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Correlation between Serum Estrogen and Preadipokine-1 Levels and the Degree of Vertebral
Healing in Patients with Osteoporotic Vertebral Compression Fractures

YUAN Xing-qi*, XIE Tao, XU Fei.
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Abstract: Objective To explore the correlation between serum estrogen, pre-fat factor-1 levels and vertebral healing in patients with osteoporotic vertebral
compression fractures. Methods 98 patients with osteoporotic vertebral compression fractures were selected. The clinical data were collected,
and the serum estrogen and pre-fat factor-1 levels were detected by ELISA. According to the degree of vertebral healing, the patients were
divided into delayed group and healing group, and the serum estrogen and pre-fat factor-1 levels were compared. Results The recovery rate of
injured vertebral height, Cobb angle, ODI and VAS scores in the delayed group were significantly higher than those in the healing group (P<0.05).
The high expression probability of estradiol in the healing group was significantly higher than that in the delayed group (P<0.05), and the high
expression probability of Pref-1 in the healing group was significantly lower than that in the delayed group (P<0.05). Multivariate analysis showed
that the recovery rate of injured vertebral height, Cobb angle, ODI, VAS score, estradiol and Pref-1 were independent risk factors affecting
the degree of vertebral healing (P<0.05). Conclusion The levels of serum estrogen and pre-fat factor-1 in patients with osteoporotic vertebral
compression fractures were correlated with the degree of vertebral healing.
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