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Study on serum bone metabolism biochemical markers and bone mineral density
in Shenzhen male high frequency single plateletpheresis donors”
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Abstract : Objective To investigate the serum levels of biochemical markers of bone metabolism and bone
mineral density in male high frequency single plateletpheresis donors in Shenzhen. Methods 43 male high fre-
quency single plateletpheresis donors and 44 healthy male controls were selected by random sampling. Serum
25-hydroxyl vitamin D,[25-COH)D, ], B-crosslaps(3-CL) , total type I collagen amino-terminal extension pep-
tide(T-P I NP) ,N-terminal-midfragment of osteocalcin(N-MID) , parathyroid hormone(PTH) and bone min-
eral density (BMD) of non-dominant (left) proximal femoral neck and lumbar anterior and posterior (1.1 —
L4) were measured. Results There was no significant difference in serum biochemical markers of bone me-
tabolism and bone mineral density between male high frequency single plateletpheresis donors and healthy
male donors(P=>0. 05). The rates of osteoporosis,osteopenia and normal bone were 2. 3% ,46.5% and 51.1%
and the rates of the normal,insufficient and serious vitamin D, were 13. 9% ,46.5% and 39.5% in male high
frequency single plateletpheresis donors,respectively. There was no significant difference in bone condition and
vitamin D; level between the two groups compared with that of the healthy group (P >0. 05). Conclusion
High frequency multiple single plateletpheresis has no significant impact on serum bone metabolic biochemical
markers and bone mineral density of blood donors, but the results show that the bone condition and vitamin D;
level of both male high frequency single plateletpheresis donors and healthy male controls are low,and the

composition ratio of healthy males in the same age group is basically the same, suggesting that blood collection
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institutions should strengthen their efforts to improve publicity of calcium nutrition in blood donors and ra-

tional supplementation of calcium agents.
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