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ABSTRACT Objective: By analyzing the different bone mineral density in postmenopausal women crowd plasma homocysteine
(HCy) indicators on the role of homocysteine in the process of osteoporosis in postmenopausal women and its potential clinical value.
Methods: Collected from March 2014 to March 2016 XX Hospital Medical Center for medical examination of female postmenopausal
women (> 60 years) blood samples totaling 625 cases, according to the medical report of their bone density group, osteoporosis group of
215 cases, osteopenia group of 309 cases, 101 cases of normal bone mass, measuring homocysteine levels for each group. Results: Be-
tween the three groups of homocysteine levels were significantly different (P<0.05), in which the highest set of indicators of osteoporo-
sis, bone mass index normal minimum. Conclusion: Homocysteine is an important indicator of bone metabolism, and has important sig-
nificance in postmenopausal women with osteoporosis to measure progress.
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Fig.l Three groups of patients with serum HCY test index
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