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AERSLERAGEHMOELYE, E KRB ELBAEMESS L RABREMSIHER L
YE5M A M LEP sLEP-R K ¥, RHANE X L BEERKNMEREZ (BMD), &R (1)MEH
LM, 2t RA £ LEP K FBH B HH (P <0.0001),sLEP-R 7K 81 B B K (P <0.0001), (2)
T RAGHERAMEERN38.2% HAERTER LA 11.3% (" =10.386,P =0.001) ;4
Bl RAEZA L RA B E BMD U R E F4 2 55 4 2 8] (Neck T BR 5P ) W L5 (P <0.001
~0.0001); 425t RABREBMD FHI B FEL AT L ¥ RA BF (P <0.05), (3) Linear
Regression 7+ # B/R otk RA BESMEAM LEP K P ECRMEEHEHAKREMEX(P=0.045), 51T
B RE Ward KFEH 14 BMD 2 B R % (P <0.05 ~0.0001) ; 4+ & (il sSLEP-R X ¥ 5 iz &
Ward K K FHIEH 14 BMD EHEREHX(P<0.05~0.0001), & LM RAEZESAMD
LEP #1 sLEP-R K VP E/ S RA BENERBEREHEAELMHRE,
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Abstract; Objective To explore the alteration of peripheral blood level of leptin ( LEP) and soluble
leptin-receptor { sLEP-R) in females with rheumatoid arthritis ( RA) and its relationship with osteoporosis.
Methods The levels of peripheral LEP and sLEP-R in 55 RA females and 53 normal female controls were
detected using ELISA. Bone mineral density (BMD) was measured using dual energy X-ray absorptiometry.
Results 1) Compared with normal female controls, the level of LEP in RA decreased, while the level of
sLEP-R increased significantly (P <0.0001). 2) The incidence of osteoporosis in female RA (38.2% )
was significantly higher than that in normal female controls (11.3% ) (2 =10.386, P =0.001). BMD in
postmenopausal females or premenopausal females with RA was significantly lower than that in premenopausal
or premenopausal ( except BMD of the femoral neck) normal female controls (P <0.001-0.0001). BMD of
postmenopausal women with RA was significantly lower than that of premenopausal with RA (P <0.05). 3)
Linear regression analysis showed that the level of peripheral LEP was positively correlated with C reactive
protein (P =0.045), but was negatively correlated with BMD at the position of forearm, Ward’s region, and
L14 (P <0.050.0001). There was positive correlation between the level of sLEP-R and BMD at the
position of Ward’s region, the greater trochanter, and L1-4 ( P <0.05-0.0001). Conclusion There were
close correlations between the levels of LEP and sLEP-R in peripheral blood and bone metabolism in female
RA patients.
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% K18 ¥ %5 4 (rheumatoid arthritis, RA) & —f
UEBATZH I EMNEHE S RER, FRMM
BAEFHRA BEEERETHRARKMNERER
B, BRFME RA LMWK SIHE, L2 RA
BERRMERBR¥LBEBEHNNEZ—. BEHR
WEMEESEEREAL BEMBREER MR
LA FRFEEMKER"Y . B % (Leptin, LEP)
RHITMEERERMNEAREHR, EELM
Fop K #2541 R 8 98 K 1K (Leptin-
Receptor, LEP-R) &4 R R, & 5HLER# 3
STPEURMBNIWERL LHRRE RERLHN
WY, BFi £9 LEP K °] 5t & K Z K (soluble
Leptin-Receptor,sLEP-R ) F1 BRBOUEEEEUN
¥Bf.—77H LEP [\ 8 #8 id F EM mZ &ae &
G iR E R B — @ LEP EEER T4
S E I RE (M) ME B R ARRIABF
MR HNERBESBERAMK ETERE, B
BHRKRERMEIES RA X HMEHEAFEHM
%0, AHFRMET 55 Hltt RA BESEAMR
LEP #1 sLEP-R K, it H 5kt RA B EHHIF
EEREMAEXH,

1 #EMAEE

1.1 X%

HEELBE M Lt RA B F 55 ], &£ &% 18 ~ 81
&, (50.20 £13.90) ¥, F A EIEH
(20.58 £3.25)kg/m’ BT BEM KBTS XE
RIBR 4 1987 SE K brdE, TR IR AMME .
BME EAREMERERBNEYE XTE
IR E FRR FPREFBERK, HESIH
EETHERSTBAE, F#] 25 ~68 %, FHFERK
(51.13 £10.10) % , F3¥yk EFE $(20.81 £3.09),
BAMWL,ER AEREEHBRETZEER(P>
0.05), iC& RA B &M & TG KB 15 (a0 R E ot
] 345 PR B 6 R 4 R OC T  Ak B LRY
MR XV RS METRERESHEA MDA H
M ML EA /MR T .C RN E A BB R
MAKNERTFE), ¥HAHSERRAAE
(HAQ) i # HAQ #4
1.2 /i

(1) 4h/E 1 LEP 1 sLEP-R /K 3 il & : K Fi MG
B, R R B RE, (2) BEE
(bone mineral density, BMD) | & : 5k F 3 B DMS
AR X RBEEEN WRAEFE 173 4

(Forearm, F-arm ), & & # X ( Neck ), Ward X
(Ward ) i1 k ¥ F X ( greater trochanter,G. T.) LA K&
BE#E (Lumbar)14(L,_YHETEE,U g/cm’ F# o
B R HITARAE A 1 A1 AL EFB AL BMD
BT IESRHEREE 1 AREENLSEHAERRK
S AETERFREEE25 MrEENSEHNE
FE B E o
1.3 Sit¥a#E

P SPSS 11.0 #k - fu it 47, P <0.05
WHERHFEX, HEERA(z£s) R, WA
R B RA R TR R URRR, 4
BRMLERAY R, £THKMIERA Linear
Regression 43 #7,

2 #R

2.1 #wHRASE¥Lt4AMSE M LEP i sLEP-
R AVt 382
E# LMLt RA 8% 45HE L+ LEP sLEP-
RAEHBERLELEFHERERTFEX
(P <0.0001),
£1 ZHRASE¥LtABSEALYS LEP
1 sLEP-R L8 (% +3)

bR &% LEP(pg/L) sLEP-R( pmol/L)
ER&# 53 91.66 £24.32" 335.65 £63.66"
«# RA 55 192. 34 £56.42 218. 72 +40.57

Hos M BB =12, 117,P <0.0001; *» AR t Kt =
11. 336, P <0. 0001

2.2 etk RA A AIE ¥ &tk 418 BMD 18 Bk
EEBRLE

L RA AP BEFREHMRERR 38.2% (21/
55 HERTFERCHATBERERRANK R E R
11.3% (6/53); X REBERH ¥ B X ()Y =
10.386,P =0.001), %t RA BE S W EHLN
BMD ¥ 89 B 1% F IE % &b 4, X f 2 51 A (UK &
GAELERABRENLSRER LHAR (P <
0.0001) ,FIRE iR ELZ AT & RA BE LS
BUIE ¥ L4 (8] ( B2 & Neck X ER4H) (P <0.001),
# A5t RA BH &5 BMD AR T4EZ
Biftk RA B & (P<0.05), % 2,
2.3 Z# RA BH4EA i LEP,sLEP-R K ¥ 5
BMD K £ & ¥R (8] & JTAH X 40 H7

LHMELHEINER, L RA BEHIA
M LEP KFS5FEHEEMRK(r=0467,P <
0.0001), 5% % i BMD 2 M % (P <0.05 ~
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£2 Ltk RAHMIEN ¥4 6 % 0 E B G BMD 8 (2 25)

#HoR 1% F-arm Neck Ward G.T. L.
Ex4 £ 30 0.62 0. 08 0.89 £0.08 0.99 £0.13 0.96 +0. 12 1.08 £0.06
BN 23 0.64 +0.06 0.88 £0.12 0.94 £0.16 1.00 £0.17 1.09 £0. 06
RA A # R 28 0.54 £0.08" 0.85£0.17 0.83 20.08* 0.72 £0.12* 0.98 +0. 08"
BwERE 27 0.48 +0.10°2 0.74 £0.13°4 0.71£0.14°% 0.63£0.11*4 0.90 +0.09"4

ESHELAERTER,"P<0.001; 5BSEERRIEL, " P <0.0001; 5428144 RA H,*P <0.05

0.0001) ;5b A ifl sLEP-R K FE 5EHE R K (r =
-0.487,P <0.0001), 5% &4 BMD B IE# % (P
<0.05 ~0.0001), F M £ T Linear Regression 4
WOBRT ERBRAE XA B R % & AL
BMD fEHHER , FINAARE FREHMC R
MEH,S 9L LEP/SLEP-R 4 5 AT &, &R E
Aot RA BESEM LEP K ES CRMERE
EHEZHEL(P=0.045),5 F-arm & Ward X
L,BMD 2 H&H X (P <0.05 ~0.0001) ; 4+
1 sLEP-R K Z58E Ward K .G. T. X1 L, BMD
BEHZKMAE(P<0.05~0.0001); 0% 3,
£3 Lt RABESF M LEP sLEP-R K¥

EEEERMETEXSN
HER HAXR FRELFEHER ¢ P
LEP CRP 0. 167 2.063 0. 045
F-arm BMD -0.260 3.032 0. 004
Ward BMD -0.465 4,945  <0.0001
L, BMD -0.335 3.572 0. 001
sLEP-R  Ward BMD 0.285 2.557 0.014
G.T.BMD 0.378 3.167 0. 003
L, BMD 0.311 2,993 0.004
3 itig

HEXEHRT XA LEP B RBEEEEY
BB, N A B AR B SR T 7= 4 LEP, ]
it LEP AT {Z HE 4R f 69 fb ' LEP AT A B AW &
AWK, BIBOA K B B 09 BUE 405 5, R
ABEHRBEE, siLRIFTEHE LEP M4
BEARE L, TS LEP @38 B E A% AR
BB % (OPG) mRNA M H i %15, i# n OPG
mRNA # 7% /K ¥, i@ i3 RANKL/RANK/OPG 41 &,
RFE{E RANKL mRNA %X /K ML, Thomas
%7V B o 2805 Lt Fn B4 BMD R il 7 LEP ¥
B, &Pl &M% LEP 5 BMD B B A%, B W X%
BEMXHER LEP TS 5 BRI, R IEH
BHEHA SR ERZEER,

R XY LEPE RA MK BEHTEENE
A . —JrE, LEP sE 3458 — RIS R B F 804k
A, NMME RABEPLXHTMUBEIR. HAEHR
EREABAYRAKBMLE+ LEP KEHFIE
HH,IL-6 KERTFIERA, BmEH LEP &k
KEHIL6 EEEEME, BARLEPAIGESE T
RA %", S — 77|, X X8 LEP Xf RA &
BEHXTHREEERVPHMER, EBZE RA KXY
BRI TT R LEP £ RA 8 5 ¥ R E AR
B4R, HE TR W RA BB & RAE A0 B QI 8 B AL
LS

E WS A X LEP £ RA BEREMBFRBER
LA PR R R RER L BREKRRE B
RBRRAHBEME LEP KFHBHTEHERTR
#H(P<0.01) , HHABE FHRBAKFE(P<0.05); H
ShEEH e BEBEAEEHEXRihRA
BEH A H%0.369 K 0.234;P <0.01) ; 548 /1 . B
BEERRSHEMER AHX(GRELRERERES
% -0.295, -0.453 K& -0.192;P <0.01); 5%
B AR EHMERZH R RA B ERBEHIHR
FEk, HWEFESEHREARM—B RA 8B H#,
ZHBEOLE LEPAHNYREFABREF ;MR
o 28 RA 4 LEP KM ER S IL-1B IL-2 X
CRMEBKFHMEMLY LB EMXE, B~ LEP
TIREERN—F ML RENMESHEF,7E RA 24 W
RENBHREEEIEM, Bokarewa %! % 5,
RA B & XYW P LEP K V1K F i i K ¥
TEREBAXTRME RA BEP, KX K P LEP
KPEARMKMFHOEFKE, BRXTHEPMAK
S LEP 5Kk B X T @A X, H Lee &' £
HERMO RAAME LEPRKEHEA &, XHE
5 1% ZhHETE > (DAS28) >5.1 (9 RA 41 1 /& LEP ¥
EREHR EERTERIENHESLE LEP KF
TF&, 7 LEP 7k ¥ F1 DAS28 . if 71 71 Beb ik 56 ¥ B
HBMHX, B RME LEPREHBEARATGES RA
KREERFBHERMAX, 2HREALHE
RA B &SMH M LEP K FHEE L HHHEA K,
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4hfE il sLEP-R 7K % B & % i , Linear Regression 4}
¥ BR &tk RA B&SMEIM LEP X P 5 CRMEEH
X ERHES RA B & Ry 09 R 5 KN FT BE 77 78
—ERIHXME,BEZMER RARHEROHEMBIER
#3540 E M LEP #1 sLEP-R K ¥ M X 4%, X 5 B
BRR FESHRALERME, RA5A @M LEP KF
Sttt RA BE KPS RN ER T o

X #k KR K WA % LEP #1 sLEP-R 7 RA H
i b B9 A X B ST R 8 , A % LEP 1 sLEP-R 5§ BMD
BMETR EEEPEEEABD, Zoico 51 3¢
68 ~72 H 192 ZIEFB M 171 AR LM
% LEP K347 T4 M, Fed il & BMD, R BT &
Bk R § 5 LEP KX 58 & & B BMD [§
WHEPB XY, ZTRERELSHTER,LEP £
5 HE RESBMD FREMNASHMEF, WA
LEP #1 BMD 7E{2 i 3B & B A W AR Stk A BT
RERHELUH R, LW RA BETBHEBMER
ERN38.2% B TEF LW HREREE
B ARy 3. 38 45 ; Ec¥E RA B E & E HALM
BMD IR R FIE#H L4, EEEMHEELH
HRGEREE LM RA BHESAM LEP KF 5HE .
Bt & Ward X #1 L,, BMD 2 fi E 4 A X, 5 A il
oLEP-R A ¥ 5 & Ward X ,G. T. K #1 L,, BMD £
FEELM%, T LR LEP fl sLEP-R AT #E{E R E
ENEHERHENER, S5MATT RABERK
PR E IR BRI B, N T B o BB A B R
BMNZEEEMORE HEREURISRE™
E 4 sLEP-R %7 i F RA B EM B REMAER
PE BT R F MR R BRAER A,

£z B Rk, Lotk RA #4450 M LEP sLEP-R &
LA A S RA MR BEA —E WX, H
eSS RA B &0 BMD EA EH B H X
# ,#7% LEP #1 sLEP-R 5 RA 8 & 1B R#its k&
RFREHBAFETHRX,

[ 2 x ® ]

[1] Gennari L, De Pacla V, Merlotti D, et al. Steroid hormone

receptor gene po lymorphisms and  osteoporosis; &

pharmacogenomic review. Export Opin Pharmacother, 2007, 8

(2]

(3]

(4]

[5]

[6]

(7]

(8]

(91

{10]

[11]

(12]

[13]

[14]

{15]

(5):537-553.

Sseur R, Sabatier JP, Potrel-Burgot C,et al. Sympathetic nervous

system as transmitter of mechanical loading in bone. Joint Bone

Spine. 2003,70(6) :515-519.

Abu-Amer Y, Abbas S, Hirayama T. TNF receptor type 1

regulates RANK ligand expression by stromal cells and modulates
last is. J Cell Biochem, 2004 ,93(5) :980-989.

)

Gordeladze JO, Drevon CA, Syversen U, et al. Leptin stimulates

human osteoblastic cell proliferation, denovo collagen synthesis,
and mineralization; Impact on differention markers, apoptosis,
and osteocalstic signaling. J Cel Biochem, 2002,85(4) :825-
836.
Cornish ], Callon KE, Bava U, et al. Leptin directly regulates
bone cell function in vitro and reduces bone fragility in vivo. ]
Endocrinol ,2002,175(2) :405415.
Burguera B, Hotbauer LC, Thomas T, et al. Leptin reduces
ovariectomy-induced bone loss in rats. Endocrinology, 2001,142
(8): 3546-3553.
Thomas T, Martin A. Bone metabolism and energy balance: role
for leptin. Joint Bone Spine,2005,72(6) :471473.
WEE GHN MEAERRAAELAKNBRTREABR
BAERVLE AT R, P EE%,2010,5(3):281-
283.
SRR EOUER, FABEMN %, 2 W AE 4 R HE L7 S K R L
PHRAREEXTREROBFOEHTE RELEKS
#2, 2007,30(1) :54-55.
Gabay C,Dreyer M, Pelegrineli N, et al. Leptin directly induces
the secretion of interleukin-1 receptor antagonist in human
monocytes. ] Clin Endocrinol Metab,2001,86(2) : 783-791.
BEBCE, BACHT BEVLR %, BEAXRABRXYRFTHEA
ML w4t XBEZ, 2007,35(3) ;: 170-172.
FEBEH NE, S ANBXTREEPBE 0H TR
ERMXAFATHEL PEXABRKFERE, 2006,10
(6) :353-355.
Bokarewa M, Bokarew D, Huhgren O, et al. Leptin consumption
in the inflamed joints of patients with rheumatoid arthritis. Ann
Rheum Dis, 2003, 62(10) :952-956.
Lee SW, Park MC, Park YB,et al. Measurement of the serum
leptin level could assist disease activity monitoring in rheumatoid
arthritis. Rheumatol Int. 2007 ,27(6) :537-540.
Zoico E,Zambo ni M, Adami S, et al. Relationship between leptin
levels and bone mineral density in the elderly. Clin Endocrinol
( 0xf) ,2003,59(1) :97-103.

(CHG H $#5:2011-02-09)



LEP/SLEP—RZE 2 e R 63 4 b A (L B 30 58 et mse wprgy. L0 RREE

= XUE,  ARNERT,  4R#HE, DENG Juan, XU Shenggian, XU Jianhua
5 AT LR RIR S5 — I I = B R e e B, A5, 230032

W o A ISTIE]

Y4 Chinese Journal of Osteoporosis

50 2011, 17(10)

A EER: http://d. g. wanfangdata. com. cn/Periodical zggzsszz201110002. aspx



http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201110002.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%82%93%e5%a8%9f%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%be%90%e8%83%9c%e5%89%8d%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%be%90%e5%bb%ba%e5%8d%8e%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22DENG+Juan%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22XU+Shengqian%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22XU+Jianhua%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Organization%3a%22%e5%ae%89%e5%be%bd%e5%8c%bb%e7%a7%91%e5%a4%a7%e5%ad%a6%e7%ac%ac%e4%b8%80%e9%99%84%e5%b1%9e%e5%8c%bb%e9%99%a2%e9%a3%8e%e6%b9%bf%e5%85%8d%e7%96%ab%e7%a7%91%2c%e5%90%88%e8%82%a5%2c230032%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201110002.aspx

