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Correlation between serum uric acid/high-density lipoprotein cholesterol ratio and
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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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(P I NP), parathyroid hormone (PTH) ,25-hydroxy vitamin D levels ] and BMD were compared between the
two groups. Pearson correlation analysis was used to analyze the correlation between UHR and BMD. Binary
Logistic regression was used to analyze the risk factors of abnormal BMD in T2DM patients. Receiver operat-
ing characteristic (ROC) curve was drawn to analyze the predictive value of UHR for abnormal BMD in
T2DM patients. Results There were 84 cases in the normal BMD group and 116 cases in the abnormal BMD
group,and the incidence of abnormal BMD was 58. 00%. Compared with the normal BMD group, the abnormal
BMD group had more women,older age,higher HDL-C level,and lower SUA level,lower UHR,lower lumbar
spine 1—4 (L, _,) BMD,lower femoral neck BMD,and lower total hip BMD (P<C0. 05). There was no signifi-
cant difference in the course of T2DM, BMI, waist circumference, HbAlc, FPG, Flns, HOMA-IR, TC, TG,
LDL-C,BUN, SCr, blood calcium, blood phosphorus, 25-hydroxyvitamin D, PTH,3-CTX,and P I NP levels
between the two groups (P>>0. 05). Pearson correlation analysis showed that L,_, BMD,femoral neck BMD,
and total hip BMD were positively correlated with UHR (P<C0. 05). Binary Logistic regression analysis
showed that decreased UHR, increased age and female gender were independent risk factors for abnormal
BMD in T2DM patients (P <C0. 05). ROC curve analysis showed that the best cut-off value of UHR for predic-
ting abnormal BMD in T2DM patients was 279. 35, the area under the curve was 0. 762 (95%CI.0. 721 —
0.797) ,the sensitivity was 81. 6% ,and the specificity was 59. 8%. Conclusion UHR is associated with abnor-
mal BMD, which is an independent risk factor for abnormal BMD in elderly patients with T2DM and has a

good predictive value for abnormal BMD.
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P <0.001 <€0.001 0.322 0.814 0.524 0.553 0. 699 0. 487 0. 605
a3 . TC TG LDL-C HDL-C SUA BUN SCr UHR
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