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Relationship between serum PDPKI level with changes of bone mineral density at
early stage and bone turnover markers in postmenopausal women with hip fracture”
ZHANG Yan ,WU Duoyi ,ZHANG Zhiwei ,YE Baofei
First Department of Orthopedics s Hainan Provincial Hospital of Traditional Chinese
Medicine s Haikou s Hainan 570000,China

Abstract: Objective To investigate the relationship between serum 3-phosphoinositide-dependent protein
kinase 1 (PDPK1) level with the changes of bone mineral density (BMD) at early age and bone turnover
markers in postmenopausal women with hip fracture. Methods A total of 261 postmenopausal women pa-
tients with osteoporotic hip fractures aged =55 years in this hospital from January 2017 to June 2020 served
as the fracture group and 106 age-matched women without fractures served as the control group. Serum PD-
PK1,type I procollagen N-terminal peptide (PINP) and B-isomeric carboxy-terminal peptide of type I colla-
gen (B-CTX) levels were measured on 2,4,7,10,14,30,365 d after fracture in the fracture group and on the
physical examination day in the control group. Results The serum PDPK1 baseline level (2 d after fracture)
in the patients with fracture was significantly higher than that in the control group (P<C0. 05). In the whole
queue,the baseline level of serum PDPK1 was positively correlated with B-CTX (»=0. 403, P =0. 008) and
PINP (r=0.236,P =0.042) ,but negatively correlated with femoral neck BMD (= —0.529,P<C0.001). The
multiple linear regression analysis showed that serum PDPK1 baseline level was an independent risk factor af-
fecting femoral neck BMD (3= — 0. 390,z =—2.302,P =0.004). The serum PDPKI1 level reached its peak on
7 d after fracture,and then decreased gradually (F =38, 351, P<C0. 05). The Pearson correlation analysis re-
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sults showed that percentage of serum PDPKI1 level change on 7 d after fracture was positively correlated with
the percentage of B-CTX and PINP levels change (+=0.396,P =0.002;r=0.180,P =0. 033) , moreover dur-

ing the whole study period, the percentage of serum PDPKI1 level change was positively correlated with the

percentage of B-CTX change (+=0.293,P =0.019). Conclusion

In postmenopausal women patients with hip

fracture,serum PDPKI level is higher at baseline and early healing stage, which is basically consistent with the

change trend of bone turnover marker PINP and B-CTX,moreover serum PDPKI1 level is an independent risk

factor affecting femoral neck BMD.
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