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Subjects with osteoporotic fracture were higher level of serum pentosidine and
lower level of serum endogenous secretory receptorfor advanced glycation endproducts (esRAGE) than
subjects without osteoporotic fracture among subjects with low bone mineral density. There was an
association between diabetes mellitus or renal dysfunction and high level of serum pentosidine. Thus,
serum pentosidine or esRAGE may be a predictor of osteoporotic fracture.
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