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Expression and significance of serum IL-34,LCN2,FGF23 in type 2
diabetes mellitus complicated with osteoporosis”
YUAN Li,YOU Min"
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Abstract: Objective To explore the correlation between serum interleukin-34 (1L-34),lipid carrying pro-
tein 2 (LCN2) ,fibroblast growth factor 23 (FGF23) and type 2 diabetes mellitus complicated with osteoporo-
sis. Methods A total of 82 type 2 diabetes mellitus complicated with osteoporosis patients admitted to Second
People’s Hospital of Deyang City from June 2020 to July 2022 were selected as the observation group,82 type
2 diabetes mellitus complicated with bone loss patients were selected as the bone loss group.and 82 healthy
people who underwent health examination at the same time were selected as the control group. Patients in the
observation group were divided into mild osteoporosis group and severe osteoporosis group according to the
severity of osteoporosis. The levels of 11.-34,LCN2 and FGF23 in the serum of all objects were detected. The
diagnostic value of serum 11.-34, LCN2 and FGF23 in type 2 diabetes mellitus compliated with osteoporosis
was analyzed using receiver operating characteristic (ROC) curve. Results Compared with the control group,
the serum levels of 11.-34 and FGF23 in the observation group increased,and which in the observation group
were higher than those in the bone loss group,with statistically significant differences (P <C0. 05). Compared
with the control group,both the observation group and the bone loss group showed a decrease in LCN2 level,
and which in the observation group was lower than that in the bone loss group,with statistically significant
differences (P<C0. 05). There were 48 patients in the mild osteoporosis group and 34 patients in the severe os-

teoporosis group. The serum levels of 11.-34 and FGF23 in the severe osteoporosis group were higher than
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those in the mild osteoporosis group,and the LCN2 level in the severe osteoporosis group was lower than that
in the mild osteoporosis group,with statistically significant differences (P<C0.05). ROC curve analysis showed
that the area under the curve (AUC) of 11.-34,,LCN2,FGF23 and their combined diagnosis for type 2 diabetes mellitus
complicated with osteoporosis were 0. 867,0. 796,0. 717 and 0. 949 respectively. Conclusion The combined detec-

tion of serum 11.-34,[.LCN2,and FGF23 has high diagnostic value for type 2 diabetes mellitus complicated with

osteoporosis, providing reference for the development of scientific treatment plans in clinical practice.
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