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Summary

Background: Osteoporosis is a systemic skeletal disorder,
characterized by low bone mass and micro-architectural deterioration of
bone tissue, leading to enhanced bone fragility and a consequent increase in
fracture risk. Human changes in estrogen status due to the advancing age
and menopause have been associated with bone loss. Ghrelin is a novel
peptide hormone that consists of a YA-amino acid; primarily synthesized by
the stomach and released in response to fasting, and this hormone plays a
role in bone physiology and remodeling process.

Aims: This case control study is designed to evaluate the effect of
antiresoptive  bisphosphonate (BPs) on serum ghrelin level in
postmenopausal osteoporotic women.

Subjects and Methods: Sixty four women with (meantSD age,
1A£¢,Yyears), diagnosed as osteoporotic or non osteoporotic by measuring
bone mineral density (BMD), T-score and Z-score through Dual x-ray
absorptiometry (DXA). These women subdivided in to three groups
according to the measuring of BMD Y. Control group Y. Follow-up group.
¥. Chronic group. The study was conducted in Ibn Sina Teaching Hospital
in Mosul City from the Y* November Y+ ) to Y March Y+ VY. Fracture Risk
Assessment Tool (FRAX) was applied to calculate an individual patient’s
) «-years probability of major osteoporotic fracture. Serum ghrelin hormone
concentration was measured with a commercial Enzyme-linked Immune
Sorbent Assay (ELISA) (My Bio Source, USA).

Results:

This study showed that there were a significant differences in BMD
between the three studied groups, control group had significantly higher
BMD than follow-up and chronic group (p= *,* V). Furthermore, BMD had
a non significant inverse correlation with serum ghrelin concentrations
(P>+,+2). Significant difference in FRAX output found within osteoporotic



women (p=+,**)). The FRAX output had a significant positive correlation
with its risk factors Age and Rheumatoid arthritis, while it had a significant
inverse correlation with T-score (P<*,+°).

Serum ghrelin concentration was higher in osteoporotic women in follow
up group when compared with healthy non osteoporotic women, although it
is not significant (P=+,AA%), The mean serum ghrelin concentration in
follow-up group had significantly increased by a (Y),¢)7%) after treatment
with PMS Alenaronate® tablets for three months with (p=+,+"). Significant
difference in serum ghrelin concentration was shown within chronic group
(p=+>+"). This difference was related to different types of BPs used, but not
related to duration of treatment, where patients on alendronate tablet in this
group had higher mean serum ghrelin level than those patients used (IM
Clodronate and IV Zoledronic acid) ampoule) (p=+,+£¢A).  The study
showed that serum ghrelin concentration of the subjects in the three studied
groups had significant negative correlation with weight and BMI (P<:,+?°).
There was no significant correlation between serum ghrelin concentration and
age, T-score and Z-score (P>+,+°).

Conclusions

This study concluded that serum ghrelin concentration levels were
higher in osteoporotic postmenopausal women when compared with non
osteoporotic healthy control women, but it was not statistically significant,
and that three months treatment with alendronate tablet has lead to a
statistical significant increment in the serum ghrelin level in osteoporotic
postmenopausal women. Serum ghrelin concentration was significantly
different by different types of BPs drugs in that serum ghrelin concentration
in patients used alendronate tablet was significantly higher than those using
(IM Clodronate and IV Zoledronic acid) ampoules. In addition serum ghrelin
concentration had significant negative correlation with weight and BMI, but

it had no significant negative correlation with BMD.
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