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Abstract: Objective To study analysis of the expression of serum Omentin-1,ferritin (SF) ,osteoclast dif-
ferentiation factor (ODF) and osteoclast production inhibiting factor (OCIF) in osteoporotic vertebral frac-
tures and their correlation with bone mineral density. Methods A total of 130 patients with osteoporotic ver-
tebral fractures admitted to our hospital from March 2017 to March 2018 were selected as the observation
group. A total of 100 healthy patients who underwent physical examination in our hospital during the same pe-
riod were selected as the control group. The expression and correlation of serum Omentin-1,SF, ODF, OCIF,
lumbar orthotopic bone mineral density,and femoral neck bone mineral density were analyzed. Results The
level of serum Omentin-1 in the observation group was lower than those in the control group,and the levels of
SF,ODF,and OCIF were higher than those in the control group (P<C0. 05). The serum bone mineral density
of the lumbar spine and femoral neck of the observation group were lower than those of the control group
(P<C0.05). The level of Omentin-1 in patients with low bone mass was higher than that of patients with oste-
oporosis and severe osteoporosis,and the levels of SF,ODF,and OCIF were lower than those of patients with
osteoporosis and severe osteoporosis (P<C0. 05). The results of correlation analysis showed that serum Omen-
tin-1 was positively correlated with lumbar vertebral bone mineral density and femoral neck bone mineral den-
sity (r=0.920,0. 883, P <C0. 05), serum SF, ODF, OCIF were negatively correlated with lumbar vertebral
bone mineral density (+=—0,904,—0.768,—0. 725, P <C0. 05) and femoral neck bone mineral density (=
—0.872,—0.740,—0.695,P<C0. 05). Conclusion There is a close relationship between the expression of se-
rum Omentin-1,SF, ODF,OCIF and bone mineral density in patients with osteoporotic vertebral fractures.
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