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Serum sRANKL and IFN-7Y levels and their diagnostic value in diabetic patients with osteoporosis”
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Abstract: Objective To investigate the levels and diagnostic value of serum soluble receptor activator of
nuclear factor-«B ligand (sRANKL) and interferon-y (IFN-Y) in diabetic patients with osteoporosis (OP).
Methods A total of 142 diabetic patients admitted to the hospital from December 2020 to December 2023
were selected as the research objects. According to whether developed OP, they were divided into OP group
(48 cases) and non-OP group (94 cases). The serum levels of sSRANKL and IFN-Y were detected by enzyme-
linked immunosorbent assay. Multivariate Logistic regression was used to analyze the influencing factors of
OP in diabetic patients. The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic
value of serum sRANKL,IFN-7 alone and combined detection for OP in diabetic patients. Results There was
no significant differences in age, gender, body mass index,duration of diabetes,abnormal vitamin D metabo-
lism,and diabetes treatment drugs between the OP group and the non-OP group (P >>0. 05). Compared with
the non-OP group,the OP group had a significantly higher serum sRANKL level and a significantly lower ser-
um IFN-y level (P <C0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum
sRANKL,IFN-7Y and their combination for the diagnosis of OP in diabetic patients were 0.757,0. 770 and
0. 912 respectively. The AUC of serum sRANKL combined with IFN-7 in the diagnosis of OP in diabetic pa-
tients was higher than that of sSRANKL or IFN-Y alone (Z . .pmed with skankt, = 3+ 1444 P o ppined with skankt, — 0. 002
Z combined with iny — 2+ 858 5 P o ibined with vy — 0. 004), Multivariate Logistic regression analysis showed that the in-

creased level of sSRANKIL was a risk factor for OP in diabetic patients (P<C0. 05),and the increased level of
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IFN-Y was a protective factor for OP in diabetic patients (P<C0. 05). Conclusion The serum sRANKL level is

increased and IFN-Y level is decreased in diabetic patients with OP. The combination of sSRANKL and IFN-vy

can better diagnose the occurrence of OP in diabetic patients.
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 E.BH Wi EF 2 BB AK(T2DM) & # h ki (SUA) /& % E K& a2 B 8 (HDL-C) i
(UHR) 5 B E(BMD)#yAa &bk, & IR 2023 % 1 A £ 2024 4 3 AR E 6 200 ¥ %% T2DM &
EEAT RS R, RBEFTEH LS A BMD 2% 4 . BMD FF 4, R mALX KA KN FH . T2DM 5
KRR EIRH(BMD JER R F | FBFIRAF L UEF (SCr) ., 2 % R (BUN) B2 B 8 (TC) . H b = B
(TG) ., 045 Bk #Eft fotr % & (HbAlc) \HDL-C {58 B i & @ Az B % (LDL- L)\L}l&;ﬁl%}%(FPb)‘Lﬂiﬂfiﬁy
% (Flns) k& B Z 3445 L (HOMA-IR) \SUA | [ & xR A K s B IR (B-CTX) , [ A A7 i R &K K 3% a7
(PTNP), PR FMs# % (PTH) .25 #4 4 % D KF]% BMD, &M Pearson 48 % % # UHR 5 BMD é’J?FEHé
M, KA = Logistic )2 54 £ % T2DM &% BMD %8 A% R £, 24 X% THH4E(ROC) ¥ & 4
#r UHR #f %% T2DM & % BMD F #8914, &R BMD EF AN 84 4] ,BMD FF AN 116 6],
BMD #% % & A %4 58.00% ., BMD ## 4% % F BMD E% 4., 5% X F BMD £%4,.HDL-C KF¥ &
F BMD E % #1,SUA & F UHR. A 1~4(L,_,) BMD. &% % BMD, 4 % BMD ¥ {&F BMD E% 4, £ 5%
BRI FEL(P<<0.05, &4 T2DM 5% 4 . BMI, 2B .HbAlc,FPG,Flns, HOMA-IR, TC,TG.LDL-C,
BUN.SCr, f2.45 s 8% .25 # 44 % D.PTH.B-CTX.P I NP KP4k, £ F 3 L%t 5 &L (P>0.05), Pear-
son A8 E MR R +,L, ., BMD. & F % BMD.4 % BMD 5 UHR 3 £ E£48 % (P<{0.05), = Logistic &
P ERER.UHR BAK SF8 38 K BB A 225 T2DM &% BMD 63 2k H & (P <
0.05), ROC 1 & 544 £ 2+, UHR £ F T2DM % % BMD 5% 69 B A W4 4 279. 35, & T @A
H0.762(95%CI:0.721~0.797) , ZHIEH 81. 6% . 45 F E H 59.8% . & UHR 5 BMD # % 7}37“:,;5%
4 T2DM & & BMD 53 % 69 2k 5 5 1 B % . &5 BMD 5% % A 8043 69 Faml 414,
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Correlation between serum uric acid/high-density lipoprotein cholesterol ratio and
bone mineral density in elderly patients with type 2 diabetes mellitus”
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Hospital s Nantong , Jiangsu 226500,China

Abstract: Objective To investigate the correlation between serum uric acid (SUA) /high-density lipopro-
tein cholesterol (HDL-C) ratio (UHR) and bone mineral density (BMD) in elderly patients with type 2 diabe-
tes mellitus (T2DM). Methods A total of 200 elderly patients with T2DM admitted to the hospital from Jan-
uary 2023 to March 2024 were selected as the research objects. According to bone mass,the patients were di-
vided into normal BMD group and abnormal BMD group. The baseline data [ gender,age, duration of T2DM,
body mass index (BMI), waist circumference, blood pressure, etc. |, laboratory indexes [ serum creatinine
(SCr) ,blood urea nitrogen (BUN) ,total cholesterol (TC) ,triglyceride (TG) ,blood calcium,blood phosphor-
us,glycosylated hemoglobin (HbAlc) ,high-density lipoprotein cholesterol (HDL-C) ,low-density lipoprotein
cholesterol (LDL-C) ,fasting plasma glucose (FPG) ,fasting insulin (FIns) ,insulin resistance index (HOMA-
IR) ,SUA,C-terminal telopeptide of type I collagen (B-CTX) , N-terminal propeptide of type I procollagen
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