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Association between serum sex hormone binding globulin and
osteoporosis in postmenopausal women

LIU Fangl, NIU Ya-danl, LI Dong-meiz, WANG Junz, LI Yu-ning3,
GE Meng-dan4, XU Ran—xing3, XU Lei—tingl*
( 1.Medical School, Ningbo University, Ningbo 315211, China; 2.Minglou Community Health Service Center, Ningbo 315040,
China; 3.Ningbo No.6 Hospital, Ningbo 315040, China; 4.Dongliu Community Health Service Center, Ningbo 315040, China )

Abstract: To explore the relationship between sex hormone binding globulin (SHBG) and risk of osteoporosis
(OP), serum levels of SHBG and testosterone were measured using electrochemiluminescence and bone mineral
density (BMD) at lumbar spine L2-4 and femoral neck by dual energy X-ray absorptiometry in 237 post-
menopausal Chinese women. The current study showed that SHBG levels are negatively associated with BMD at
L2-4 and femoral neck (r=-0.356 and -0.303, P all<0.01). The associations remained significant after body
mass index (BMI) and age (P all<005) was adjusted. Women with high level of serum SHBG have significantly
higher risk for OP than those with medium (OR=3.22, P=0.001) and low level (OR=4.22, P<0.001), even
adjusted for BMI and free testosterone (OR=2.32, P=0.040 and OR=3.23, P=0.018, respectively). In conclusion,
high SHBG level is an independent risk factor for OP in Chinese postmenopausal women. Monitoring serum
SHBG may be a useful method for predicting severity of bone loss and osteoporosis in postmenopausal women.
Key words: osteoporosis; bone mineral density; sex hormone binding globulin; testosterone



