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Relationship between smoking and bone turnover markers, bone mineral density, and probability of osteoporot-
ic fractures in elder men CHEN Yiping, LI Fangyuan, LOU Xiaojun, et al.Central Intensive Care Unit, Zhejiang Pro—
vincial People’s Hospital, Hangzhou 310024, China.

[Abstract] Objective To explore the relationship between smoking, and serum bone turnover markers (BTMs), bone
mineral density (BMD), and probability of osteoporotic fractures in elderly men.Methods A total of 576 men aged 60—
97 years were enrolled in the study, and grouped into smoking group (31 cases) and non-smoking group (545 cases).
The levels of serum BTMs including C—terminal telopeptide of type 1 collagen (CTX) , procollagen type 1 N—peptide
(PINP) , and osteocalcin (OC) and BMD including femoral neck bone mineral density (FNBMD), total hip bone mineral
density (THBMD) and lumbar spine bone mineral density(LSBMD) were detected, probability of major osteoporotic frac—
ture (PMOF ) and probability of hip fracture (PHF) were calculated by fracture risk assessment tool. The differences in
those parameters between smoking group and non—smoking group were analyzed. Results Compared to the non—smoking
group, the levels of serum CTX and OC in the smoking group were significantly higher, FNBMD and THBMD
were significantly lower, and PMOF and PHF were significantly higher (:=2.20, 2.44, -2.28, -2.23, 2.03, 4.11, P<

0.05). Conclusion Smoking could increase bone loss, therefore increasing the probability of osteoporotic fracture in el-

der men.
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