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Predictive value of serum Pref-1,chemerin and Apelin-13 levels for complicating fracture
in elderly patients with type 2 diabetic osteoporosis
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Abstract:Objective To observe the predictive value of serum preadipocyte factor 1 (Pref-1),chemerin
and Apelin-13 levels for the fracture occurrence in the elderly patients with type 2 diabetic osteoporosiss.
Methods One hundred and sixteen patients with type 2 diabetic osteoporosis in this hospital from January
2019 to December 2020 were selected as the osteoporosis group. Contemporaneous 75 cases of type 2 diabetic
bone mass falling and 45 cases of simple type 2 diabetes treated in this hospital were selected as the bone mass
falling group and control group,respectively. The levels of serum Pref-1,chemerin and Apelin-13 were deter-
mined by the enzyme-linked immunosorbent assay. Results The levels of serum Pref-1 and chemerin in the
osteoporosis group were significantly higher than those in the bone mass falling group and control group (P<C
0.01) ,while which in bone mass falling group were significantly higher than those in the control group (P <<
0.01), the serum Pref-1 and chemerin levels in the osteoporosis group were increased with the increase of
HbAlc levels (P<C0. 01). The levels of serum Pref-1 and chemerin in the patients with fracture of the osteo-
porosis group were significantly higher than those in the patients with non-fracture (P <C0. 01). The serum

Apelin-13 level in the osteoporosis group was significantly lower than that in the bone mass falling group and
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e control group (P<C0.01),while the serum Apelin-13 level in the bone mass falling group was significantly
lower than that in the control group (P<C0.01),and the serum Apelin-13 level in the osteoporosis group was
decreased with the increase of HbAlc level (P<C0. 01); the serum Apelin-13 level in the patients with frac-
ture of the osteoporosis group was significantly lower than that in the patients with non-fracture (P<C0. 01).
The serum Pref-1 (r=—0.543,P<C0. 01) and chemerin (+=—0. 652, P <0. 01) levels in the patients with
type 2 diabetic osteoporosis were negatively correlated with Apelin-13,while the serum Pref-1 level was posi-
tively correlated with the serum chemerin level (+ =0. 591, P <Z0. 01). The levels of serum Pref-1, chemerin
and Apelin-13 had a higher predictive efficiency in predicting the fracture occurrence in the patients with type
2 diabetic osteoporosis. The sensitivity of 3-item combined detection was 82. 7% , the specificity was 90. 6% ,
and the area under the curve (AUC) was 0. 934, which was significantly higher than that of Pref-1 (¢=3. 263,
P <<0.01),Chemerin (¢=3.347,P<C0.01) and Apelin-13 (¢ =3. 386, P <C0. 01) single detection. Conclusion
The adipokines Pref-1,chemerin and Apelin-13 are involved in the occurrence and development process of
osteoporosis in elderly patients with type 2 diabetes. The 3-item combined detection for predicting the occur-
rence of fractures in the elderly patients with type 2 diabetes osteoporosis has high efficiency and possesses a
certain clinical value.
fracture; adipokines; old people
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