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Abstract : Objective To explore the predictive value of serum forkhead box protein O3 (FOXO3) and iri-
sin for fractures in patients with hormone-induced osteoporosis. Methods A total of 153 patients with hor-
mone-induced osteoporosis admitted to the Second Affiliated Hospital of Hebei University of Traditional Chi-
nese Medicine from January 2023 to March 2024 were selected as the study group,and 169 healthy individuals
who underwent physical examinations during the same period were included as the control group. Enzyme
linked immunosorbent assay (ELISA) was used to detect the levels of serum FOXO3 and Irisin. Adopting
multivariate Logistic regression analysis to investigate the influencing factors of fractures in patients with os-
teoporosis. Using receiver operating characteristic (ROC) curve to analyze the predictive value of serum
FOXO3 and Irisin levels for fractures in patients with osteoporosis. Results Compared with the control
group,the study group showed a decrease in hip joint bone density,lumbar spine bone density,femoral neck
bone density and greater trochanter bone density,an increase in serum FOXO3 level,and a decrease in blood
calcium, vitamin D,alkaline phosphatase and irisin levels, with statistically significant differences (P <C0. 05).
Compared with the non fracture group,the fracture group showed an increase in serum FOXO3 level and a de-
crease in hip joint bone density,femoral neck bone density,greater trochanter bone density.blood calcium, vi-
tamin D,alkaline phosphatase and Irisin levels, with statistically significant differences (P <C0. 05). Elevated
hip joint bone density,femoral neck bone density, greater trochanter bone density, blood calcium, vitamin D,
alkaline phosphatase and serum Irisin levels were all protective factors for fractures in hormone-induced osteo-

porosis patients (P<C0. 05) ,while elevated FOXO3 level was risk factors for fractures in hormone-induced os-
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teoporosis patients (P<C0.05). The combined prediction of serum FOXO3 and Irisin for the area under the

curve (AUC) of fractures in patients with hormone-induced osteoporosis was 0. 904, which was significantly
larger than the AUC predicted by FOXO3 and Irisin alone (Z=2. 215,P =0.027; Z=2.191,P =0. 028).

Conclusion

Serum FOXO3 level elevates and Irisin level reduces in patients with hormone-induced osteoporo-

sis fractures. FOXO3 and Irisin levels correlate with bone density,and the combination of the two indicators

has high predictive value for fractures in hormone-induced osteoporosis patients.
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