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Abstract

Objective: To investigate the correlation between bone mineral density and inflammatory factors
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in postmenopausal patients. Methods: 138 patients in our hospital from January 2020 to January
2021 were selected and divided into osteoporosis group (n = 46), bone mass reduction group (n =
46) and control group (n = 46) according to bone mineral density level. Osteoporosis group: T
value < -2.5, bone mass reduction group: -1 < T value < -2.5, control group: T value = -1.0, the
correlation analysis is conducted. Results: HbAlc, TNF-a and IL-6 have predictive value in post-
menopausal patients with type 2 diabetic nephropathy complicated with osteoporosis. Conclusion:
The lower the BMD level in postmenopausal patients, the higher the inflammatory factor level.
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1. 51§

BEE N OB R AR SE T RO, & SR B ANBEARWTIE K. L4808 i B 2 Wi R H XURE X
Lo B FE A IR (DX AN B HF R, B REAIE € SONE % AR T PrdEfn Z2(SD) 2.5 8 UL I, FF BB % E A
FEAK 1 AN SD, B4 XG0 1.4~2.6 f5[1]. 2010 SE4ERA E 1.5 2 B& AT EIrm X H, WA
B2, B3 55%, TiARK 40 45 & fa AR E tO R as 2] ARG 3E E E K& R s e it &
2B Lot Bl TN E AT RE T2 BRI RS, BL 2z ME RN ZESR, MM dqas Gk MM Em
R VE A BB YR AR[3]. BATE EBER IR )G BB R 5 R E R T A et
2. IleFRFER
2.1. ARMRIEREF

JEFE 138 511 2020 4F 1 H & 2021 4 1 AIRBe B, M4 %5 B K20 B B AA 2 (n = 46)F &> 4H(n
= 46)FIXTHEZH(n = 46), HFFAAAH: TE <-2.5, HEHDH: -1 < T <-2.5, XWEHA: T >-1.0,
AW RFAZEBACTR B NikbarE: O 48RS E A 3 4, @ BRERTH 2019
RS FURIMEIEZ 12 71658 AritE[4], HESRbruE: © JoBMEWEFEMER: @ JomE .
2.2. HIBWE

WEE B — R kL. T B TR H S R s S ARk L, S [R)— A A . 2% IR B (FBG) H
eI, MARSEA TR R. 12 H BEEE % 2 W B (ELISTA)EAG I 58 3 48 0E K 7K T o

2.3. it oA

NLF] SPSS 22.0 BAF b PEAE , THE OB DA B hritE KR, 3 A DL B LA, SR 5 2= 20 A
AFFE RS A AT W B THEORRL LR R A 2 K256, JFRZH Pearson AH G R EUIEAT XL &
R, P<0.05 WNEFREAGHFE L.

3. 58
3.1. —ARFERIAVELER
3 HBETEFRS . BMI 5 — Bkl 5 2 J L4055 U(P > 0.05) (L& 1),
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Table 1. Comparison of basic data in each group

= 1. RAERMERILR

T H X HEZH HERAH IR P {H
(%) 69.30 + 6.33 70.65 + 6.37 69.61 £6.79 0.84
BMI (kg/m®) 2622+ 1.52 2532+ 1.03 2427+1.20 0.65
Y8 22 I 1] (£F) 1022+4.8 9.53+4.6 9.97+42 0.70
FBG (mmol/l) 6.34 +0.52 6.92 +0.63 7.32+0.67 0.54
AR I RARG =4S 7.26+1.22 6.97 +1.94 7.45+2.17 0.86
TC (mmol/L) 4.85+1.26 5.02+1.18 5.17+1.33 0.79
TG (mmol/L) 1.81+1.10 1.57 + 1.06 1.64 +1.09 0.82
LDL (mmol/L) 2.97+0.99 3.01+£1.05 3.12+1.03 0.62
HDL (mmol/L) 1.51+0.36 1.32+0.39 1.43 +0.41 0.49

3.2. REEFETFRKERIEEE

BB RN SR R AA 4L 5 R4 AR L TNF-a0 % IL-6 # e B i, 2R A S22 (P < 0.05), &
ik 15 B i D A AL TNF-a & IL-6 M m SR, 2R g5 E (P < 0.05) (I 2).

p=a

Table 2. Comparison of inflammatory factors in each group

2. BERERETFHIELE

i H X HEZH B E A B B4
TNF-a pg/mL 13.10 + 8.57 14.38 + 7.44" 19.57 +7.31*
IL-6 pg/mL 14.16 + 1.62 16.38 £2.51* 21.57 +2.12*

IL-18 pg/mL 1.23 +£0.62 1.46 £ 0.54 1.71£0.75
IL-18 pg/mL 305.56 +11.79 304.21 +11.04 308.48 + 10.85

¥: CRP: C RMEMA: TNF-a: WRIAIEE F-a; IL-6: EAMUNZ-6; IL-18: AN E-18; IL-18: E4HMA
%-18; ADP: JEBEE: *: SXTHAMLEL P<0.05; * SHEHRDHML P<0.05,

3.3. BEEESRERFHEXMESHT
DLE % FE 5 I8 RIE R AR, SRR 5% S TNF-a. IL-6 25AHK(P < 0.05), 15
IL-18+ 1L-18 TG EAH (LR 3).

Table 3. Correlation between bone mineral density and inflammatory factors

*3. BEESRERTHEXME

WA r 8 P1H
TNF-a -1.196 0.02
IL-6 -0.329 <0.05
IL-18 —0.128 0.57
IL-18 -0.276 0.83
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4. +1ig

R GRS  H RT S F R e, R iz, AR R BESCR. R R
R P RIZEAE 2R D BRAR. MR ZE SR B8 sE . R E SRS, MEEER AT DI U ALY, X
EEFER-ANEEWRYERM, E£—000 KT 65 % L MBAFIBT 7, >4 i M = B BE R B A
F(<S pg/mL)BF, 525 5 Uo Lo ds AR A R R B R 3G (6] . 4A48 i R RINE, JF HBE &
SERSHEIN, B EWMERREE]T].

IL (interleukin)-6 /23K [ B 4UMI /M LIE T, BAG ZFINGE, S 5N RERTRMN ., @i, S8
SN AR FAE S B, TL-6 7] LLE I _E 4% T kappa B FC AR (RANKL) (4 35 B4 A 15 48 i 5 & [8] . TNF-a
F T i ] PN 5 2 A, B A B v vT LA S MR IR BE, B AR IR SR SE R F-(TNF), HAER
LS R TE G [9] . AESERIBHE OCTT 2 (RA)H ] IL-18. IL-6 A TNF-a )31k, FEMIK RANKL
FEAR AT LB A B A AR B, kR 9 RE S BRI TR [10] 0 B s> 4HAE TNF-an 1L-6 500 RE2H 38 3
EE IR, B RGAALLE TNF-a. IL-6 BUE 20/ 48 s B B 8, 1 IL-18. IL-18 R LSt X,
PEIR TNF-a. IL-6 7] BB 5B 7 5 55 AR 2 o AR ST 1 43 W7 246 28 I 26 o 36 B 0 0 IR AR o b
BAVKIUE % E S TNF-o. 1L-6 R HUHI, FEIRPR A XS 2R B A8 AR, B REAL 5 2 0E [N
THIAHICNE, XA BT ARG AR B IR 1) ERE R T VE IR PRIR bR gl N 38 o FARS B R 3o o

E LR, G5 B R SRR S R FARAEAR G, FE i B B BT 2. JRIT
DA T30 J PP S5 7 TP AR PR IZE 52, B2 B/ IR P01 TBRAR 7 28, tH R4t R 1k (RS v v 9 S (R B S

il &S
AN ST AR (TR, R RT AN 2 (KR 55 00 55 3
& & TRk A
THGICRRS ;B SRR T, IR A AT
S5
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