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Changes of serum sclerostin levels in premenopausal and
postmenopausal women and its related influencing factors

WANG Xianwu', ZHOU Shijin’, XU Yi*

(1. Department of Orthopedics, Pingbaying Branch of Xianfeng People’s Hospital, Xianfeng Hubei 445600; 2. Department of Orthopedics,

Abstract

Jingzhou Second People’s Hospital, Jingzhou Hubei 434000, China)

Objective: To compare the serum sclerostin levels in premenopausal and postmenopausal women and evaluate
its related influencing factors. Methods: Eligible premenopausal and postmenopausal women were enrolled.
And their serum sclerotin levels, related blood biochemical indicators, sex hormone levels and bone turnover
biomarkers were detected. Bone mineral density (BMD) of femoral neck, lumbar spine and hip were measured by
dual energy X-ray. Results: The levels of estradiol (P<0.01), estrogen (P=0.01), free estrogen index (P=0.01) and
bone mineral density at all sites in postmenopausal women were lower than those in premenopausal women; the
sclerotin levels in postmenopausal women were higher than those in premenopausal women (P=0.02). Since most
of the premenopausal women taken oral contraceptives, subsequent analyses were limited to postmenopausal

women. The serum sclerosing hormone levels in postmenopausal women were negatively correlated with the
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levels of free estrogen index (r=0.57, P=0.01), parathyroid hormone (r=0.48, P=0.03), and femoral neck bone

mineral density (r=0.49, P=0.01). Multiple regression analysis showed that the levels of free estrogen index
(B=-0.63, P=0.01), and parathyroid hormone ($=—0.56, P=0.01) were found to be the independent risk factors of

sclerostin levels in postmenopausal women. Conclusion: The level of serum sclerotin in postmenopausal women

is higher than that in premenopausal women. Serum sclerosing hormone levels may be regulated by estrogen and

parathyroid hormones.
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Table 1 Comparison of biochemical indexes and sex hormones between premenopausal and postmenopausal women (n=30)

e ;
20 1) TSH/(uU-mL™") ESH/(U.L™) {(ﬁiiﬂlf%; (jiﬁi/l) (iﬁi/l) E2/(pgmL™) E1/(pgmL™)
HZHTAL 221+ 1.12 6.7+3.4 1.25 +0.03 0.81 +0.16 3.81£0.51 30.12+12.23 67.78 + 16.65
%2 J5 i 7. 1.90+0.95  84.21+21.34 1.26 + 0.04 0.82 +0.13 3.98+048  11.12+4.54 28.45+5.64
P 0.61 0.03 0.16 0.52 0.13 <0.01 0.01
i) FEI/ SHBG{ PTH/ (pgmL™) 25-%%2&%?}?13/ 1,25-:3&7—%2’%4@%@/ ﬁ;ﬁﬂ:?: /

(pmol-mmol) (nmol-L™") (ng-mL D! (pg:mL D! (ng-mL D!
A ZHTA L 6.78+3.33  79.87 £24.45  56.54+ 1443 3123+ 11.12 66.45 + 13.23 0.43 +0.12
#2251 3.46+128  64.43+1676  51.23 +12.24 34.54 +9.88 61.12 + 14.54 1.18 +0.39
P 0.01 0.08 0.42 0.43 0.81 0.02

R BEWMNAZ FALXBERITEYNEEEZUAELB (n=30)

Table 2 Bone turnover markers and bone mineral density between premenopausal and postmenopausal women (n=30)

BSAP/ PINP/ R/ CTX/  L-~L/A®E/ KESEEE 2BaEEE/
éﬂ%u -1 -1 -1 -1 -2 -2 -2
(ugl”) (vgl7) (ngmL”)  (ngmL") (g-em™) (g-em™) (gem™)
A2 HTA L 21.23 £4.43 5545 +13.34 7.67+232 0.61+0.28 1.18 +0.13 1.11 +0.12 1.04 £ 0.11
#4225 1A 7 30.14 = 5.43 67.61 +11.23 876+2.1S 0.81+0.23 1.08 + 0.14 0.78 + 0.08 091 +0.15
p 0.01 0.13 0.61 0.02 0.02 0.03 <0.01
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Table 3 Correlation analysis of serum sclerotin levels in

postmenopausal women
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Table 4 Multiple regression of serum sclerotin levels in

postmenopausal women
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