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Ca (mg/dL) 9.1 +03
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intactPTH (ng/mL)
PINP (ng/mL)
CTX (ng/mL)
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Z{#(L2-4)
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THE(FN)
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54.0 + 16.6
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1.28 =0.38
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BITOFHETDsclerostind HL#
HEE |
RFRL #FHEY

Sclerostin  127+£037 | 133043

JEHE R B I |
RimL  REAY

Selerostin . 126+039 | 140 %035

RERL | RAY

Sclerostin 123 + 0.37 138 =+ 0.40

K4 A7 VuRAFU LRI OFTELOBEE: n VRT 4 v 7 BRI

sclerostin& 2SS B OFMEDEE
- AP R T4y ERSHT -
sclerostin

Ay R H(95%C))
WIELL 1.47(1.08-2.00)
+ &y 1.40(1.02-1.92)
+ &5, BMI 1.45(1.05-2.02)
+ &5, BMI, CTX 1.45(1.05-2.02)
+ &85, BM|, BB HE 1.77(1.23-2.55)
+ &5, BM|, KEERBEHEEE 1.69(1.19-2.30)
Multivariate adjusted * 1.55(1.02-2.36)
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