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Abstract

Objective: To investigate the correlation between serum inflammatory factors and bone mineral
density in postmenopausal patients with type 2 diabetic nephropathy. Methods: A total of 50
postmenopausal patients with type 2 diabetic nephropathy admitted to our hospital from January
2019 to March 2021 were selected, and their general clinical data and inflammatory factors and
other indicators were collected for correlation analysis. Results: BMD was negatively correlated
with CRP, TNF-a and IL-6 in postmenopausal patients with type 2 diabetic nephropathy (r =
-0.284, -0.174, -0.097, all P < 0.05), but not with IL-1# and IL-18. Conclusions: This study indi-
cates that the levels of inflammatory factors are closely related to bone mineral density in post-
menopausal patients with type 2 diabetic nephropathy.
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MR A DA SV, H A4 tth R R 5B . 4.15 14, Tili 31 2040 4 Bom BT RE W% 1] -
B PRI R — T S A A, T LRSS [R 658 B 7P 2R AR L O 0 ACRE , BB B M [ 2] LA S o B RA [3] o
RIS B A AR R AR VO ST, T DL BUS BRI KL 4], P2 R ERGR (O Ry I FRAR[S], X
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2.1. MRMRIEE

AWFFAIN 2019 4 1 H % 2021 4F 3 A TEFRBe A B (1) 50 Bl 448 Ji5 2 BUBE IR B 03 (88, P X4 14(63.4
+6.8)%, Nikbrifk: O ARG E NG 2 45 @ 2 BN IR & SCHTF A 2020 4 (R E 2 B
JRIGBHIATRTE ) SWiksiE[6]; @ WEIRI B XONFFE& 2021 4 (b [0 PR3 B W B iR 48 78 ) B Thag
S HATE 1~3 WI(GFR > 30) 3 [7]; @ B FBiAAfRF A& 2019 4F (R M BN R Z 127 e m ) [8],
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] SPSS 21.0 BAFALER S, THEBTRIDIEE £ priEZERIR, PIALIE] LERCR TS FEAS t 556,
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Table 1. Comparison of basic data in each group

1 SEEMPIRIELR

A
FH(%)
BMI (kg/m?)
#0228 I [F] (4F)
FBG (mmol/l)
SCr (umol/L)
BUN (mmol/L)
24 h JREEH(mg)

BDM IEH 41
65.50 + 10.22
26.50 +3.43
11.22+7.8
6.56 + 0.45
77.26 +13.81
6.25 + 3.81

312.87 + 437.93

OP A
72.50 +9.68
23.10+4.19
18.17 +8.2
7.10+0.52

81.78 + 14.42
6.59 £ 3.52

695.85 + 478.46

P1i
<0.05
0.75
<0.05
0.34
0.23
0.78
0.04

3.2. RIAEREFRFAYELE

2 AL 2 BUKE PRI 5% 3, CRP. TNF-a. IL-6. IL-15. IL-18 } ADP i, 2 41 i 7 CRP.
TNF-a J IL-6 ZRFE G127 L (P <0.05), ifi IL-15. 1L-18 K ADP K24k T 4i it 27 X (¥ P > 0.05)

(W3 2).

Table 2. Comparison of inflammatory factors in each group

3?2, BEARKERETFHIELE

i H BDM IEH 4 OP 41 P&
CRP mg/L 6.75 +1.97 11.18 £ 1.33 <0.05
TNF-a pg/mL 8.17 +3.92 12.57 +3.12 <0.05
IL-6 pg/mL 1.10 + 0.67 2.87 £0.30 <0.05
IL-1 pg/mL 1.23 +0.62 1.71+£0.75 0.58
IL-18 pg/mL 185.56 + 21.79 188.48 + 18.85 0.67
ADP ng/mL 11.6 +3.18 13.6 +3.62 0.06
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5 1M3E #JER T CRP. TNF-a. IL-6+ IL-18+ 1L-18 1EA 04, 45 B S on 5 % 5 CRP.
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Table 3. Correlation between bone mineral density and inflammatory factors

* 3 BEESRERTHEXM

T H r e PH
CRP mg/L —0.284 <0.05
TNF-a pg/mL -0.174 <0.05
IL-6 pg/mL —0.097 <0.05
IL-18 pg/mL —-0.039 0.73
IL-18 pg/mL -0.022 0.48

4. ¥7ig

SER T TR IR B — MR EE MR, AR T IXAM A, PALEEEER LA 2%
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WA, AE AR R R E BRI RE, TP T2DM B B IR, TS sE, x1
SO TRty

T2DM F35 AR HIAME, 5 FBEEMNBU N, A S0 40 H R+ 2028, Narimiya &8 & 30 1L-6
PNE R FRIEW E, LIS B e A, AT RE S TE N BB FA[11]. Stavros C Manolagas %5iA N 1L-6
HT TNF-a 3 5 Fh 20 i IR 7~ 7] e 58 B 2 4 95 [12]. A AT S CRP 78 1~2 mg/l i 5 3 XU i A%, FiE
% CRP /K V- i B 4 XS B 2 18 7 [13]. AWF L& & CRP. TNF-a. IL-6. IL-15. IL-18 ¥4,
H IR BLAAZH CRPVTNF-o0 f 1L-6 38 i 58 S5 35 3 Jod 85 55 15 9ORE R AH OGP (B 72 R I % FE 5 CRP.
TNF-a. IL-6 2AHE. ADP & —FAYiE ik, ADP f)2) WA F1 T2DM 5 I fig 5 % S5 i A ¢ . A 0T
TR B ADP /KT 5 BMD £ ik % [14] AW 70 b 2 41 H % ADP JC 835 25 57, T BE AN H Axoxt R 45 & T2DM
BEA R,
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