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[ Abstract] Objective To investigate the relationship between serum desphospho-uncarboxylated
matrix Gla protein (dp-ucMGP) and bone metabolic biomarkers in postmenopausal osteoporosis ( PMOP)
patients. Methods A total of 248 postmenopausal women who attended the Department of Health Manage-
ment Center, or the Department of Endocrinology and Metabolism in the First Affiliated Hospital of Gannan
Medical College from December 2017 to December 2019 were enrolled. Bone mineral density (BMD) was
measured by dual-energy X-ray absorptiometry (DXA). Based on BMD, the participants were divided into
normal bone mass group (n =86), osteopenia group (n=64) and PMOP group (n =98). Serum dp-uc-

MGP was measured by enzyme-linked immunosorbent assay ( ELISA). Bone metabolic biomarkers such as
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calcium, phosphorus, B-crosslinking C-telopeptide of type I collagen (3-CTX) and procollagen type I N-
terminal propeptide (PINP) were also measured. Results The differences of age, years since menopause,
BMI, osteocalcin, B-CTX, PINP, and dp-ucMGP among three groups were significant (P <0.05). Pearson
correlation analysis indicated that serum dp-ucMGP was positively correlated with age (r=0.254, P =
0.042), years since menopause (r=0.343, P=0.036) and B-CTX (r=0.023, P=0.025), and nega-
tively correlated with BMI (r= —0.169, P =0.041) , lumbar spine BMD (r= -0.176, P =0.031), fem-
oral neck BMD (r= -0.234, P=0.025) and osteocalcin (r= -0.176, P =0.034). Binary logistic re-
gression analysis suggested that age (OR=1.164, P =0.024), years since menopause (OR =1.151,
P=0.031), B-CTX (OR=1.122, P=0.037) and dp-ucMGP (OR =1.244, P =0.033) were risk factors
for PMOP. After adjusted for age and years since menopause, dp-ucMGP (OR =1.237, P =0.045) was al-
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so an risk factor for PMOP. Conclusion Serum dp-ucMGP may be a potential biomarker of PMOP.
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