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Abstract: Objective To investigate the diagnostic value of serum C-C motif chemokine ligand 20 (CCL20)
and CC chemokine receptor 6 (CCR6) in osteoporosis. Methods A total of 120 patients with osteoporosis ad-
mitted to the hospital from January 2022 to January 2025 were selected as the study group,and 100 healthy
people who underwent physical examination in the hospital during the same period were selected as the control
group. The baseline data of all subjects were collected. Lumbar spine (L, —L,) bone mineral density and fem-
oral neck bone mineral density were measured in all subjects. The levels of serum osteocalcin (OC) ,osteopon-
tin (OPN) , N-terminal osteocalcin (N-MID) , N-terminal propeptide of type I collagen (P1INP),B-C-terminal
telopeptide of type I collagen (B-CTX),CCL20 and CCR6 were detected in all subjects. Pearson correlation a-
nalysis was used to analyze the correlation between serum CCL20 and CCR6 levels and lumbar spine (L, —1,)
bone mineral density value,femoral neck bone mineral density value,and serum OC, OPN, N-MID, PINP, 3-
CTX levels in patients with osteoporosis. Multivariate Logistic regression was used to analyze the influencing
factors of osteoporosis. The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic
value of serum CCL20 and CCR6 alone and combined detection for osteoporosis. Results The lumbar spine
(L, —L,) bone mineral density,femoral neck bone mineral density, and serum OC level in the study group
were lower than those in the control group,and the serum OPN,N-MID,P1NP,3-CTX,CCL20,and CCR6 lev-
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els were higher than those in the control group,and the differences were statistically significant (P <Z0. 05).
Pearson correlation analysis showed that serum CCL20 level was positively correlated with CCR6 level in oste-
oporosis patients (r=0. 455, P <C0. 001),and serum CCL20 and CCR6 levels were negatively correlated with
lumbar spine (L, —L,) BMD, femoral neck BMD and OC level (P <C0. 05),and it was positively correlated
with OPN,N-MID,PINP and B-CTX levels (P<C0. 05). Multivariate Logistic regression analysis showed that
increased serum OC level was a protective factor for osteoporosis (P <C0. 05), while increased serum PINP
CCL20,and CCRE6 levels were risk factors for osteoporosis (P <C0. 05). ROC curve analysis showed that the
area under the curve (AUC) of serum CCL20 and CCR6 in the diagnosis of osteoporosis was 0. 676 and 0. 703,
respectively. The AUC of the combination of CCL20 and CCR6 in the diagnosis of osteoporosis was 0. 863,
which was greater than the AUC of serum CCL20 and CCR6 alone (Z = 5. 564, 5, 306, P <Z0. 001).
Conclusion Serum CCL20 and CCR6 levels are increased in patients with osteoporosis,and their levels are re-
lated to bone mineral density and bone metabolism. The combination of CCL20 and CCR6 can be used as an
auxiliary method for clinical diagnosis of osteoporosis.
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