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Abstract

Background: Osteoporosis is a bone condition that makes
bones thinner and more fragile because of reduced bone density
and it puts people at risk of fractures, especially of the hip,
spinal vertebrae and wrist.

Aim and objectives: The aim of work is to study possible
relation between serum level of IL-17 and postmenopausal
osteoporosis.

Subjects and methods: A case control study that was
conducted at Physical Medicine, Rheumatology and
Rehabilitation department at Ain Shams University hospital
including thirty postmenopausal females® study will be
diagnosed as having primary post-menopausal” type I”. The
duration of the study ranged from 6-12 months.

Results: results revealed that IL-17 level were 120 (60 — 280)
with range (45-480), the mean DEXA Score level was 1.03 £
0.27 with range (0.62-1.7) and the median FRAX level was
055 (0.3 — 1.2) with range (0.1-1.9). There was high
statistically significant difference between with and without
osteoporosis groups regarding IL-17, DEXA Score and FRAX
and there was no statistically significant difference as regard
ESR, CRP and PTH.

Conclusion: Serum IL-17 was significantly elevated in
osteoporotic postmenopausal women when compared to
healthy postmenopausal women.

Keywords: Postmenopausal, Osteoporosis, 1L-17, DEXA
Score, Rehabilitation.
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