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Abstract

BACKGROUND: Interferon-y (IFN-y) and monocyte chemoattractant protein-1 (MCP-1) play an important role in bone immunity and are closely related to the
occurrence of osteoporosis. However, few studies have reported the diagnostic value of IFN-y and MCP-1 in osteoporosis.

OBJECTIVE: To explore the predictive value of peripheral blood IFN-y and McP-1 in postmenopausal osteoporosis.

METHODS: A total of 71 subjects were collected from the Outpatient department of the Third Affiliated Hospital of Guangzhou University of Chinese Medicine
from December 2019 to January 2021 according to the prospective case-control principle, who were divided into osteoporosis group (n=35) and control group
(n=36). Baseline data and levels of IFN-y and MCP-1 were compared between the two groups. Risk factors were analyzed by binary logistics regression analysis.
The correlation between the levels of IFN-y and MCP-1 and bone mineral density and bone mineral content were analyzed. Receiver operating characteristic
curve (ROC) was used to evaluate the predictive efficacy of IFN-y and MCP-1 in postmenopausal osteoporosis.

RESULTS AND CONCLUSION: There were no significant differences in age, height, body mass, body mass index and menopause time between the two groups
(P>0.05), but significant differences existed in T value, lumbar bone mineral density, lumbar bone mineral content, overall bone mineral density and overall
bone mineral content between the two groups (P < 0.05). The level of IFN-y in the osteoporosis group was significantly lower than that in the control group (P <
0.05), while the level of MCP-1 was significantly higher than that in the control group (P < 0.05). Univariate and multivariate logistic regression analyses showed
that IFN-y and MCP-1 were independent risk factors for postmenopausal osteoporosis. Receiver operating characteristic curve further confirmed that IFN-y and
MCP-1 had good predictive value for postmenopausal osteoporosis (IFN-y AUC=0.7992, MCP-1 AUC=0.8001). The critical predictive values (IFN-y < 1 456 ng/L,

sensitivity 100%, specificity 50%; MCP-1 > 365.9 ng/L, sensitivity 85.29%, specificity 67.57%) were determined. Indeed, IFN-y value < 1456 ng/L and MCP-1
value > 365.9 ng/L suggest that there may be bone loss in postmenopausal women.
Key words: postmenopausal osteoporosis; interferon-y; MCP-1; receiver operating characteristic curve; monocyte chemoattractant protein-1
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Table 1 | Comparison of clinical data and targeted variants between two
groups

A R i isRiadl (n=36) B BURIALL (n=35) t{H P1#
FR (%) 61.835.72 63.86+4.72 -1.622 0.109
B (m) 1.56+0.05 1.56+0.05 -0.415 0.679
)5 & (kg) 53.35+5.09 53.54+4.35 -0.172 0.864
AR A (4F ) 11.44+4.75 13.34+4.40 -1.745 0.085
IR B85 (kg/m?)  22.01£2.00 21.93+1.28 0.202 0.840
Tl -1.12+1.08 -3.4320.73 10.463 0.000
JEEHEE 5 (g/cm’)  0.920.17 0.79+0.10 4,018  0.000
JEEREE T 5 (g) 45.29+12.97 37.26%7.23 3.212  0.002
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BT 5 (g) 1.805.23+219.64 1384.91#159.13  9.253  0.000
THE v(ng/L) 1391.01+965.75 507.24+305.28 5.229  0.000
MCP-1(ng/L) 359.34+117.65 765.24+453.46 -5.130 0.000
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Figure 1 | Flow chart of participant allocation
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Table 2 | Binary Logistics analysis for risk factors
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Flgure 2 | Correlatlon between interferon-y and monocyte

chemoattractant protein-1 levels and bone mineral density and bone

mineral content of the lumbar spine and overall body
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Table 3 | Diagnostic value of interferon-v and monocyte chemoattractant
protein-1 in postmenopausal osteoporosis

EiEEA AUC 95% ELAEIXIA  IRFHH (ng/L)  REUE (%) FE5IE (%)
THezy 07992 0.6977-0.9007 1456 100 50
MCP-1 0.8001 0.6951-0.9050 365.9 85.29 67.57
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Figure 3 | Diagnostic value of interferon-y and monocyte chemoattractant
protein-1 in postmenopausal osteoporosis
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